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W:'l-lnn STANDARD (ER"HCAT! OF DEATH STATE FILE NUMBER
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ervice lﬂLED JUN 2 4 195&imulioq Distrier No. . _/}/}Q w.Primary Roginrmi_op Di:rrieﬂ: ..... / 0.0 Rogisrmf's Neo.., uP-- -
la' ?EACE OF DEATH -~ ™ 2. USUAL RESIDEMCE (Where deceased lived. |Finstitution: Residence befsre
200 CONIY 1 son o STATE {ggouri b COUNTY Jacks‘ﬁ‘h""y’
:!'57 0 b. CIOTRY (If autside corporata limits, give TOWNSHIP only) Inside Limits ﬁ C:JTJ Inside Cimits
TOWN City ves G N0 [ €Y% ;0w Kansas City, YosIK} No [
€. Egls.l!l.nﬂAAﬁﬂggF {H{f NOT in hospnul give location) | Length of stay in 1b d. SBRDEREEgs {If outside, give location) Reside on Form
A
INSTITUTION __ ki : £25 yrs, 2912 Linwood Blvd,| Yes{] Ne[X
3. MAME OF DECEASED First Middie Laost 4. DATE Month Day Year
(Type or print) OF
GRANVILLE COOFER DEATH  June 8, 1959
5. SEX [ 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE fin yeara §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NE:'ER MARRIEDD | énzday) Months | Doys Hours Min,
; Male Negro wooweo[] * oworcen(J{Dec, 25, 1896 © I [
: 10c. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) D | 12. CITIZEN OF WHAT COUNTRY?
3 during mo ng life, wvan if retired INQUSTRY
- Méat "tuttar 4 1palkiflg Indust) Randolph, Missouri U.S.A.

THE DIVISION OF HEALTH OF MISSOURI

59-021278

130, FATHER'S NAME
Henry Cooper

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Mattie Cooper

I

a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

g (ann, or mlmwn)l(ll yes, give war or dates of unnco)y ?7‘16' yy Mrs o Mattie Gooper y K. C R MO .

- 18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} Arteriasci eratic heart 4 sease

[

x

w Condltions, if any, DUE TO (b}

> which gave rise to

- obove cauvae (a), }

=z stating the under-

8 g lying causs last. DUE TO (¢}

; DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswass condition given in PART | {a} 19. WAS AUTOPSY
T i« PERFORMED?
5 aff? A2k0 /
= of: , YESR NO[]
- S | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= Z=fu
: c | 0D O O
8

G2 <SPS 0c. TIMEOF Houwr  Month, Day, Yeur
P als INJURY e,
: Ve : E p.m.
(2] 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. _C: w WHILE ATD NOT WHILE 0 farm, uctory, steet, office bldg., etc.)
. ‘E'Ef 2 | work AT WORK
¥ J X%
:a 21, | ottended the deceased from _H%_Z&’_HL . ta land last 3aw ) o alive on
%_‘ Daath eccurred af 12: b QP.H. m on the date stuf'ed above; and to the bast of my knowledge, from the couses stated.
. -:(g ‘Q' (Ecgrce or title) ) 22b. ADDRESS 22c. DATE SIGNED
=5
= General Hosp. #1 6-8~59
g 230. BUREAL, CREMATION, ;31. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county) {S5tate)
REMOQY A if .
S puriar™™ | 6-13-59 Blue Ridge Lawn Cemetepy Kansas City, Mo.
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs. Meek's Mortuary, K. C.
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{Licersed Embnlmu » Stqtemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

! by me, 0 by oo e , Student Embalmer No. ........ccoeeenenee
working under my personal supervision. .
SUAERL -roeeeerereerirerareseneareeraene S Signed /£, Mﬂgﬁ

: . : . Licensed Embalmer No

P. 0. Address../l/f......c....:...mm

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.




