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

FEDERAL SECURITY AGENCY

ﬁﬁ 6ﬂice of ﬂ.a.l S
Registration District No. _....)iy_L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.... [_0_2:_1-

s o 30077
Registrar’s No. _.._....5m_

1. PLACE OF DEATH:

{a} County
(b} City or town

Jackson

Kansas City :
(LT oatside city or town limits, writs “TNURAL" and name of township)
(¢} Name of hospital or institution:

e IESE80CH HOSpw

2. USUAL RESIDENCE OF DECEASED:

@ State Kansas ® County. Montgame I:I;l ? 9
(9} City or town Coffeyville, Ks,.
(If outside city or town limits, write "RURAL"Y U
2

{d) Street No

{If not in hospital or institation, write strest o uébtglhﬂ) (If raral, give location) "~
(d) Length of stay: In hospital or institution Y
6 D ays (Spocify whether (e) Citizen of forelgn country? {Yes or No}
In this community, -
years, monthe or days) If yes, name cotintry,
MEDICAL CERTIFICATION
Yol NAME. Emery G. Coyle 12 11
3. (8) If veteran, 3. () Sovial Security Nov || 2 ATE OF DEATH: Month day
No No Year. 19 hour. 12 minute 15 A M
name war.
21, 1 hereby certify that I attended the deceased from.. ../ Z_r.._éé....._..&k
5. Color or 6. {(a) Single, ——
M J W ngl ‘Tﬁ':dr?‘fﬂe& < ) &~ S to.._....(.z_s:_[ ———————— ..% L
4 Sex TREcersrerrrarsrssnsiaens div: ’“d'"-“-—--—-—— that I last saw ive Mo 2—-:;4‘)__:’ ________ 319
& (b) Nameof hushandorwife . 6. (¢) Ageof husband or wife if || and that death on the date and hour stated abov, Dura
Regina L. Coyle alive__ 91 urateon
7. Birth date of deceased 5 7] 889 _24
(Month) {Day) (Year) ’
o
8. AGE: Years Monthks Days If less than one day e
59 6 27 : S
he. oeo._min.
9. Birthplace. . : Kansas / e -
{City, town, or county) {State or foreign country) 2
f Physician o, . || Other conditions.._ [ l r(

10. Usual occupation. y - f Qocted ¥ within 3 months of death) ‘ i l v} ————
11, Industry er business e 3 - PHYSICIAN
12, Name... bawrencewL.. Coyle e e tb e nl) ct o9 | —

- - + Underline
5\ 13. Birthplace Penn., / ! = “ﬁfﬁ‘;"tﬁ

CORELRSFTHe Goldiffe o foism countiy) hould be
E 14, Malden name : [' " |distd l!'w
tistically.
E 15. Birthplace Frieney P — (Shzoe'?n. powirmm 22, If death was due to external causes, fill in the following:
16. {a) Informant L. W. Coyle - Son e () Accident, sulcide, or homicide (specify)
) Address.......... Sunflower, Ks. : (&) Date of occurrence =
- - 213 2

17. (@) ... REMOVAl (5 Date thereot._12=13=1;8 (c} Where did lojury occur e

. (Month} {Day) {Year}
(©) Places burial or cremation... 0011 eyville, Ks,

18. (o) Signature of funeral director... * =~ STINE & MC_.G.L.URE__

® Address_ 3235 Gillham Plaza

w @ L2t YE

{Date received local repistrar)

{Barial, cremation, or removal)

" (Registrar'y signature)

{Sta
(d) Did injury eccur in or abonut home, on farm, In industrial plaee. in public pla.ce?
.\ )

R (Smlrftﬂ;eti?l-m) 1&

a wori:‘;?gig %Qi m‘ —_—
Whﬂe ma;.___.__i_
Signature__ (M. D. ge-otier)

At.‘:dmu..,.___ /( g g M‘”—MA/

{Licensed Embalier's Sutzmm: on B.cﬂ-.rln S:.dcj

777




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.
' Signed...... @QJLM ........ \::l e VN CAADL

K : - Licensed Embalmer No. 3.7 4

~ P.O. Address H @ \’M

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above canstitutes grounds for revocation of license.}
. If this body is not embalmed, fact should be so stated above.




