t. Health, . U BRI RN T TR T W T “-+ .4
, & Welfors FILED DEC 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB_E?), /
5. Publi = A
th S:nri:¢ * _R:giurc:ion_ District No e Z.._%z.,.--Primary Re}"‘”i“fj‘ [_)inri:f No, / 0 O Registwr's No .“,“,hgﬁég“,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f insri1ution:Reaédgncg;{ére
. admissi
sm0 || e COUNIY  Taapaon © STATEMissouri " MY Jacksdn v
v 1-57 - b cgv {If outside corporate Fimits, give TOWNSHIP only) | lnside Limits CITY Inside Limits
tom  Kansas Clty Yes (3 No [ ﬂg owm Kansas City Yes(X No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of gtay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPALOR 1027 Spruce 33 yrs. ADDRESS 1027 Spruce Yoi [] No ]
B
3. NAME OF DECEASED First Middle . Last 4, DATE Manth Day Yoor

{Type ot print} - . OF .
MYRTLE S~ COOPER et 11 =~ Jof —57
5. SEX i & .CDL.OR OR RACE| 7., prien[neven warmieol | & ‘DATE OF BIRTH . 9. AGE {in yoors ;mzﬂ[i);?l! IF UNOER 24 HR3.
Female White mooweo[] 3 ovonceskd] 10 31 1882 Vi |
0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
BT BWTEEe v it MU Home White Cloud, Kan. U.S.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
Thaddus Pace Mary Scammahorn Unknown
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY M0.| 17. INFORMANT Address "
(YeN gy or onkoen)| (1 ves: sigegpoph sk t® | 496-01-348%5 Mrs. Bennett: 1027 Spruce: K.C. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - oys'r D DEATH
IMMEDIATE CAUSE (a) ” M . Oaavx«a/

L4 [ 4

oweto . PUrloai B, ¢ 1mis
M /0 .
DUE TO (e)

Conditions, if any,
which gave rise to }

obove cowse (o),
stating the under-

220. SIGNATURE . egrea or title) D | 22b. ADDRESS 22<. DATE SIGHED

<l A2 | ¢2% fi.‘,...,./ Al 2 by 1 8T

23b. DATE 23c. NAME OF CEMETERY OR §REMATQRY -t TION {Clry, to ,or county} (10113
Y ks f’5—7 'dmwn Y. // 07 /4%

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA1'6RE

T R

S - IR d Embelmaer’s Stat on Raverse Side)

Doctor, coroner, etc. must use only standard norencloture in item 18. No symptoms will be listed.

z lying cause lost,
<5 .‘-3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}(bm not refated 10 the termingl disease condition given in PART | (a) e} 19. WAS AUTOPSY
£ ) f{‘,p Y PERFORMED?.2-
5 v 2 VES[] NO§&
- =1 20a. ACCIDENT SUICIDE .HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= i} .
] v (] 0 &
] '
v U] 20c. TIME OF .Heur Menth, Day, Yeor L ’ - -
2 ] INJURY - am. -
‘g £ p.m. -
E 20d. INJURY OCCURRED . 20s. PLACE OF INJURY {e.q., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) . ) . i
2 WORK AT WORK J — ‘
'E‘ 211 attended the deceosefl from_ //'/ ’f e and last saw h! alive on ¢/m
H Death cccurred at : m on the date stated above; and to the bast of my knowledge, from the causes stated.
g
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. BURIAL, CREMATION,

- 1A
Richard ""_ GUNBc oy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

1 -:ii-é;ébf/ certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............. eereshtreeesesierireessianessebsnrateeeesararetreresenattesansararanans

working under -my personal supervision.

Signature of Student Embalmer - ' o "
) N b Licensed Embalmer No, 'ﬁ é 7(

P. 0 Address.. )g ..... /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fallure

" to comply with the above constitutes grounds for revocation of license). SRR et
If embalmed by a STUDENT he also shall sign in his OWN handwntmg . . - N -
if thls body is ‘not émbalmed, fact should be so stated above S
S : PR TTesl AT




