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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 54j4

State File No.vvuerie

John D. Coultis

-y,
! BIRTH NO. ne. o151, wo. 18 4] eriuany wec. o157, w088 TG Repistrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstiven idence bafore
8. COUNTY  Jackson s. STATE )fj sgouri b. coUNTYJackson inimion.
o g T
b. CITY g ¢, LENGTH OF ¢. CITY (I outaide corporate Lim!ta, write BURAL and cive township) oy
OR hi STAY in wbis [s] .
o 1 %ansas City g”t » v Wl Town Kansas City 4
¢ FULL NAME OF (If act ia b ftation, alve sirect addreas or location) (It ruzal, give locatlon) .
HOSPITAL OF Eo"é West Oldhan Drive | “#oress 8,08 West Gidhan Drive
3. NAME OF . (First b. (Middl Last
OecEAsep o O (Middle) e (Last) 4. DATE (Month} (m; (Youn)
{ Type or Print) Edna May Flath oAy Feb. 52
5. SEX | 6. COLOR OR RACE | 7. \P&‘JIAD%%EB g%ggcgf)tRRIED. 8. DATE OF BIRTH 9. AGE (Io years] o vMoEm | YEAR | # DDER M HRs,
. (Spegify} birthday) [Montha| Days | Houm | Min.
female /| white arried 9-30-1886 o8 [ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working Lite, evan if retired) atr hme STRY Kansas US'QUNTRY?
at home
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

P, Hans Flath

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

16. SOCIAL SECURITY | 17. INFORMANT'S S1 ATURE OR NAME ADDR
NO. he BLOB West Oldham Dr ot -Ho.

1ine tor (a), (b}, and {c)

*Thiz does not-mean
the mode of dying, such
a# heart fotlure, asthenia,
ele. It meana the dia-
eare, infury, or H

(Yﬂdo. orunkonowa} | (I yus, wive war or datea of sorvioe) no P . Hans Flat' h’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise lo the above cause (a) dating
the underlying couse last.

DUE TO (e)

tion which caused d'mﬂ)

11. OTHER SIGNIFICANT CONDITIONS B x

Cenditions contributing to the death bud 710t ¢ ’7 7 5

related to the disense or condition causing dealh.

19a, DATE OF QPERA- | 190, MAJCOR FINDINGS OF QPERATION ' . 20, AUTOPSY?
. . - A < _ ves (3 wo 8
21a: ACCIDENT -+ (Bpeclty) 21b, PLACEOF INJURY (e.5.. 1o orngom 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -. ¥
SUICIDE . R bhoms, farm, factory, street; offios bldy.,s10.) . » - e
HOMICIDE * - .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY, OCCURRED | 21t. HOW DID [INJURY OCCUR?
ANJURY . WHILE AT [ NOT WHILE - .n
INJURY WORK ~ AT WORK

alive on

2. I hereby certify that I at!endcd the deceased from _

. to 19, that I last saw the deceased
m., from the causes and on the dale stated above.

, 19

, and that death oc‘curred at

ZLM P

23c. DATE SIGNED

(Degrea or title) [‘3?” "'z,gfz Ko gaBostzy e Yoy '>_2F=~>“t

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

2ta BURIAL, CREMA- | 24b. 24z, NK:I{E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
e N Vinse I 11/52 Mt. Moriah Cem. Kansas City, Mos

REC'D BY LOCAL | REGISTRAR'S SIGNA]’URE ’3 b.o 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2/ /52 lena O e B, STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed

's Statement on Reverse Side)




§dig

&3

7nn
¥

STATEMENT BY LICENSED EMBALMER

; . P Student EMbalmer Nou.ceuaveaesesesssassoncenes
working under my personal supervision, .
Signed k!_p,u:w .,0 @ Aane, 2.4
Signed...... trtstacanrrrernvenaan seererian oo ' A
* Student Embalimer Licensed Embalmer No 972 63 1
P. O AddressK LB aa... 2}1@
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai o comply wi
the zbove constitutes grounds for revocation of license.) _ Q -
If this body-is not embalmed, fact should be so stated above. )» ’ y- ;’ ,,

) .
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