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

DEPARTMENT OF COMMERCE

FILED APR ﬁ 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

8980

f002

1562

Registration District No. ._...._ Ay A A Primary Registration District No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{z) County Jackson (o) State Missour i (¥ County Jacks on

Kansas City

{b) City or town

7&

Kansas City

(I outsids city o town limits, write “RURAL” and nams of township) () City or town 5
{} Name of hospital or :nsh’tutmn: / (IT oatside city or town Limite, write “RUBALY)
3248 Victor @ Street No 3248 Victor £
(If not in hospital or institution, write strest nnmber or location) (If rural, give location) d
{d) Length of stay: In hospital or institution -
{3pecify whether || (£) Citizen of foreign cottntry?. /’w - (Yes or No}
In this community. 30 Years .
* yoars, months or days) 1f yed, name countiry.
MEDICAL CERTIFICATION
dola PINT  Lydia Amelia Coen .
- - 20. DATE OF DEATH: Moonth. ADY AL day 5r‘d .
3. (B If veteran, 3. (£} Social Security 1947 3
- No . year, hour minute.
name war. hn..._NQIJ.Q........._...........
21 1 hereby certify that I attended the deceased from.. 57 // 7 / ‘5‘{6
/ 5. Color or 6. (5) Single, widowed, marrieg 9 to .4 /3 10
White ; i o Tar
4. Sex.E.emalefv ce. hl leDﬂ:B(L..j.‘{_;.g.'.g‘.v!....“..... that I last saw h & A _alive on M for Y 19477,
6. () Name of husband or Wife. oo 6. (¢) Age of husband or wife if {| @nd that death occurred on the date an& hour stated above. Duration
William Coen alive__= . years || Immediate cause of death
7. Dirth date of deceased 10 16 1876 Coronanes sBasmbaeors { eheee
{(Month) {Day) {Year) /
8. AGE: Yeara Months Days Ii less than one day 3 ld'f/'-ﬂ-/za
70 5 17 b, L
Missouri

9. Birthplace -

(City, town, or county) {State or foreign country)

i 1 ! . ther m‘nﬂ!hnnﬂ“" r\
10. Usuai occupation Ret lred 2 Bus & SC hDOl Attendar bo([ru'.lude pregoacey within 3 months of death) /%
2 b
11. Industry or business R . J' De l&no “’chOOl . Mkt ? n‘g ....... PHYSICIAN
jor findings: | . e ' —
5 19 Name Henry Tebbenkamp y o Of operations....... T i N
[= 7 Underline
& L 13, Birthplace G.(a; meny.... .. _ e the cause to
(State or foraiga coitatry) Of autopsy.......... ..jshould be
é 14, : Maiden name EI‘IZHB’%}I w le';man F O e S charged sia-
S Germa ny 4, __________ tistically.
© f 15. Birthplace f .
2 . L ity tomi ot eoamte) T Brais or Tareign wunu,) 22. If death was due to external causes, fill in the following:
16.. {a) Informant Mr. Erwin W. Meinsen (a) Accident, suicide, or homicide {specify)
4y Add 3409 Indiana () Date of occurrence
- . . .- - . ' .. 2
17. (@ Burial ) pate thereor_4m5=1947 (s} Where did injury occur? T e P
- {Barial, cremation, or removal)  (Maonth) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or U_mm“(}reen Lavm-

lB (a) Slgnntu.re of funeral direct4 S .. Cp_Ln FQrStar__ oo
&) Address Kans_as City , Missouri
19. (a) g -, -

nte reee:ved local registrar)

. (Bpedl'! type of place).
- Means of injury...

Date signed....

&

= (M. D.or other). M@

x;f/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3 L)

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

RegisteredApprentice No )

working under my personal supervision, ‘ é .
[~
Signed o) ~ , M
Licensed Embalmer No ;2 \.(_ ; 0

b 0. Address.. 2 ( & 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) .

Tf this body is not embalmed, fact should !)e so stated above.




