Mo, 300 FILED MAY 19 1949 THE DIVIRION Or REALIH Ur MIDOUUR

e STANDARD CERTIFICATE OF DEATH stae pie o D09
" RIRTH NO. T REG. DIST. NO, _/ 22 PRIMARY REG. DAST. N0 LOOZA. . Kepistrar's Na..lg_?.g._
1. PLACE OF DEATH - ) Z USUAL RESIDENCE (Whare deosased lived. If laatitation: residancs bufors
., a. COIJN"Y . . " - n. STATE b. COUNTY hbmion).
. o - Jackson. . ¥o.. Jackson & A
b, CITY (M ocutelds corporsto Umits, write RURAL and giva | ¢, LENGTH OF ¢, CITY {1 ouwids sorporats limits, writse BURAL and flve townahip) ¢ = '+ o0 ' " .oe
OR K .- twwmubip)| STAY (in this plece)
& TOWN ansas City 3eavya y |- TOWN Kmsas ity -3‘__
g d. FH&SLP?IT@AH?_EO%F {1 oot in hoapizal or institution, give atreet sddrem or location) dlAsérDRFEESrS b i ;n.l. glve locatlon) ’ /
o instiromion 4037 Warwick 4037 Warwick e
a 3. NAME OF a. {First) / b, (Middle) c. (Last) 4. Dé}t (Month)  (Day)  (Yan)
K ( Type or Print) Alexander Coul DEATH Culi=ly9
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARR!ED‘ 8. DATE OF BIRTH 9, AGE (In years| IF UNGER 1 TEAR | O mgR 2 ks,
Z, ” WIDOWED, QIVORCED (Bpegify) — last birthday} Mnnl.bnl Days | Hours | Min.
g M W idower /- ,87.1886 , |, 63 |
, 10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Suste or torelgn try} 12. CITIZEN OF WHAT
~ done during most of working Life, even If retired) DUSTRY COUNTRY?
i Stone :Mason CowsrRu eTio Illinois .S.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND OR WIFE :
- A. B. Coul , Lonisa  Kubbins : h— .
1 :3 WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURIJO‘I' 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘o, o, or unknown) | (If yes. xive war or dates of service) .

-3 > _— John Coud Omaha, Nebr.

1 | 18. CAUSE OF DEATH chm. CERTIFICATION INTERVAL BETWEER
& || Eateronly cnecausper | 1. DISEASE OR CONDITION d Z "2 ! ND DEATH
E Iie for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

:-é *This does not mean ANTECEDENT CAUSES U D\
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) LA
w= 3 -l a2 beart fatture, osthenta, | Tise to the above carse (a) stating- . - B = -
= e, It means the dis- the underlying cause Inst
o ease, infury, or complica- : DUE TCI @ - et —
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . _
b Conditiona contributing to the death bl ot W
91 redated to the disease or condition causing death,
B 19a. DATE OF QPERA- | i19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
2 TION
= .. 1 1 ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,U SUICIDE . home, farm, factory, street, ofice bidg., eta.) )
:‘: HOMICIDE .
g 21d. TIME {Month)  (Day} iYu.r! {Hour} 210 INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF WHILEAT[] NOT WHILE
>|_' INJURY WORK JAT WORK
= 2, [ hereby certify that, /f{!e ¢ dgfensed from P , 18. , lo , 19 , that I last saw the deceased
E alive on occurred at ________ m., frpm the causes and on the date stated aboue
RN W o) W LRI oo Tl 5775
) B
@ Hagelle, .5' ﬁ’/&
= %?3 NBEI?MI g\.l'-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMA'I'ORY 249. LOCAT {Olty, town, ot county) (Smte
X (Hpectty) g
g hurial 5-6=49 Forest Hill . Kansas City  Miss
DATE. REC'D BY LOCAL RS SIGNATURE 25 FURERAL DIRECTOR'S 51 GNATURE ADDRESS
slo 4TS JA Zé&uea_/ STINE & McCLURE Kansas City, Mo,

(licensed Embalmer’s Statemeunt on Reverse Side)




-y

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, 01 byommcoe—.. -

working under tny personal supervision.

Student ...ceeua-.- e tcssastnrerisarvanasens
Student Embalmer

e e Lol
Licensed Embalmer No... /2% X X S S

P. O. Address——_. ﬁ L. J?w .....................

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

If this body is not embalmed, fact should be 5o stated above.




