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WRITE PLA!NI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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--Regigtration THatrict Na_ 7

L
MISSOURI STATE BOARD OF HEALTH ;}

STANDARD CERTIFICATE

Primary. Registratinn Digtrict. No

(1

6152
State File No.o ...

OF DEATH I
4249
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D mdamn” e AT
segisiror 50N

B e B

1. PLACE OF DEATH:

—sJackson
Kanaas Qity Missourl

( ¢ cotaide city or town Ilmn.n write "RURAL" ond name of mwnahm)
(¢} Name of hospital or institution:

602 Westponnmﬁgadwwﬁ ...............................

{If uot in hospital or institution, write street aumber or location}

(s} County.........
{¥) City ortown...

2. USUAIL RESIDENCE OF DECEASED:
(d) County... JaCk-son
Kansas City Missourl

(If outside city or town limits, write “RURAL"™)

602 Westport Road

(If rural, zive location)

{c) Cityor town

(d) Street No

{d) Length of stay: In hospital or institution. ...
(Specify whetber || (¢} Citizen of foreign country?, Na (Yes oy No)
In this community. ?O Years N
years, months or days} If yes, name country.
: MEDICAL CERTIFICATION
3old FRINT Mtss Bertha COFFEY,
- 20. DATE OF DEATH: Month l i =....day S
3. (&) If veteran, 3. (¢) Social Security { Q,e YV {
name war. None No None an 'kf o J 9’

o (05

21, I hereby certify that I attended the d
5. Color orwh1t¥6. (2) Single, widowed, married, 19, ]q‘ia’ 1 f —_— ’/ /,-I} 19__4‘;{)/
1, sex. FEMALE , race.. JWILL L divorced...m.aingle_ that Tast saw b Q4. %, alive on A
6. (&) Name of husband OF Wife...........coereereee. 6. {¢) Age of hushand or wife if || and that death occurred on t and “hour &
None alive..... o _years || Immediate cause of death...
7. Birth date of deceased.JﬁnLlrary 5 2—8 ??, - g
(Month) (Dny) (Year) . 74 ‘
(% d o
8. AGE: Years Months Days If less than one day / oy
© 19 |2 E— A Dmadige G 2 =
Due to..... £ {. XK. 474 s A 4 §
o, Bithptace.__t3dependence Mis gourid %
. . . (City, town, or county) (Smca or foreign country) || 7T / -
; Oth dition:
10. Ustal occupation Nﬂne - N A ) (Ime!z:ggr:;nan:y within 3 moathe of death)
11, Industry or business... At Home AT ) PHYSICIAN
= ajor nga:
B {12, Nameowoonen Michael. ........ Coffey.. F aperatons. Y45 YA e
1] o .
& [ 13. Birthplace.... Unknqwn - Irsl an'd? ﬂ‘,f,gﬁ‘,}ﬁ{ﬁ
o, urw ty rejgn counkry, Of auto M hould b
E { 14. Maiden name........ ﬁa. G'ilcilri ? 2ULODSY-. V (7 ézag-:eﬁ atz:
m tistically.
sg. 15, Birthplace....... cﬂy&%&% (s;nz]-;’}: f,},,,aﬁg,,) 22. If death was due to external causes, fill in th%
16, (@) Informant.. .. GI‘ELQB _MQT erna_n _— () Accident, suicide, or homicide (speciiy)
®) Address.........2331. Eagt. Ldth Street || ® Date of ccurence <7
17 (@ Burial. (&) Date thereot.... L L= 1.0 42 |[© where did tnjury occur? T s (s Eon
(Burial, cremation, or removal} [Moath) (Day) (Year) (d) Did injury occur in or about home, enfarm,“iq.industrial place, in public place?
{e) Place: burial or cremation..._......_G. alvar LCenet ery..
18. (a) Signature of funeral director_ } € llOdY-MCGill ey _. While at wm.k? _________f?_"*r" typeof "m”‘))f Infﬂ-fy
) Address...........Kansag Clty Missourl . D F\
19, (&) /_{— l y ® . 23. Signature \! (M D. or other)........ -
) (D-u- received local regustiar % istrar’s si o) Address ﬁ ’)'J “— ﬂ et Date signed.... [!-J‘-f- L?i

(Licensed Embalmer’s Statement on Reverse S:de)
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' STATEMENT BY LICENSED EMBALMER i

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

......... - . . Regisfered Apprentice No ; A i \

R . . v : _ ' T * Licenséd EmbalmerM ? f -
X ' B P. 0. Address ... KC

1

Note: The above IﬂUST BE SIGNED BY THE LICENSED E‘\/IBALT\IER in hls OWN HANDWRIT]NG. (Failure to comply with
thc abovc constltutes grounds for rcvocatlon of license. } o

PR——

- If thls body is not embalmed, fnct_slmuld be so stated above. ’




