. No. 300
. 10.48

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

FILED APR 6 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. ii__ PRIMARY REG. DIST. NBM I?mmrar:Nn .......................

8316
Y PE S

State File No...

' BIRTH NO.
1. PLcSUCE OF DEATH 2 USUAL RESIDENCE (Whery dscowsed llved. If isatitution: residence befors
. NT . adimi; .
. i Jackson & STATE  \y agouri b. COUNTY  gpoteaon 1,2",";"
b. CITY (i outside corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f cutride sorporate limits, write RURAL axd give township} 3
TgWN K&nsaﬂ 01t ﬁw-mh‘p) STAY (in this place) TOWN K oit.
y !/ | 25 yrs,. ansas y Lo
d. T(ISSLPIIJ'I{\IFLEO%F (If not In boapital or institution, ive stroot address or locatlon) d'AsDr[?REEETSS (If rural, give locatlon) s
~INSTITUTION St. Joseph Hospital 418 W, 17th, Street e
3 gE%héES%% a. (First) b. (Middle} c. (L;;)‘ 4. DATE (Month)  (Dey) (Yean)
(Type or Print) Vlasta Coffey DEATH  Mar., 16, 1949
5. SEX 6. COLOR OR RACE | 7. NFDF*O%EB lglE\\:‘gchSRRIED, B. DATE OF BIRTH 9.]:GE (o years| of ONDER | YEAR | tr GhDER w0 HES,
X {Bpectiy) ¢ birthday) | Moatha{ D B Min.
Female /| Wnite vidowed 2 | Mar, 6,1884 BB [ P [y

10a. USUAL OCCUPATION (Give kind of work
done mowt of working life, even if retired)

t _home

10b. KIND OF BUSINESS OR IN-
DUSTRY

15. BIRTHPLACE (Btats or forsign oountry) 12. CITIZEN OF WHAT
NTRY

EKansgas / Doy

135, FATHER'S NAME 13b. MOTHER"S MAIDEN

Winslow Sekevec

Pauline Souchek

14, NAME OF HUSBAND OR WiFE
Herman Coffey

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ADDRESS

. Enter ouly onecause per

15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes.no, orunknown) | (If yes, give war or dates of service) . :
1o 491-32-4979 |[Max D, Coffey, Boulder, Colorado
18. CAUSE OF DEATH . MEDIQAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSETAND DEATH

DIRECTLY LEADING TO DEATH? (5

line for (s}, (b}, and (¢}

*Thiz does not mean ANTECEDENT CAUSES

e o Rn. o les
o+ letal”

3 y'z_,.,{;_

Mortid conditions, if enyp, giving DUE TO (b}
rise to Ehe above cause (a) stating
the underlying cause last.

the mode of dying, such
ot heart follure, asthenis,
ete. It means the dis-
eare, infurp, or complica-
tion which cawsed death.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing deah.

o pen

19a. DATE OF QPERA- [ 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION -
- YES [g\ NO D

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, larm, lactory, street, ofloe bldg., e%0)

HOMICIDE
219. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211, HOW:DID.INJURY OCCUR? €.

. WHILE AT NOT WHILE :
INJURY WORK AT WORK

o 72 1o

that I lasi saw the deceased

—
z I hei'eby tztfy that f attended the deceased from _M " 19"f5, to ) _i,f,
alive on cmd that death occurred at L‘f_ﬁl m., from the cauges and on the date slaled above.

2, S Morest ;D&iaq&:tuls) 23b. ADDRESS . DATE SiG|
% /57— 317
z BH&&L CREMA- | 24b. DATE T 24 NAVE OF CEMETERY OR CREMATORY ¥LOCATION {Oity, town, or coudey) (Smtar
Oﬁemovﬁ '| 3-18£49 | _— _ \'Iilson._ Kansas

DATE REC'D BY LOCAL

2/ VG

5. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS

FPreeman Mortuary, Kansas City, Mo,

(Licersed Embalmer’s Statement on Reverse Side)




o
t
%
5
~

|

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 eeiieanen.

Student Embaimer Wo. '

.........

working under my personal supervision, % M
-~ . * oo .
. L = 2 -
' * : s % Signed o E : z

5Tgnad...... essrransastanenns vemsasanaracencans Licensed Embalmer No 3‘;/?5

Student Embalmer
P. O. Address ’_)./ 8 W

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. - =




