No. 300
10. 40

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

FLED AUG 19 1953 THE DIVISION OF HEALTH OF MISSOURI 28563

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. Wo. __ / 22 PRIMARY REG. DIST. #0. £ O02n pooivtrar's No.“.;.ias.ﬁ.......

'BIATH NO.

ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. if tution: residence before

a. COUNTY - a. STATE b. COUNTY dinioeton),
Jaokson io. . ackson

TOWN

b. CITY (I outslds corpurate limits, -m. R

S AENGTH OF || c. CITY (If outeide corporate Limits, wrtte BURAL 24 give towmakip) f& W

i 1; To-uhlv)

HOSPITAL OR
INSTITUTION S+t

d. FULL NAME OF (If not in hoapital or institution, stve strect address or Loon:

B Dol 1S Kansas City /.9 /

d. STREET (I rusal, give location)

ADDRESS 6506 dale Court Eagt-

luke's Hosp.

3. NAME OF ®. (First b. (Middle
DECEASED ( )Bl ~ .E.\; 13 1)1 o (Month)  (Day) (Year)
(Typeor Print) VLS 05501 a oA August 11,1953

5. SEX 6. COLOR OR RACE M»}JF‘!)RIED gsvggc rgsnml-:o 8. DATE OF BIRTH 9. AGE (Io years| ir tnoen 1 e | o

{Bpediiy) Mon Houm Mla

Yemalw | White MYIBOUEP O August 31, 191 “A0™Feu TS| ™ |

108. USUAL OCCUPATION (Cbvakind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Swte or forelgn emmtry) 12, CIT|ZEN OF WHAT -

ot o ut f ratired) DUSTRY T

‘BSEYEWITE At “ome Laetne ,Xas. / %#A :

13a. FATHER'S NAME 13b. MDTHER'.S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

E.G.,Tipton Chloe Bowels Ray J.Coughlin .

:3 WAS DEEkEASEP E\(FIER mﬂu.s. ARMdED I:(‘)RCES‘: 16. SOCIAL SECURKTOY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, L3 oDown, ren, e tan lﬂ"ﬂ .

0 No none Ray J.Coughlin 6306 Wyndale Court.

5. CAUSE OF DERTH MED, CERTIFICAT INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE OR CONDITION _ NSET TH
ine for (e), (b), and (¢) | CIRECTLY LEADING TO DEATH® (g .
«This docs not means | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa hear! failure, asthenio, | rise to the above cause () stating
ete. It means the dis- the underlying couse lasl.
eaze, infury, or complica- DUE 7O (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. 0 ]
Conditions confributing to the death but not b 0
. related o the dizease or condition causing death.
19a: DATE OF or'_ll;:;»g\I~i 155. MAJOR FINDINGS OF OPERATION ' i | 20. AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faotory, streat, offics blde., ate.) b : P ~
HOMICIDE g PreS
21d. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED ’ 21{,-HOW DID INJURY
. A WHILE AT NO'BH‘HILE
INJURY. WORK AT WORK

22T hereby certify that Latlended the deceased from %11 ; _ﬁ{_,L, ISQ that I last saw the deceased
alive on s 15[5;3, and that death occurre oL rrP fbmIhe causes and on the date stated above.
er

{Degree or iitle) | 23b. ADDRESS 2. DATR SIGNED

20" Ly /m«#/éﬂadwv/@l 30>

H
o

BURIAL, CRE 24b. DATE ) 24z, WAME OF CEMETERY OR CREMATORY J.ZM LOCATION ({City, tcwn, or county) _(Btate) -

TB" urtat owsir fng,4,1953 | Floral Hills Cemete

Y KOCOMOO

REC'D BY LDCﬁéL RE:

-7 - -

RAR'S SIGNATURE . ?ﬁ FUMERAL DIRECTOR'S S5IGNATURE ADDRESS
- M Thos.E.Quirk 4316 Troost Ave,

{Licensed Embaloer’s Statement on Reverse Side)



S SRy

STATEMENT BY LICENSED EBIBALMEI_{
[
I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed by

l nt Embalmer

working under my persona! supervision,

Student
. Student Embatmaer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embulmeds fazt should be so stated above.. -

Y




