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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.____.Z_ZZ__

MISSQURI STATE BOARD OF HEALTH‘m

STANDARD CERTIFICATE OF DEATH '

Primary Registration Distriet Ne. .

- - -
Jpaechil,
rr ﬁ T, 534.3;,,{_\;
State Fils No

v :

Regtsirar's No

38443
4207

Jo o>

1. PLACE OF DEATH:
Jackson

Kansas Citar

{t t outside clty or town limits, wru‘l’ “RURAL" and name of township)
(¢} Name of hospital or institutien:

2434 Penn

(IF not In hoapital or Istitotion, write street nomber or location)
{d) Length of stay: In hospital or institution

{a) County.
(b} City or town.

2. USUAL RESIDENCE OF DECEASED: l

Missouri ) County.__dackson
KansasCity

(1f outalde city or town limlits, write “RURAL"}

3434 Penn

{a) State

(e) City or town

{d) Street No.

- (Specily whether (If rural, give location)
In this community @28 L,/LJ
yoars, months or daya) // {e) I forelgn born, how long in U. 8. A.? yoars.
. ~ MEDICAL CEBTIFICATION
G PRINT  ROBERT J. COFFEY | 470 gnd  ay e
8. (8 If veteran 8. (¢} Social Su::u.rit 20. DATE OF DEATY, Month N
) ' NO ) NO {/ year, 3? hour, / Z . /g minute. Q—.—- M,
nnme War. b No. . L
- 21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, } 194 to 2 19 }_ﬂ?
. \ 4 “’ 3 )
4 Sex Male race White dlvorced....,...N..Q.. that T last saw h. A%~ allve on J = 199!

6. (b) Name of hushand or wile...c.cerer— 6. {¢) Age of busband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporfant. J

AETPo 1 X19511

Rov. 5.17-39

and that death oceurred on the date and hour stated above. Duratio :
1t
Mrs. Catherine Coffey aive__ 7 b leans maMﬁS:ol death—t——md -(ZL
J/
7. Birth date of deceased_.._ . SUGUST 24, /90 X »(_2 it 20
(Manth) {Day} {Yoar} .
8. AGE: Yeara Months | Daya If less than one doy Due to v 7 /p’“’ M’MW'K—
63 e
hr. i ~
& r min Due to § f’f! 2 g/

St. Joseph, Missouri

(Ciuy, town, or county) (Sta ign eountr;) y

10, Usunl occupation. ___.BMHM 4
1. Tndustry or bunlne-_.___K_.__C_,__I_).g.l_j__g.@_..D@.p.i;.,. o

9, EBi-'rthphrn

-

ﬁ{m. Name.._.Timothy Coffey 5
E 18. Birthplace o Ireland ( ' l:_‘_{)’ ,
B ¢ 14, Matdon name.... EATEETEY Ba i1y rieonn
m

5 { 16. Birthplace Ireisnd

= (City, town, or connty)

{State or foreign coyptry)
16. (a} Informnnt's own signature Peora. Cakdanon o Q&X\E“_Uu\
(b) Address TN N v

17 (@) ——Burial ... (b Date thereof._._ ’li_{ﬁ';}g"'_
(@ {Buriel, cnmtﬁﬁ %r removal) (8) Date thereo (L%m )] ¥)" (Year)

() Place: burial or mmm._ﬁalyﬁ.ny_.ﬁ@e.tery‘__
18. (¢) Signature of funera! director. ﬁJAth Sl Co

&) AdaJ-gs . <5
} /7 jj ) 7’3 /77 L?MM’_-

-Other conditiona.

5

(ln:ludn pregunocy within 3 months of death)

x\

PHYSICIAN

Major findings: .
Q! operations

Underline
the catse to
which death
should be
charged sta-
tistically

{f autopsy.

19. (a)
{Dato recaived look! reglatrar) (Registras's siznatars)

22, If death wes due to external causes, £l in the following:
{a) Accident, sulcide, or homicide (epecily)

[T (b) Date of occurrencs.

(¢} Where did Injury occur?.
(City or m'l?

(County) {Sta
() Did infury ocecur in or about kome, on farm, in {ndu:trlal plnce, in puhhc place?

