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1. PLACE OF DEATH .
County Jackson Beglstration District No. 10 0.7 Fite No.
................ Primary Registration Distrl Beglstered No.
sas Gi.'l:y (No. St. Lukes Hospital st. Ward)

2. FULL NAME. James V. Coburn
(a) Residence. No.

32.. Kansas City. Me.
{Usual place of a

Length of residence In city or town where death occurred

yra,

............................ Ward.
mos. 21 ds. ; Howlongln U.8., offoreign birth?

(If nonresident, give ¢ity or town and State)
. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

16, DATE OF DEATH (MONTH. DAY Y AND YEAR)

17.
| HEREBY CERTIFY,

thal Ilastsaw b allve on.
death occurred, on the date stated above, at
‘THE CAUSE OF DEATH#* WAS AS FOLLOWS:

----- l. o L !
. ) i
et . (duraﬂon)é’éz..\..\# [ Ipﬂ \

1B. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE m‘mr% DATE OF
.

WAS THERE AN AUTOPSY? At

*State the DisEAst CAUSING Dm-r r in deathx frfm VIOLENT CAUSES, state
() MeANS AND NATURB oF INJURY, ond (2) Whethef ACCIDENTAL, SUICIDAL, or

HOMICIDAL.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Male White Divoreed
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUS%}I}E OF
(oR) WIFE oF Daisy Coburn . .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁovezﬁbai'( E!jﬁ- 6‘1
7. AGE YEARS MONTHS DAYS
e d 61 9 ?
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Laborer
particular kind of work
(b) General nature of industry,
basiness, or establishment in
which joyed (or foyer)........
{¢) Neme of employer .
9, BIRTHPLACE (CITY OR TOWN} {! ‘
(STATE OR COUNTRY) Ohio \\_ﬂ
10, NAME OF FATHER Don't kmow
4
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......
[
{STATE OR COUNTRY) t
z Don't know
& {12 marDEN NAME OF MOTHER  Dont't kmow
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Dont't know
14, ﬁ .
INFORMANT....L7. p <,
{Address) / d - y

REGISTRAR

% 47/.25 w27
/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Hutchison, Kansas 8-23-29
20. UNDERTAXER ADDRESS
R. V. LINDSEY & SONS, Inc K.Ce Mo
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