THE DIYISION OF HEALTH OF MISSOURI

28-044042

Health, ‘
;W&"nn STAN DARD (EHIFI(AT! OF DEATH STATE FILE NUMBBQSS
ublic
Sarvice I F"_Eﬂ JAN 5 TQqqmrohon District No. / yi‘ Pimary Registration District No, ,/O_QE.L-' Requ?mr s Ne, o A
. B
. PLACE OF DEATH 2. USUAL RES{PEMCE (Whese deceosed lived. |f institution: Residenc e!o
0 g I county — Jackson b L T b. COUNTY Jacksonodm sfon)
¥-57 C(If;rRY {if outside corporate limits, give TOWNSHIP only) Inside Limits i C{'JTRY Inside Limits
TOWN Kansas City Yes [] No[] e ;“‘t STOWN Kansas Clty Yes[ ] Ne[]
'Iflgls.é_l_l#Alfji%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm
A ADDRESS = -
INSTITUTION General #2 M 5240 30, Benton Yes [] Na[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Yeor
(Fype or print) Anna Cooper oy December 8 " 1958
h i P |
5 SEX 6. COLOR OR RACE| 7. :A‘;;;‘Eléﬁ‘;““ warmiep[ ]| & DATE OF BIRTH 9. AGE (In yeors JIF un:aen 1YEAR ': UNDER 24 HRS.
M v in.
; Feinale Negro _W[DOWEDD DlVORCED[:I Unknown Abpplc-%hday) ionths | Doys ours I []
; 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF AT COUNTRY?
= dyring most of working lite, even if retired) INDUSTRY
; Unknown Unknown 9 4/, Ag_/ y
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}J&BAN[? DRD;IIFE
] nknown Unknown Unknown
D w
EJI 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT r.[dress
a (Yes, no, or unknawn)| (If yas, give wor or dotes of aervice) Unknown Anatomlcal Boa rd_ y Of Karlsas Clty
o
a 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
" IMMEDIATE CAUSE (o) Di8betes Mellitus.
&
&
Conditions, if any,
& Which gave 1iaary ) PUETO (8)
- above cause (a),
z stating the undar.
g g lying ecsuse last. .DUE TO (<}
'3' s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART | {a) 19. WAS AUTOPSY
L h] i "4\ PERFORMED] -
s Of= pR g YES[] NO
_;. % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART H of item 18.)
3 <I° s O =
g 913 .
¢ 302| 2c TIMEOF .Hour Month, Day, Year
0 2] E INJURY a.m.
E L‘ ‘¥ p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
o g WORK AT WORK
_E‘ 21. | attended the deceased from . 12_8-5§ . to 12-8;\5%:! Sow t:; alive on 1£=8-58
E {4y r m on the date stated above; and to the best of my knowledge, from the causes stated.
[u)
2 o (D or title) ° 22b. ADDRESS 22c. PATE SIGNED
\
g » wy  |600 East 22nd Street 12-11-58
Z3a0. BURIAL, CI:?AITION, 23b. DATE \3. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
.t :
1 I2/15/588 Anatomical Board Kanses City MO
3t a2t

B. Fr

24. FUNERAL DIRECTOR ADDRESS

Manlove Wil1 iams 1729 Lydila

25. DATE RECD. BY LOCAL REG.

J 2 -/ 75

26. REGISTRAR'S SIGNATURE

T A s

Prrcahe I/

{Licensed Emhnlmor s Statement on Reverss Side)



23t e s
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY .iiirreirieriiiriniir e re s esss s ra e s r s s rrr e e s s s , Student Embalmer No. .......cooeevineee

working under my personal supervision.

Student .o.veeeiiiiiiciiiici e
Signature of Student Embalmer

Licensed Embalmer Noﬁé? f//
.-  P. O, Address é) 7/'72 534

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.




