THE DIVISION OF HEALTH OF MISSOURI
Wlfeve FILED MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH 5%?5(39%959 """"""

'ublic / e - d
ervice Registration District No. { ,Q Primary Registration District No. _\ _/A_ 2 (... — Regisrrur'sﬁ& uuuuu N ¥ e T

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescirdgncg h)efnre
- CO . STAT b. COUNTY admi sston
300 o COUNTY  rookson ° Missouri Jacksch =Y
-57 b. CITY (If outside corperate limits, give TOWNSHIP ant ide Limi wn ide Limi
. . give only) lnside Limits c. CITY Inside Limits
ow Brooking Townshi Yes [ Mo (B oF, nayto YesJ Ne
TOWN (1 D TOWN Brooking Township
c. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET ‘rli outside, give location) Reside on Farm
HOSPITAL OR ADDRESS =
INSTITUTION 9804 E, 77th,St. 23 yrs 9804 E, 77th. St, Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Virgil Je Copple DEATH Feb, 27, 1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (In years PF UNDER 3 YEAR] 1F UNDER 24 HRS.
MaRRIEDEINEVER MARRIED[ ] (In y -
irth Month | O H Min.
, I mals white wiDoweD [} pivorcep[ ] April 28: 1902 55""' derh pHontha I o o ] "
]
: 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dyri ’ g |y mvgaifretired) INGUSTRY.
; ABSSHELY WL Ché¥¥dlet Plant Trenton, Missouri USA
: 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Clay Copple Addie Hare Lena Copple
] Coour
'L @ | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 18. SQOCIAL SECURITY NO.[ 17. INFORMANT Address
. 7 (YR QY. or unknawn)| (If yes, givn moted i aba aly aar wica 487_.09_5601 Lena Copple 9804 E - 7 '?th . S treet
©
? o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
, w PART ). DEATH WAS CAUSED BY: ONSET D DEATH
; w IMMEDIATE CAUSE {a)
: @
. =
' E Cenditiens, if any, DUE TO {b)
; t which gave rlss to } !
i above cowvse (a},
-, z ing tha undar-
- 8l Lying - cavea lam. 3 DUE TO (¢} q 20|
- g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dissass condition given in PART 1 {a} 19. g@g?ggﬁgg\’
o -«
a1 H . Yes(] M
.~ % 5| 200. ACCIDENT  SUICIDE  HOMICIDE | 20b™DESCRIBE HOW INJURY OCCUBRED. (Enter nature of jgfory in PART I'or PART 1l of item 18.) 73
= - w
2w v J £ O
R
¢ SPO! 20c. TIMEOF  Hour  Monsh, Day, Year
3 =8 INJURY  am.
; § : z p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O form, factory, street, of?ir.o bldg., etc.}
e 3 WORK AT WORK
E 21. | attended the deceased from 2 -— iz t - § 6 ) z‘ - E 2/5 ;i and lost saw m«:li" on_u_&m
H Deoth occurred ot ? g, m on the date stated above; and to the best of my knowledge, frem the couses stated.
£ 220. SIGNATURE /W. or title) :ibjw - 22¢. DME 5470
o
2 (2 /1_77_ 7474 7//}& el [ A 753
230. BURIAL, CREMATION, | $36. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1e1e)/
EMOVAL (Spacify)
uria 8/3/58 Floral Hills Cemetery| KemSas)City, Missguri
~ ‘;-: 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. \.u. RE

TRAR'S NGNAy’ c
/

N\ = =

Eapp & Sons 4707 Truman Rd. K.C.| 2- ) . §¢

{Licansed Embaimer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ....c.cc.oevveenens

..........................................................................................

by me, or by

working under my personal supervision.
Signed MM’V‘W ........

Licensed Embalmer No‘;(7azd,/

Student .o s e e
Signature of Student Embalmer
P. O. Address...=" 6 ..... 6’7"

v

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

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




