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"v.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “Rlag=—

THE DIVISION OF HEALTH OF MISSOURI

ALEDAPR 6 1943

STANDA'RD CERTIFICATE OF DEATH
REG. DIST. m.-_ﬂ_'nmmv REE. DIST. mmgz-

State File No

8(‘ 25

1158

Micholas S. Coble 1 Cora HMarshall

i5. WAS DECEASED EVER N U.S, ARMED FORCES?
(Yea, no, or unkoown) | (If yes, xive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT’ &

5 SIGNATURE OR

'tﬁﬁ Lawrrence

BIRTH NO. Regittrar' s No o o cerssmemrmnsessrvssaces
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased iived. I instization: residence befors
a. COUNTY Jacks on a. STATE Kansas b.-COUNTY adiniaslon),
. ; R rel
b, CITY (I outeide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cumside sorporate limits, write RURAL acd give townshin) s /s v
Kensas Cit (o) STV gl  xGeN Newt g
TOWN s0.5 N 1 day .- TQ ewWweor o
d. FULL NAME OF (If not in hospital or institutlon, cive streot addres or location) d. STREET i u location)
HOSPITAL OR N ADDRESS : o E! ﬁ"-’
iNsTITUTION General Hospital - a1 £."BER
EX ME OF a. (First) b. (Middle} c. (Last) 4. DATE (Moith)  (Day) (Y,
DECEASED " “OF 1 f:g
OECEASED  Fghel Mae SOUDER WO March 12 1§
5. SEX 6. CCLOR QR RACE | 7. #?RR:EB. I‘t{)lE\\rIEEChE'.ERRIED. 8. DATE OF BIRTH B.hA‘?E Un n;n L: m‘:.n ) YEAR | OF thDER u nes,
B . X ~(Bpacify) - oo Days | Houm | Min,
Female 7 White P Eowed 0 L |Fob, 28, 1886 g3 ' |
108. USUAL OCCUPATION (Qive kind of wetk 105, KIND OF BUS[NESS QR IN- | 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
l’f uring moet of working life, even if retired) DUSTRY . COUNTRY?
OUSeW116 Home Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Byron Souder

ADDRESS
Kans.

no none none AR&. Kermlt W. Qalks 18
18. CAUSE OF DEATH MEDI|C. ATION / INTERVAL BETWEEN
| Enter only onecausaper | . DISEASE OR CONDITION / / f / ] h ONSET AKD DEATH
Jime for (o), (by, and () | DYRECTLY LEADING TO DEATH* (o) i) NP .,//u porir / ,/( A /Ju’,// L
“T5E docs mot mean | ANTECEDENT CAUSES / /r ; Y /?’;
the mode of dying; fuch | Morbid eonditions, if any, giving DO ; =
or heartfaflure, asthenia, | rise i the above cruse (o) dating ’ 'IW &
cte. It means the diy. | the underlying cause last, 7— /
ease, infury, or lica- DUE TC {c AN
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuwting to Hle death buz et / 7
related to the di or g ,Q ﬂM 60‘%‘440\-\; _
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION = _ 20. AUTOPSY?
s TION 3 L E 3 | Q "’ J/
1 L, ves ¥ wo [
2ta. ACCIDENT (Bpeeity) E:b. PLACEOF INJURY (o taarsirout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 m, farm. factory. atreat, office ., ohe.) . ] . .
Homicipe @ccident ickory on inter Gity Kensas City Mmagf" Jackson Missouri
210 TIME  (Mcott) Dy (Yean gagugo 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY March 12 19.9p "wonr L] "X work K] Automobile accident ‘J }/

19 lo

18

2. I hereby certify that I attended the deceased from

, that I last saw the deceased

m., from the causzes and on the date stated above.

alive on , 19 and that death occurred al

yL CRenk.
Rerfova

Nevton

3/1 3/19

24c. Is‘HE OF CEMETERY OR CREMATORY

23b. ADDRESS

Newton

Kansas

Z3c. DATE SIGNED

DATE REC'D BY LOCM. REG 'S SIGNATURE
3./3.49" M WL&“

UMERAL DIRECTOR"S SIGMATURE

lody-HtcGilley-Eylar

ADDRESS

Kensas City, Mo.

(Licensed Embalmer’s Staternent oo Reverse Side)
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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, of by o

............. Student Embsimer No.

working under my personal supervision,

Student ..... N Eedrrenteatiun o 0
Student Embalmer

P. O. Address_& (, m

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

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

. -~ . R -




