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DEPARTMENT OF COMMERCE

ALED FEB 5™

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No,

Regiatration District Now._... / .............. Primary Registration District N°/562"" e Registrar's No.426 ........
1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASEE:
, Jackson .‘.,?
(a} County_ .. % ik ) | PR Kansas ) Connty 7 f
(& City or town. ansag. .
{I{ outdde city or town limits, writs "HURAL" and oame of towaship) Well SVi 119

{c) Name of hospital or tustitution:

St, Iuke's Hospital

{¢) City or town

(1r outside city or town limits, write “RURAL") ~,
(d} Street No.

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If 2ot in boapits] o inscitation. write stroet nun:berg lnag;) {If razal, give location)
(d) Length of stay: In hospital or institution 8
’ R {Spwcify whather || () Citizen of foreign country? no 2 (Ye3 or No)
in this community 5 d-aNS - ,:A
yeare, months or days) i/ If yes, npame country.
MEDICAL CERTIFICATION
Sty MRy - William Coughlin
20, DATE OF DEATH: Month.__4J. muary day.....2cth
3. (b) I veteran, 3. te) Soclal Security 1945 k
(—}4 {1 min
. came war No No None ¥ QUT. Inute ho |
2 1 bereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, mamied, || A8 Pathologist , o .
4. Sex Male race white divorced....... married that I last saw b alive on 19_._;
6. (b Name of husband or wife.....—..ocoeeo... 6. {£) Age of husband or wife if || #94 that death occurred on the date and hour siated above.
Edith coughlin alive.. .. MY years
7. Blrth date of deceased_.. Juj'y 15th 1869
{Month) {Day} (Yaar)
8. AGE: Years Months Days I less than one day
75 6 12 ht. min.
o, Bibpise . Miami County, Kansas [/
o (City, towo. or counly; (Stats or forelgn condtry) P
: Other conditions - i :
10. Usual occupation Funeral dti re°t° r || (lzcluds proguancy within 3 montha of death) a L[ e
ii. Industry or businesa i . PHYSICIAN
Major findings: * ‘
5 12, Name...__...Michael Coughlin Of operations...
z ‘ L - :! . . Underline
=1 13. Birthplace . I rel a'n'd i ﬁhﬁ&ﬁx :l.g
{City, town, or count; (State or foreign country) Of autopsy Q < W wh ra!
g { 14. Maiden mme_.......ﬂridget...ﬂl'xa].en 7 Pherped st
=3 Y tistically,
£ ; Ireland -
15. Birthplace i s
E ST —— (tate of Loraign eovatry) 22. If death was due to external causes, fill in the following:
6. @ Informast Donsld h Coughlin (6) Accident, auicide, or homicide (specity)......... L=
(5) Address Wellsville, Kansas - {8 Date of occurrence o
— Burial () Date thereof J =25 45 {c) Where did Injury occur? Lo

{Burisl, cramaton, of removal) {Month) {Day) (Year}

(¢} Place: burdal or cremation__ Wellaville, Kensas .

(73 t 3
(&) Didinjury occur i‘n’o/r aboyt home.(on fa:m ‘l':)indunﬁal ;Ia,ge in pubu::. :l)a.ce?

18. (a} S:gna:ure of funeral director. ME;'eeman MO,I‘ turan aava While at ork?......_.%.‘.T.’___._._.(_.....-_’ ‘(’3. Mann:,o! ADJUCY e
) Kensasg Clty. Mo. 7/ “ N
o . Sigrat e (M. D. oumrer)_
19. (a)l )‘ Pl & > [£3] t-' ﬁ /? ( )
(Dute raceived local ragiatear) {Roghtear’ -d.:nnun) Ad o . Date signedf_ =

< {Licensed Embalmer's Statement oo Rererse Side) /i/ e m



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.coeevrricrrerecee.

......... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

" P. 0. Address. / ( @ (%




