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

b‘p

SY STANDARD CERTIFICATE OF DEATH
BIRTH IGF_ EB ] Ig!;d REG. DIST. NO. ___/_VZ_PRIIMRY REG. DIST. no.__/j,ﬂb chiﬂmr’:!}é

1253
360

State File Ng

1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decesesd lived. 1f L + rerkdenca before
a. COUNTY 2. STATE b. COUNTY admimiont.
Jeokson . Kansas wyandotte
b, CITY (I outeids corpurste Uimits, write RURAL and give c. LENGTH OF [{* ¢. CITY (If outside carporate lmits, write BURAL and glve towmhip)
. townsbip){ STAY (ln ki place) R
TOWN  Kansas City 2 hrs. TOWN Kansas City T
. FULL_NAME OF (I not in hospital i aa locationy || d. STREET rarl, give iostion) i
HOSPITAL OR ort 2 el wireet * ADDRESS (I8 rorsl, gve bhoatlo 3
INSTITUTION.  pagparch Hospital N 5010 Crest Drive
3. cr’iE/‘\:ME OFD 8. (First) b. (Middle) ™ ¢ (Last) 4. DSFE (Month) (Day) (Yesr)
(Typeor P} Richard L Coffin DEATH _ Jnp, 22, 195),
5. SEX D 5 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| F UNGEN § YEAR | ¥ eDRR 11 wes,
WIDOWED, DIVORCED (Bpacity) ) last birthday) Hunl.hl Days | Houm | Min
Thite Infant o) Jan, 22, 198h ' :
10a. USUAL OCCUPATION (Givekindafwork: | 10b. KIND OF BUSINESS OR IN- | 11.- BIRTHPLACE (Suts or forelen ecuntry) tz,crnm#brmr
done during most of working [1fe, even if retred} DUSTRY s COUNTRY?
Infant - Kapsas City, Missouri ITa S o -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. "HAME OF WUSBAND OR WIFE

: Ge Qn%e Coffin p Jeonne Peloni | Nona
15. WAS DEC D EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 S!HATUIIE OR NAME ADDRESS
{Yes. 00, or unknown} | (I yes, give war or dates of serviee} NO. -
Yo == - None iye
18, CAUSE OF DEATH ’ ICAL CERTIFICATJON INTERVAL BETWEEN
Enter only onecaussper § 1. DISEASE OR CONDITION . ) ) ONSET AND DEATH
lins tor {s), {b), and () DIRECTLY LEADING T(? DEATH @ iy .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anty, giring DUE TO (b)
a8 heart faflure, asthents, | rise to the abose cause (o) stating
de. It meons the dis- the underlying couse last,
eare, injury, o complice- ) GUE TO (c) o
tion which enured death. | 11. OTHER SIGNIFICANT CONDITIONS Lp [\,
Conditions coniribuling (o the death bul not q’] N
related to the disease or condition cauting death. 4 - 3
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY? " -
TION p
ves [ o
21a. ACCIDENT (Bpedity} 21b. PLACE OF INJURY (eg.. Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bldg,, et}
HOMICIDE
21d. TIME (Mocth) (Day} (Yesr) (Hoar} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE -
INJURY o | work AT WORK

1 hereby ce-rhfy that T aumdcd the deceased from
alive on A and that death occurved at

19ﬂ that I last saw the deceased
the causes and on the dale staled above.

, wsjﬁq

23b. ADDRESS

Ygop

@M‘“ 2 | Zc. Dm-: SIGNED
¢

&:ZGNA alph Perry ??7 @nor title)

24c, NAME OF CEMETERY OR CREMATORY

24a. BUR IAL, CREMA- | 24b. DA
TION, REMDVAL Boseity)

narial 1/23 FoRest Hill g
DATE RECD BY LOCAL | REGI R.AR‘S SIGNATURE P

Z4d. LOCATION (Olty, town, of county,
Mo.

ADDRESS

pitr
5. FUNEEEL DIRECTOR' 8 81GMATURE

/".Zj 'éﬁ

uman Rd




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, or by ..o

........... Student Embalmer No. .

working under my personal supervision,

Student cuvavererensranass P Signed....... M/{.‘;— ﬁ/a‘J

Student Embaimer

Licensed Embalmer No.-....’.(.zg .........................

P. 0. Address— . a ko ?,Z.ﬁ:...\,q

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

If this body is not embalmed, fact should be so stated above. : v

X - . .




