FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 15 I}JQL

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE. ©@F DEATH [* " su raco -
Primary Registration District No..... /p.oa__

4.0065

.f-"._.

5368

Registrar’s No. ..en.....

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

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{s) County Jackson care Missouri Jackson # '
() City or town Kensas Uity @ (8 County :
{1 outside city or town limits; write “RURAL" nnd name of township) (&) City or town Xansas ¢i ty S
(¢} Name of hospital or institution: / (Il cutside city or town limits, write “RURAL")
922 W._39%h. Terrace / (i sieetNo 522 w 39th. Terrace 5\’
({1f not in hospital or institution, write strest aumber or Jocation)} (i raral, give location) r's
(d) Length of stay: In hospital or institution - o ¢ ford . N.o
ify whether itize:
In this community 18 years (Specity (e) Citizen of forelgn country? {Ves or No)
yoars, months or days) 1f yes, name country.
N i MEDICAL TIFICATION
i R e Mrs, Louisa Ellen Coffin §
_ — || 20. DATE OF DEATH: Montt: day.. >
3. (&) If veteran, 3. (¢) Social Security No. q ,L g-
name war Yo | Hone . year. / hour. . mintte !0 M
21, by certify that I attended thedeceased from
F 1 } 5. Cnloﬁ 't 6. {a) Single, wid;;ved. married, tlf sl ol 2" Do 198,
a 1 " i =
4, Sex em e] race e mvurced._...j:..@.gl‘fgg} that 1 last saw h et ... nlive on 2 < !9& ;
6. (b) Name of husband or wife.... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Daratt
ur
Ben,jamin R- COffin : alive_ o IW ) . T
7. Birth date of deceased... METCH 23rd, 1874 | PN S Llas.
(Month) (Day} (Year) i 7 4
8. ACE: Years ) Montha Daya If lesa than one day Due to w-qs-&eﬂ_z—. MA‘-&, /rf?’b .
74 9 7 hr. (N D
ue to..
0. Biruiace LiBVERworth Co, Kansas [ o " T
(City, town, or county) B (State or foreign couatry) - g
. "~ . || other conditlons V7> % d—‘d m:& . T i
10. Usual occugpation At Home i within 3 mdithe of death) . A—
11. Industry or business o M PHYSICIAN
j dings: -
3 12 Nem. Thomas. B,. &, Daniels. . o~ N —
N ) - ’ ' y ) nderline
£ { 13. Birthphice Richmond Virginia / ¢ J-.’ AN ohich death
" (City, to Ly) nrcisn antry) b Of —— o
?é { 14, Maiden na.m;....._._c_@-_f}l. ? _Ealzher rge — autopsy. 'hould'gf
= Don ! t Kno 4 tistically.
15. Birthpl W - n
E place PP —— B T el | E22 If death was due to external causes, fill in the following:
16. {o) Informant Helen E. Coffin : ! (a) Accident, suicide, or homicide (specify}
- g —————
) Address 522 W, 39th, Tarrace (#) Date of occurrence
17, (o) . Re@«lﬂlw .o (3) Dite thereot . 1=3=49 (@ Where did injury oceur? Gty ortown)  (County) tState)
urial, cremation, of removal) (Month) (Day) (Year) {d) Did imn.nr occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation__D@&Venworth, Kansag
12. (a) Signatiire of funeral director.LE€EMAN Mortuary  While jegpricy, T e CPlrtymetbon ML
@ Address_. fo2nsas City, Missouri N T -  4g¥r B, Leitz .
1. @ cz 3[/ J/g ‘ 23, Si (A, D, or other)
(] £ Mt s . . -.
{Date received bocal resistrar) (Reristrar's signSture) |Addl’tﬂ/s.:..b_PA_4 ol e B, Y Q M‘ Date si ..-..3! ’ ’

{Licensed Embalmer’s Statement on Reverso Side)—




- P

v

: ]
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. .

o (e @

~ =  Licensed Embalrnar No. L? 4/? 5
. P. Q. Address //-/p‘m'

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

If this body is not embalmed, fact should be 8o stated above.




