3 No'. 2. DEPA%TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH ")é'rgz:g
sy |7 Bunta on s Coveus STANDARD CERTIFICATE OF DEATH  swe s o
T X21492 39¢ . 1002 4‘3“33

Registration District Now oo Pﬂmg{y Registration District Noww s e, — Rugistrar's No.
. Cd
lj PLACE OF DEATH: % 2, USUAL RESIDENCE OF DECEASED:
() County. Jagkson . ‘A . .
& (3 City of town. Xansas City e o N (@) State Missouri () County. Javkson
8 @ N b _(tnlouuidn ciityt(ir town lmits, write “RURAL" and mmw‘o'mhip]
(4 ame O oapital or n!l_t Onl‘ - . (‘) C.l 1! - ..KE.I].S.&S. -Ci 3 L“ -
i Kansas Crgy General Hospital {, 0‘ ¥ OT tOWH - Frrpwn ni;ﬁ{-;o" e i SRORAL
(If Dot ia bospital or inaticution, write street number or location} b i
E (d) Length of stay: In hospital or institution {d) Street No 2312 East 14 St.
14 Y (Specily whet {If rural, give localion)
% In this community. rs .
5 years, months or days) (¢} If {foreign born, how longin U. 5. A.? years. -
= ’ MEDICAL CERTIFICATION
2 || 3 (a) PRINT d
= FULL NAME. & WARD——“.QF_F_MM—__« -
B - 20, DATE OF DEATH: Month dav,._./l_.l!..:_é_a_..
- 8. (») I veteran, 3. (¢) Social Security lnnte. M
a_ name war, None No.49_5.-_03_-:ll59... on ‘z ’.——:? :
ﬁ ) 5. Coloror 6. (a) Single, widowed, married, . 19'_,__=
T 4 s HMale race..... A1 Lo avoreea MarTied ..
E 6. (b)) Name of husband or wif&..cceeroee—. 6. (¢} Age of husband or wife if on the date and hour stated above. Duration
= Eva Coffman alive___D9 vears
a 7. Birth date of deceased August 19 1887
= {Month) (Day} (Year) . )
- I T y g g
] 8. AGE: Years Months Days If less than one day m [
o - .
E 53 3 O hr. tnin
=) a Due to.
-« 9. Birthplace. - ielarado Migsouri
% {City, town;orcounty) . =~ - {Stateor loreign wunua [o + I
: 3 o Oth ditd,
- 10, Usnal occupation Bﬁnd])1 aster (Inslrndcoon 0ns b 3 manthe of doain) ’ 4
{% 151, Todustry or hwnm_,juﬂﬁxm._ﬂﬂn...._._..-.._......._...........’.... e PHYBICIAN
] . i i YSICI
:l B § 12. Nome..Lewis..Coffman. 01 ‘operatiogs
- = . hd . thUudeﬂim:
= || & U13. Birthplace Micsouri / the cause to
{City, town, or_count {State or foreign country)
§ E { S4. Maiden zame . BLVAT INA] £y ° mﬂ% ;:::::.&f
Indiang & = ¥
[ 2 16. Birthplace TR ——— [Biave ox forelgn coontry) || 22+ 1 death was due to external causes, fill in the fgllowipa: 4.
. E 16. (@) Informant.. }rs_Eva Coffman o, (a) Accident, suicide, or cide, {specify).. —
L] . TmAn . ; - - 2
; () Address 2312 East 14 St. {8) Date of occuuren "i -
id inj ¢ .
17, (@ Remava) () Date thereof 94(]| (@ Where did injury occur?. 0y o towy {Comnty)  (State)
) (Barial, ¢remation, er remaval) - . ] (Month) (Day) {Year) || ¢) Did injury occurinor . o farm, In industrial place, in public place?
(¢) Place: burlal or cremation JuAredo Missourd : y i B
18, (a) Signature of funeral director. Mrs' c .L.Foz_'ster . While at work? i eplidion A~
@ Address 318 Brooklym Kensas City Mo. <
M. D,
9 @ 11e20=40 o . 2, Ovoaanes || B S0 M. D. or other)
(Datareceived locatresistrar) (Registrar's signature) Address Date signed

{Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3 . PO

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

_Liogn;xed_Eq:baimc; No..?z 3 ’_) &

K : .. P, 0. Addrem_ /1' o D
Noto: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hls OWN HANDWRITING. (Fm!ure to comply with)
lhe above constxtutea grnunds Tor revoenl:wn of license.) .

If this body is'not embalmcd ahove i spuce should be Ie.f t blank,




