RI %l!éﬁl?gl ﬂ; Hg?&g&l STANDARD CERTIFICATE OF DEATH

~———Primary Registration District No. _/_0 al-_—_—___ltegilfrar s No, oo X 0TAF N

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District Ne. -__-_,________

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (where deceased lived.

1f inatiturtion: Residence before

“Mellody-McG - )]

1800 E, Linwood Blvwd

(Licensed Embalmer’s Staternent on Reverse Side)

a. COUNTY a. STATE b. COUNTY admission}
Jackson Missouri Jaokson .
b. cg;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [X CCI"LY Inside Limits
1owN  Kansas City unknown ToWwN  Kangas City Yafd No O
c. FULL NAME QOF (if NOT in hospital, give location) Insida Limits d. STREET {if cutside, give location) Reside on Farm
H%SPI‘I’A OO v N ADDRESS N
INSTTUTION T3 t+1le Sigters of the Pooxy Yl NeD 5231 Highland Yer O Nogd
3. ('T‘ME OF DEJCEASED First Middle Last 4. D;OA’;IE Month Day Yaar
ype or print, . R
CORA VICBORIA  COPPERSMITH OEA™M  April 21 198
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8, DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Female White ¥ U |g-7-1884 75 yrs
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY][ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)
ougewife Homae Nodaway Ca., Missour: U .Ssg.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lager Apnes — Damm;Aenga.um
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service)
no | none Mrs, John Stoll Stanberry Mo .
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c). + . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 O?? AND DEATH
IMMEDIATE CAUSE (8) o A ~\
Y
Conditicns, 1f any, DUE TO (b} 5
which gave rise to 7
above cause {a),
stating the under-
lying couse last, DUE 10 {¢c)
z PART |l. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the Iermm.l PART iIL. If deceased was female was
g disease condition given in PART | {a) thera & pregnancy in lest 90 deays.
§ r[j Yes ] a N rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a O
u YESOJ NOOI
& | T26c TIME OF  Houl Maonth, Day, Year
a INJURY | am.
|£ = pam,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.q., in or about home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factpry, street, office bidg., erc.) /
-‘E‘ NOT WHILE AT WORK [ ) ’/7 /; 4 /, /
o 21,1 ‘"Qn?ed the deceazad from. ‘7.;/ 7//2 ﬁ 10, 7 & / O and last ’gwwh\m on 4/‘20 6d
%ﬂ Daath occurred ot - m on the dste stated above, lnd to the besr of my lmnwladge. rom the causes sund
L " pl
Txq 77a. ’GNATURE T 7/ (Degrea or titie) ’46‘ 22b. Anonz // 5 W /TE SI
- r
<l . M@ (7
£23a. BURIAL, c;gmtflv?ri, IbDATE / a5~ Lzsc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ctf, tawn, or tounty) Asrare)”
OVAL {Speci
j o8
] Aggfno,val -h%é St. Col ia Connapti nn?_Mj_agn_uri
7547 FONERAL DIRECTOR ~7 ; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L]
A2~ _SZQ&M_
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STATEMENYT BY LICENSED EMBALMER ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bj

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 1 L3
P. O. Address Ki e. 222¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.” w0l . ..




