No. 306 THE DIVISION OF HEALTH OF MISSOURI - 4897
™| RUDFEB 17 1951  STANDARD CERTIFICATE OF DEATH Stote File Nowor
BIRTH KO, REG. DIST. NO, _LZL PRIMARY REG. O15T. wo. _ /OO Roistrars ’5’2_* m_&m i
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkes 4 d lived. If instituti id. bafore
ﬁ a. COUNTY Jackson' ) A 7 ) a.‘ETATE Missouri b. COUNTY Cass sdminalon).

b. CITY (I oatalds corporate limits, writs RURAL and give ¢. LENGTH OF il c. CITY (K outelde sorporata ikmits, write RURAL and give township) 0/ 70

OR rorasin| STAY
town Kansas City "limo.5days| Tows Drexel
. FULL NAME OF (If oot in boapital or institution, give streat address or loestlon) d. STREET (If raral, give location) ra
HOSP
.Nsn'TTGmN Trinity Lutheran Hospital ADDRESS \T\
3.5&“&\&5 S%FD a. (First) b. (Middle) c. (Last) . 4. DATE (Menth) (Day) (Year)
(Typeor Priney  JOHN B. COULTER o&am Feb. 1, 1951 -
5. SEX p & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, 1’8 DATE OF BIRTH /7 3| 5. AGE G e o Yo | o
(B ontha H
M W farried . “F" | March L, 387¥% | “A8™ | ] e
'te. USUAL OCCUPATION (ke iadofverk | 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (stae o forsie gomsien 12, CITIZEN OF WHAT
moag of w , oven
D35 0T - Missouri 1) NTRX )
ﬁm._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Coulter | Mary Jane Ril ' Alma Coulter
15 WAS DECEASED EVER IN U.S. ARWED FORCES? 15 SOCIAL SECURIT 11 INFORMANT'S STGNATURE OR NAME ADDRESS
, of unkBown) N
“He | Gty ot | g0 081884 | Mrs. Alma Coulter, Drexel, 3 Mo.

18. CAUSE OF DEATH R ¢o @ﬂ
 Enter onty onecsuseper | |- DISEASE NDITION
lins for (&), (b), aad () | DIRECTLY LEADING TO DEATH"(qy

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giring DUE TO (b)
a3 hegrt failure, asthenda, |- rise to the above cause (a) stating

de. It means the dis. | the underlying cause laat. ; /ﬂﬂ_
ease, infury, or 'f] DUE TO (c) J

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death fut not
related to the disease or condition causing death. M

9a. ATE PERA- | 19 DINGS OF OPERATIO 20, AUTOPSY?
(02T ) Mird vl Gafreoalioe (B4 Hyfeattical | mDmi

NEADING BLACK INE—MAKE A PERMANENT RECORD 6 241

23. DATE SIGNED
Z =25/
. LOCATION (Qit#, town, or county) (Btate)
emova Drexel, Missouri- .:@ '

L .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S 51GHNATURE AVDRELS
h__az_-j’-\s"/ RS @‘x %o/ STINE & McCLURE, Kansas City,Missouri

AEVIY or title) | 23b. ADDRESS

Z’.ia@lG TWREY ©

CREMATORY y.
MOVAL ¢

@ 4 21d. Accifeht (Bpeclfy) - . 21b. PLACEOF INJURY (o.x..loorabout | 2lc. (CITY, TOWN, OR To _ . (STATE)
> SUICIDE home, fartn, factory, sireet, offics bldy.,et0.)

& HOMICIDE -

g 2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE

l INJURY @ | woRK AT WORK

o -

E 22, I hereby certify that I attended the deceased from LZ_E_L 1950_ to M, 18 , that I last saw o the deceased

= alive gn = , 1 _and thet death occurred al ,L:é m., fromthe causes and on the date slated above.
-3 -

A

%‘ajﬂﬂglAL. CREMA- 24b. DA 24c. NAME OF CEMETERY

{Licensed Embalmer"s Sulemmt on Reverae Side)




P 4WWJ

_@siémg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by me; or by -

_ Hevbe vl ﬁ- s 807
working under my persanal supervision. Student Embaimer No..JZY.C.... RS
— : .
Slgned. . AN v easuaansa seseverfpfesnaveatie. e
Student EmbaYmer Licensed Embalmer No.....lgu' %’

P. O. Address. .32 35" e,.,w.~ P.,Qo.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



