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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. / yz PRIMARY REG. DIST. HO-_.Z_Q_O.L—Rmi:lmr’:Nn

_ FUEDFEB 11 1954

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If loatitotion: residence befors

a. COUNTY a. STATE . . b. COUNTY dicision).
Jackson Migsouri Jackson .
b. CITY (f cutcide . . write RURAL and . LENGTH OF . CITY
OR o corpurate limita, write . m‘im“ hip) % Y (in this place) ¢ OR . ) ?Hm:lpomr’:mmwt:g
TowN Kansas City | YI'Se TOWN Kansas City ¥ )
d. FH!.-SLPFI?AMLEOORF {If not ln hoapital or jnstitution, give sireat addrees or loestion) .'AS.DI-[?REEESFS (I rural, give location) 3 g Ié
iNSTITUTION 6226 Forest ¢\ 6226 Forest
3 NAME OF a. (Firat) b. (Middie) v c. (Last) 4. DATE {Month}  (Dsy) (Yean)
(Twpeor Printy  RAY CLEGGETT COFFEY DEATH Jan. 26, 195h
5. SEX D 6. COLOR OR RACE | 7. M%%R"}ED. BIE\¥(§§CMARRIED' 8, DATE OF BIRTH 5. 1:"A.GE {in n)-n n: u&n | YEAR | W OmoeR u ams.
. \ {8pecify) t on! D H Min
Male White rried 4 | Feb, 5, 1887 68" i
10a. USUAL OCCUPATION (G kind of work | 100. KIND OF B:USINL%D%ET IN |11 BIRTHPLACE (0, wag seave o Foreign Gemnten) | 12  GITIZEN OF WHAT
“Retired Clerk Post Office Ogallah, Kansas /
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Seymour Coffey 1 Zella Ridgeway Nina E, Coffey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

16 SOCIAL SECURITY
none )

(Yo, Do, or aoknown)
no

(H yus, Kive war or dates of service)

rs.Nina E. Coffey, 6226 Forest., K.C.MO.

*This does wot mean | PNFECEDENT CAUSES

Wm

18. CAUSE OF DEATH - . . .MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscensmper | J. DISEASE OR CONDITION _ P Aty d | ONSEY AND DEATH
lne for (a), (o), and (| DIRECTLY LEADING TO DEATH®(s) R \

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart fallure, asthenia,
etc. It means the dis-

eare, injury, or eomplica-

rise Lo the above cause {a) ming A 4 lz x
the underlying cause last.
DUE T0 © WA e,

e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the degth but not
related to the diseaze or condition causing death.

tion which coused death,

DTN

19a, DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo 4
21a. ACCIDENT (Hipacity) 21b. PLACEOF INJURY teg.. Inarsbogt | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homa, {arm, Iactory, street. offlce bldy.,ata.)
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Houar) 2le. INHIRY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [—] NOT WHILE
INIURY : m. | "work AT WORK

22, I hereby ceriify tha! I attended the deceased from
alive on _& %A~ , 19 and that death occurred at _3:3% P

IQQ to .SL\’Q_ 5 'f that I last saw the deceased

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

Za. SIGNATURE  Harry o]
“lgormn " C

¢ or title)?| 23b. ADDRESS
D2 B5 Lm‘m p

oo |75

24a. BUR AL, CREMA- | 24b. DATE 24c. NAME cﬁ-cmarsnv OR CREMATORY | 24d. LOCATION {Olty, town, orfcounty) (5tato)
TION, REMOYAL (Bpecity} 5 | .
Removal 1-29-5l = Kidder, Missouri

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

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

- -

2. FUNERAL DIRECTOR™ S S| GMATURE ADDRESS

STINE & McCLURE UND. a

s Statement on Reverse Side)




o é%/ E Gparl | T ST Fe

%M/JAMK.M( ﬂ/(?

V' 478

e ﬂf//: K/ Z/Ju,iﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L0 o o L B I - PPN , Student Embalmer No..........

working under my personal supervision..
- /

Student........oeniirii i e Slgned;(/W

Signature of Student Embaloer

Licensed Embalmer Nogj..ﬁ

P. O. Address /{@/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




