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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 36461

National Qffice of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No.

ALED DEC 4 1948, AT
Registration District Nou oo Lo z_...... Primary Registration District No..-..-.!g_g._a:.{ Registrar’s No, ——..... r:"-l 74~
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
@ County.......JACKSON (@) State______MOu. @ coumy.__ JACKSON f

(5) Clty or town_...._ _......KANSAS CITY

(if outaide city ar bown limits, writs “FURAL" and name of towsabis) || () City or town............ WANSAS CITY

(<) Name of hospital or institution: ar “ma. city or Lown limita, write “BURAL‘Y ;
60L2 wALNUT. [/ & swect o, 360l BALTIMORE £
{If not in hospital or institation, write street number or location) (1T rural, give location)
(@) Length of stay: In hospltal or institution
(Specify whether || (¢) Citizen of foreign country?, NO (Yes or No)
In this community. 55 YEARS ) NO
years, manths or days) if yes, name country.
3 PRINT MEDICAL CERTIFICATION
ULL NAME...... ... MRS. ERNESTINE COULTER 1
: . _ 20. DATE OF DEATH: Month__ NOV s day.. 19
3. (&) If veteran, 3. (¢) Social Security No. 19 = 000 A
x year. hour. minute. M
name war.
22 /|| 21, I hereby certify that I attended the d d from
/ 5. Color or 6. (o) Single, widowed, ied, A&c&g‘_&u}_—. to. 19—
4. Sex F : | M-D—O——IE[ that I last saw h alive on W |
6. {3) Name of husband of wifé . e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
ARTHUR A _COQULTER alm__D__EE_.___ Immediate cause of death
7. Birth date of deccased......... DL L 2 5 1882 i
(Moxnth) (Day) (Year) ]
8. ACE: VYeara Months Days If less than one day
I
66 16 |'fze " i
Due to
9. Birthplace......e.. Mo L B U : M - - - s
{City. town, or county) (Btate or forcign ¢coumtry) \'!
. - . it - s
10, Usual occupntionq,,.._,......._m . S %m:“;:, within 3 monthy of death) ’L\ "4 / <
; t
11, Industry or business ‘ ] = —ure| PHYSICIAN
- ‘. PN . Major findings: . - .. . . . ——
é 12, Name O.F. SMITH - . o . N U + ++ Of operations........ch Dt sl \ - ;l}nderllue ,
= - i
é 13. Birthplage MO . 3’;{35‘;3
£ ¢ g4, Mald MI’HT’“FRI\NCES (State o forsign consiey) Of autopsy.. e B : w.&f
x en name v 7 i- F i
g ¥O - 0 /¢=" “"‘"Il : -"'-I_F/C-‘-ak tistically.
& )-15. Birthplace. - - P ; the f ing: '
s City. town, or puw— 22, If death was dfito external causes, fflin the ollowing.

16. (@) Informant. Mite ARTHUR ZEIGLER HI. 2387 || @ Accident, suicide, or homicide (specify) _ |
@) Address...-6042 BALNUT ( SON= IN=LAW) _____||® Date of cccurrence |

17. (a) BURIAL (#) Date thereof. 11—20-11,8 () Where did injury i (City or town) {Coaoty)}
(Burial, cremation, o removal) . @Moot) (Duy) Ofewr) || (4) Did injury occur in or tbout home, on farm, in industrial place, in public place? |
(&) Place: burial or cremation ... _FOREST HILL T _g+Flalier o
18. {g) Signature of funeral dlrccu_ar STINE MCCL EHE : wlulg at wnrk? _______,_,__m;___ ‘(ﬂ)nl ‘iﬁ'fs of injury_._.____.......:.._._a '
&) Address 3235 GILLHAM FLAZA K.C.,HO.‘ ' St - = |
7 " - = ’ . D. Mc;_.:h |

19. @ .. A= ¢0 = VI _ AaaLdok : R 7 Dmdwé_/l#},'

{Date received local registrar)
(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No

" working under my personal supervision,
W_ -
Signed.

Licensed Embalmer No / ‘7"" { l’

P.O. AddrNQ/,/ C W /A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failur ply wi
the above constitutes grounds for revocation of license.) . ..

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




