©.2 || DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 1’?6(}2
o> IWED JOW T 71845 STANDARD CERTIFICATE OF DEATH St Fite o -~
xmoz Registration District No—— 390w Primary Registration Distsiet NabQO2 Registrar's No_2_._1,2L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
{2) County ackson

Py
._(b),Cityfor.mwn Kansas c ity P
{1l outaids city or town limits, write “RURAL" and nams of townghip)
{c) Name of hospital or institution; &

7207 Wabash

{Tf not in hospital or imstitutbon, writs stroet number or Jocation)
(d) Length of stay: In hospital or institution
ye a rs {Specify whether

In this community.
‘ytars, months or dayp)

2, USUAL RESIDENCE OF DECEASED:

() City or town —Ka-nsas G i ty

% s MIBBOUTXrY o couy_JBCkSOND . -

(&) Street No 7207 Wabash

(If ontalde clty of tows limjta, write “RURAL")

{e) If foreign born, how long in 1], 8. A.?

{if rural, give location}

g %L{“ngtﬁx....ﬁ£em~fomm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month d:y"‘; Yy ."'LD

8. (b) If veteran, 8. (¢) Social Security . b
name war. none No, 1AOTE FOA e e OROUT e mInUL .
- 21, I hereby certify thn Mfmm___ﬂ w0
5. Caloror 6. (a) Single, widowed, married, (U N s
4. Sex. Femal e ruce. White divorced_ﬁ_].:.c..lngﬂ........ that "~ Riive on 18 s
6. (b) Name of hushand or wife.....oeeveceeee—. 8. {¢) Age of hushand ot wife if || and h accurred @ date and hour stated above. Duration
llliam H, Coen. . __ allve.....=%._......years|| Imbg¥iate cause -
7. Birth date of deceased____.....API ,..31.1...,185?-......... - %;F’
Month) (Day)} {Year) P N - - "
"8, AGE: Years Months | Days If lesa than one day MMW
83 | 1 1 ' M_W_W
hr, min.
Due to.
o. Birthptace_HOWard County, Missourh: |l - : :
(City, town, or county)} (State or foreign conntsy)
Other conditions.
10. Uaual occupation.... At _home v’ i ([n:rhae... within 3 ha of doath)
11, Industry or businesa f; PHYSICIAN
" = - Major findi e —_
E{HJ«W John Anderson 61 Sperations Underline
2 18. Birthplace ( Virginia : /_/ the causeto
City, town, or Ly) State or foreign cowntry]
E { 14, Malden name ELEBEEH WEyupy Sree s frimeoen) || of autopsy o \ should be
i tistically,
15. Birth, : Don't Khow = .
g irthplace P P m——" (Rtete o farsipn ooumtryy || 22- If death was dfie to external causes, fill in the fellowing:

16, {6) Informant Charles A, Coen
@ address__ 2430 Broadway

urial :
17. (@) _(BBmhmm e ® Date &mfﬂ(m%_ﬁ;;gtﬂ
{c} Place: burial or mdonﬂmmm_aeme_tﬂr-y
18, (a) Signature of funeral director. 1L € EMAT Mortuary.....
® adaress. 204 _W. 42nd S%

(a) Accident, de, or homicide (specify)
(8) Date of occurrence ™

0:) Where did injury ?

{City or town)

{County) Lats)
{d) Did injury occur 2f or about home, oo far%: industrial place, in public place?

[{:]

A

19. @) Maxnzé_r;s}'%%? ® 282 A2

Daterocaived local (-ﬁ:;":mr‘- limtn:i

. D.orother)o
Date eigned.

(Licensed Embalmer's Statement on Reverse Side)




WA S W sy L e

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by l

, Registered Apprentice No

worlking under my personal supervision.

Signed.....{. {. a

Licensed Embalmer N:j 6/?.5

" 4 zf

PoAd Zl‘d" A

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure §4 » comply wit}
thc above constitutes grounds for revocation of license.)

‘ If this body is not embalmed, above space should be left blank. . ' "

/

A




