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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causaliy related.

L. 5. Daigle

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/¢7 Primory Registration Distriﬂ/ & R

FILED APR 2 1958

Registration District No.

.58=009870 __:

STATE FILE NUMBER

Registror's No.._g:m:

1. PLACE OF DEATH
. COUNTY
o CONTY Jackson

2. USUAL RESIDENCE (Where dececsed lived. [finstitution: Residence before
a. STATE OUNTY admission

b.
Mj_asmzni__i___Ja

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)

c. CITY Inside Limits

OR OR
omKansas Clty o@D || VG Kenses City YesLigNo O
<. FIOJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b r. " ‘;d. SERD%EE'QS (If outside, give location) Reside on Form
HOSPITAL OR b Al
INSTITUTION. £215 Flora Ave,| 28 yrs. 1 2215 _Flora Ave Yas (JeNe (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Young Cooper CEA™H Merr. 10, 1958
5. SEX PO COLOR OR RACE| 7. MARRIED[ INEVER MaRRIED]] 8. DATE OF BIRTH 9. AEE (l_r:[;::;; :‘:J:':Ei‘ ;::AR |:‘::DER 1;:35
Male Col. woowenfg) 3~ ovorceo[Dec. 16, 1879 | "HE |

100. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if ratired)

Laborer

10b. KIND OF BUSINESS OR
INDUSTRY

Construction

11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Gilmorg,Texas ' U.S.

130, FATHER'S NAME

Tom Cooper

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UQBAND OR WIFE

Minnlie Cooper,

tikins Dec.

Georgla W

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCLAL SECURITY NO.

('fol,mt)or unknqwn)] {If yeus, give war or dotes of service}

17. INFORMANRT Address

18. CAUSE OF DEATHAEnIer only one cavsg pgr line for, (a), (b), and(c).)

PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)/

Conditiens, if any, DUE TO (b)

492-12-2596A Welfare Agency, K.GC,, N
3 [

INTERVAL BETWEEN
ONSET AND DEATH

e tee

# "

which gave rize t»
above couse (o),
wtating the under-

!

2

é lylng couss last. DUE TO ic)
= PART fl. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
i YES{ ] NO[])
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART If of item 18.) N
wr
(%]
: =] O O 0
| 20¢. TIME OF Hour Month, Day, Year
o iNJURY a.m.
k] p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farp, Factory, street, office bldg., etc.)
WORK AT WORK .

2. | attended the deceased . 1o

and [ast saw himl alive on

the deuses stoted.

Dreath occurged of L/ m onfthe dote#stated above; and to the best of my knowledgs,
220. SIGNA (Degrey’® ti o | 72b. ADDRESS -J22¢ g0ATE SIGNED
2=4:2 1'7f44***4'4453Q\ 7 /7 G
230 BURIAL, CREMATION, | 23 DATE Z3c. NAME §F CEMETERY OR CREMATOR 234, LOCATION (Clty, 1own, or cavaty) State) Ve
REMOVAL {Specify) f
Removal 2/:5/58, Mt Cel¥ary Cemetery |Kanses City, Kensasg
24. FUNERAL DIRECTOR ADDRESS , 25. DATE RECD. BY'LOCAL REG. | 25. REGISTRAR'S SIGNATURE
sdeau, Appleton & Jones K., md I-¢E-5E —heem
T (Licsnsad EBGclmer's Statemant on Reverse Side} %

-, \
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, 0T BY .ot s e e e e e , Student Embalmer No. ...................

working under my personal supervision.

Stadent oo e Signed QM&S’@‘ W
Signature of Student Embalmer

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 embah;ned by a STUDENT, he also shall sign in his OWN handwriting. . - . |
If this-body is not embalmed, fact should be so stated above. ’



