All diseases in Part | must be causally related.

THE DIYVISION OF HEALTH OF MISSOURI

-3 51959

STANDARD CERTIFICATE OF DEATH

29-001254

STATE FILE NUMBER g gw o

Registration District No. ...

-.._........_.._yf,._.._. Primary Registration Dlnm:t Ne.,

.. Registror's No.,

. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If institution: R"‘m.nc. betor,
a. COUNIY a. STATE b. COUNTY a
i Jackson Missoarl ~ "~ Jackson
b. C|TY (IF outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Lfmits
YuQNoD T, R Yum No []
TOW'*K nsas City . etomy Kansas City
c. ngg,lp.:;lAti%gF {If NOT in hospnul, give locatien} | Length of stay in 1b d. STR%\’EE]S-S (I ovtside, give location) Reside on Farm
A ADD|
INSTITUTION 1525 Spruce Life 1525 Spruce Yes [J Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Gllbert Paul Cooper oean Jan, 16, 1959
5. SEX 5 6. COLOR OR RACE T'MAHRIED[:] NEVER MARRIEDRE] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
- lest birthday) { Montha | Days Hours Min.
Male Col. wooweo[]  oivorcee[]] 6/19/1958 |
10a. USUAL OCCUPATION {Give kind of work done | J0b. KINO OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) 12 CITIZEN OF WHAT COUNTRY?
Iurinrnou of working lifs, avan il retired) INDUSTRY
nian Kanses City, Mo. U,S.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Leon Booper [rma Mae Johnson None

w
s 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y r unk 1} " d i i
g | (NG o ] ven st v o demm ofwevien | None Urs. Leon Cooper, 1525 Spruce
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and (c}, INTERVAL BETWEEN
L3 PART |. DEATH WAS CAUSED BY: fd ONSET AND DEATH
w IMMEDIATE CAUSE (q) RRAara
s / M—.
& Conditions, If any, DUE TO (b) ,é_—
> which gove rise to '
Lt above cause (a), }
Zz stating the under- / a . :'2 Z 2.1 Id
g g lying couse lost. DUE TO {c) -, M
2 E PART Il. OTHER SIGNIFICANT CONDITIONS C6N"I'RIBUTING T0 DE‘IH but not related ta the terminal d‘ruen condition given in PART | (a) 19. gAg AU;OEPSY
~ 1 E M ?
1 | ' 2 led / YESO o []
¥ =] 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) AY
- w
o & o O O
Z13] 2c. TIMEOF How  Manth, Doy, Year
oo INJURY  qa.m.
: z p.-m.
% 0d4. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, _ctory, street, office bldg., efc.)
£ WORK AT WORK
o 21. 1 attended the deceased from . o ond last saw :;:a olive on
] Death occurred at P m on the date stated above; and to the bost of my knowledge, from the cavses stated.
22a. SIGNATURE Az 4y 12b. ADDRESS Z2c- PATE SIGNED
L . '/é / i / /6 J"\-
e 23a._ BURIAL, CREMATH‘. 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY (City, town, or county} {State])
. EMOVAL (Spprify) -
~ ; /-23-57 wa T 2veos Oty pp.
- 24. FUNERAL DIR‘ECTOR ADDRESS 25. DA‘TE RECD. BY LOCAL REG. 25. REGISTRAR'S SGNATURE . f/
-
Badeau,Appleton & Jones,K.C..Mo. [ (F-S5TF AP

d Embalmer’s 5 on Revarse Side)

(Li



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt e et e rrrea et et et et ae e neeaneenaaeens , Student Embalmer No. ...........cccuunn

working under my personal supervision.

{
(Y (1T (-2 | Signed,...c,..me_a.u&l':........ W%h
Signature of Student Embalmer

Licensed Embalmer No..... g_&, ‘\"f"’
P. 0. Address........ & ~¢1 -

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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,

v » . v a




