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

>

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED APR 17 19487

Registration Digtrict Nou.uee-ue-otee.

MISSOURI DIVISION OF HEALTH

STANDAR_D,_.CERTIFICATE OF DEATH
Primary, R;zislmtion District No...‘/...o.Q.L.

Registrar’s No.

1. PLACE OF DEATH:
(&) County...ofckson

(& City or town._..... ] {ﬁl'lSB.S_ .G.i_t.y_ ...............................

(1 outside city or town limits, write "RURAL" and pame of township)
(<} Name of hospital or institution:

little Sist.exsﬁ..ofm_th.e..ﬁaon_.é_: _____ -

(Il not in hospital or institution; write street pumber or location)
(d) Length of stay: In hospital or insutuuom_.__lz.....yaﬂrs ...........

(Specify whgunr
20 _vears

In this cornmunity.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

state Missourt . @ comy.dackson

(@

(@ Civorwown..Kansas City 1
{Lf outside city & town limits, writa “RURAL"™) *,
@ suetro. 5331 Highland .. ... g
{1f rural, give location) .
. No 0
(e) Citizen of foreign country? ' {Ves or No)
If yes, name country. XXXX

MEDICAL CERTIFICATION

3. PRINT
¥ NaME___dohn Coyne .
o - _ 20. DATE OF DEATH: Moneh APT1)  aay 1
3. (b) If veteran, 3. (¢} Soclal Security Ne.
ND Nnne year. 1948 hour. 5 mintite. 0 AL M.
name war. "
21. I hereby certify that { attended the deceased fmn_.f.:#.._.._l_.mw.,
CD 5. Color or 6. (a) Single, widowed, married. l#fw_ > _1____“ . lg_ﬂ:?
s s Male” race.....JL. avorceaW i d owed . that T last gaw b Amswalive on W, TR AW 4 & f 19 _; -
6. (b) Name of husband or wife ... ... 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mary..Jd._-Coyne alive._XXX____years || Immediate cause gf death, .
7. Birth date of deceased..__IOC o ... o --—M MCJ (
{Month) {Duy) (Year) -
8. AGE: Years Months Days If legs than one day Due to_._4
84 3 2l XX b XX..min
9, Birthplace XXX . Jowa . L .
{City, town, or covoty) {State or [oreign country)
. RN . nditions.
10. Usualoccupation..... CONLractor - . - .- ° - %mm;m, Tihin S emnie of death)
11. Industry or business Se lf . 1 PHYSICIAN
‘ . .. . . Major findings: . -] ‘.Q / . —
g{ 12, Name..dOhn Covne ‘. i s .. Of operations.... /2 hadee 3. 4 . '[_; e
2] ) the cause to
=11 Bmhplam...___U OWIL oo TP / S P wt?tcb&ablh
) ° or foreign couptry, Of autopay._ ... o g shon ]
% 14, Maiden mmHOLE0 Me. barty - e d be
= 7 : tlstiﬁ,llv.
g 15, Blﬂhpm ----——gw e e e wmu” 22, If death wan due to external causes, fill in the following:
16. (2) Info ‘. Mar.g&r.ﬁt GIB e (a) Accident, suicide, or homicide {specify}
Da oocurren:
® Addrem_520_W._.12th St. Kansas City)|® Do <=
17. @ . Burial () Date thereof, [4B || ‘Wheredidinjury occur? Gy e o
{Burial, cramation, or removal) (Month) * (Day} (Yess) Did injury occur in or about home, on farm, in mdust.na.! place. n pub],u: pl:u::?
(&) Place: busial or uemuostMymmmm C ity
t: of place} -
18. (o) Signature of funerdl director- MODP L ON=SMI th 15— F-H Whils at A% Means of injury. W)

& adgres_ NOTth Kansas City Mo.

19, (a) L _—-.Z& ()

{Data received local registrar) (Hefm.ru . malm
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- -STATEMENT BY LICENSED EMBALMER . .

f the reverse side of this certificate was embalmed by me, or by

.................. » Registered Apprentice-No. $/§/’ /

working under my personal supervision.

<

™. ILicensed Embalmer Noff.é ..

. P.O. Address%.

Notez The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in h:s OWN HANDWRITING. (Fallure to comply w;
. the above constitutes grounds for revocation of license.) * .

If t_]:us body is not embalmed, fact should be so stated above.