I}
g, of place) i

e} MesnsofInjury. .

‘While at work

23, Signature

(M. D. or other).
Address q z 'J ﬂ-—rﬁ 7 ¢ 7€l %nte ligned....ézzza‘7

{Licensed Embalmer's Stotement on Roverse Side}




e

L

P

STATEMENT BYl LICENSED EMBALMER

I he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

- v

Signed WW /3 W}_
Licensed Embalmer No 2 —? 26 )

P. O. Address ‘4\/ G 7 /)w

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 this body is not embalmed, above space should be left blank. - ' N

working under my personal supervision,




FiLL ! ANSWERS TO ALL SPAcES  MIISSOURI STATE BOARD OF HEALTH
o CHECKED IR RED PERCIL. BUREAU OF VITAL STATISTICS 33’4(963
;LS 1. PLACE OF D CERTIFICATE OF DEATH Do not use this space.
g () 4 Registrailon District No = 77 -
% (b) TownshipW ... ;g irrsissnsosenssssrsines Primary Reglstration District ho/&ﬁz Reglstered No %2" o q
{c) City. (‘ c‘ {d) Street No, St

(If death occurred i in Hospital or Institution, write its name instead of street and number)

(o) Length of residenceln city wn where death a. mos. ds. {f) ; How long in U. 8., If of forelgn birth? ¥rs. mog.  ds.

2. PRINT FULL NAME..... /. L & o Sl Ao, R . (o SO wre oW BN ; ool aeirsebrrvstifivovetl N
(») Resld , No

" at.
(Usual place of abode, if no street address, write county or ¢ity) DU (If nonresident, giva city or town and State)

FERSONAL, AND STATIST'!CAL PARTICULARS MEDRICAL CERTIFICATE OF DEA}'H .
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED,OR W 2
DIWQBCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / N~ ?
27 Ld A 22 1 HEREBY CERXIFY, That I sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVYORCED
HUSBAND oF 19,0 to. 19......
(OR) WIFE oF ﬂ .
Ilastsawh . alive , 19......... Deathiaeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have octurred on ¢he dat ted above, at... S .. 1
7. AGE YEARS MONTHS DaYS It LESS than 1 |[ The principal cayse and related causes aI import.nnce wera aa follows:

Dnlu of omact

LS =2

B. Trade, profession, or particular kind of
work dene, as sawyer, bookkecper, ¢te

9, Industry or business in which work
was done, as saw tuill, bank, etc.......

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin thia (fﬂ

FALY v cerr vvrasir s senstessn st ssste s e s st aarsas pation AN
— 0

. BIRTHPLACE (CITY OR TOWN) Ofher contributory canses of importance:

OCCUPATION

—
~a

EATH in plain terms, so that it may be properly classified. "Exact statement of OCCUPATION is ve

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED A3 PRESCRIBED DY LAWY,

(STATE OR COUNTRY) ...............................
E | 13. naME
P
t- E . B(I gr”l;'z,'gcfofﬁg;{g" TowK) & )’ N Name of operatioa.... Date of.
] " ‘What test confirmed diagnosis?.......c..o.occcvnreereririnens Was there an autopsyT................
4 14 ‘
; % 15. MAIDEN NAME @ 23, If death was duc to external causes (viclence), fill in also the following:
[ Accident, suicid homicide? Date of infury..occccovvveeienns L 19........
) 0 | 16. BIRTHPLACE (cITY OR TOWN) ‘\K’v - di'd - ::m, e ate ol injury
| z (STATE OR COUNTRY) 2 %. ) (Specifly city or town, county, and State)
: = Specily whether injury occurred in indaostry, in home, or in publie place.
; 17. INFORMANT (_-_{)\\
] {ADDRESS) ‘_J
. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nataro of injury i
5, -] PLACE DATE 135 -
o ;:]o 24. Was disease or injury in my way related to occupation of deceased?...
1R 19. FUNERAL DIRECTOR ... 1t 30, apacity.......
NG A y S: j M. D
I =3 - (Signed) M.
@ "o Yo, nu—:nmj_é ..... . w‘}_7 L2h. S 1 d (Addr-)?:’? V? ...............
Local Registrar. .
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