FILED JUL 18 1955  THE DIVISION OF HEALTH OF MISSOURI 201

o.300
STANDARD CERTIFICATE OF DEATH Stee File Mo et
"BIRTH NO. .REG. DIST. ND. ZQ z PRIMARY REG. DIST. NO. £ @2 poioars No 2860
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institutlon: residence before
a. COUNTY  Jackson , a. STATE M3 ssouri b- COUNTY Jackson "=
b. %};Y {1l oytride corpurate llmits, wtite RURAL and give gerl:(ENGTH oF c. ng . d- Is Residence withln Limits n:_
hip) 1t is place) a cit; [ ra! own?
town Kansas City oty 38988"| town Kansas City i T
d. FH%'S_PII\I_IJ_\REO%F {1f not in hoapital or institution, give streat address or location) Asf-)rgREEESrS (Ef rural, give Iocation) Lﬁ [
instituTion 2433 Harrison T 2h33 Harrison 5 0
33‘&!\&55%% a. (Fi:‘st) b. {Middle) ¢. {Last) &, DATE {Month) (Dey) (Year)
( Type or Print) William Eugene Coursey DEATH July 3, 1955
5. SEX L 6. COLOR OR RACE | xn}%@}%g BWSRC%[A)RRIED. 8. DATE OF BIRTH 9. 1i\.,(-"il': (ll‘ll:'e)l-f- ;: ug:n t YEAR | F UNDER M mms.
. {Spectly) 3 t 7] on Days | Hours | Mo,
male Negro marrie /| _Oct L, 1897 E” ) . ' |
10a. USUAL CCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12, CITIZEN
domdu.rinrﬁgm fworkin‘li!a.“anﬂit ret.h':d) .(c.“ and State ez Foreign Couotry) | Cou. ?OF WHAT
ITmin government Hannibal, Mo, \
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
Joseph Coursey 4 Dorsia Simmons Carrie M. Coursey
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, zive war or dates of service} NO. .
no - Carrie M, Coursey 233 Harr:l.son
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (g), (b), and {¢) } DIRECTLY LEADINGTO DEATH® (5 _B_I'_QDQ_hQ_P_nQ]J.ani.&________.__._.___

ANTECEDENT CAUSES

*This does nol mean h
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) __BI'ONC ananig_qanc_inoma._,_ —

as hear! failure, asthenia, rise to the abore couse (a) sleting
the underlying cause last.

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A:PERMANENT RECORD

de. Il meana the dir- ) . .
case, injuiry, or lica- DUE TO (c) )
tion which caused deai.h H. OTHER SIGNIFICANT CONDITIONS 9"7\
Conditions contribwting Lo the death but not N ' U
related Lo the dizrease or condition causing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION .
ves L] wo D
2la. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, factory, atreet, office bldg.,ete.)
HOMICIDE
l 21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF WHILE AT} NOT WHILE
' INJURY WORK AT WORK
2. I hereby cerlify that I atiended the deceased from _4.&5-__ 19_5_5_, {o M"_, 19_5_5, that I last saw the deceased
al death occurred al 2: 8n., from the causes and on the date stated above.
23a. ¢ or )P | 23b. ADDRESS Z3c. DATE SIGNED
' ) W +| 2204 E. 18th Street 7=5=55
?a.NBURIAJ... CREM 24b. DATE EZM NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata}
10 (Bpecity) : .
)i July 6, 195 Lincoln Kansas City  Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Al
REG.' -
. Do -5 Pén »

¢Licensed Embalmet’s Statement on Revene Sld:)




STATEMENT BY LICENSED EMBALMER

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

Eo g 4 T = B < T , Student Embalmer No...........

working under my personal supervision..

SEUAENE c- e seeer oo es oo Slgn&d@ﬂ*ﬁ/gmﬂ ..............

Signature of Student Embalmer

] . .~' K . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it its 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.

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



