| THE DiVISION OF HEALTH OF MISSOURI hd
-+ | [ALED MAY 311956 STANDARD CERTIFICATE OF DEATH state Fite Ni():)?ggé _____

BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. wo./ © 8 2| Fegittrar's No.. —
| 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoassd lved, If lastltution: residepce befors
. 8, COUNTY i a. STATE . b, COUNTY adivirion!.
Jackson ' Jackson S
baCITY (1! outcide corpurste limit, write TURAL sod give ¢. LENGTH OF ¢. CITY d. Is Realdente within Hmits of
OR toweahip) [ STAY (in this place} OR I{ltl') 0 lncerpﬁnud {own?
TOWN  Kansas City 5 yrs TOWN Kansas City s
d. FIEI%%PT'FME OF (It not in boepital or instizution, give streot addrees or location) 3. Asg&&gs {If rursl, give location) é 0 g %
NSTITUTION St Mary! 123 Spruce 0
3 N E OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " OF
(Type or Print) JERRY DANTAL COFFEY oeath May 11 1956
5, SEX p| 6. COLOR OR RACE | 7. \'\‘I‘IADRORV!'ED BlE‘}IgsChélARRIED & | 8. DATE OF BIRTH 9. AGEL:—(L{:I:‘)‘n h.; ugn lnrﬂl ; UKDER U K3,
(Bpacify) t  J on (3] cure | Min.
Male White NEVEY RarRied ©™ Aug 16 1872 - .| & | |
10a, USUAL OCCUPATlON (Owekind of work | 10b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE : i . 12. CITIZEN OF WHA'
done duriog most of 'or!dnlll{o.c:.:u :’n;r:;) ” DUSTRY (City aad Seace ”'h"“. Gountry! COUNTRY? T
Hetlred Farmer . Ohio US A
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|  Danial Coffey Amn Trainar | Nope
N I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yea, no, or unknown} | (If yes, wive war ar dates of service) NO.
i No None Mra Leo Martin 123 Spruce K c Ma
: 18. CAUSE OF DEATH MED]CAL CERTIFICATIQN INTERVAL BETWEEN -
-  Enteronly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH -

Hoe tor (a), (1), and () | DIRECTLY LEADING TODEATH' (q) .quatlmed_asoplmgeal_um,eom:y__ -5-hras.

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gicing DUE TO (8) _Cix!nhosia_oii—l—i-vop(-seum)__ ——

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s bear! failtire, asthenia, | Tise to the above cause (a) stating E
ete. It meana the. dig- | the underlying cause fast. | ., L.
case, injury, of complice- ’ DUE TO {c) i malnutl’ition ' ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /ql v
’ N Conditions contribuding o the death but not . , -
| _reluted to the disease or condition cauaing death, 0ld infarct of heart
19a DATE OF OP.FI%A lQb. MAJOR FINDINGS OF OPERATION ) o 20, AUTOPSY?
- - - CT YES wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
UICIDE ~ - . hom farm, factory, stewst. office bldy..eta.)
HOMICIDE +*r <m = mmem 5, | ERGRI 0" MWi
2id. TIME {Montd) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- - v WHILEAT[—] NOT WHILE e ———
S INJURY ’ WORK AT WORK
.
2 a2 1 Kereby ceﬂtfy that I attended the deccased from —JAIY 19_56. to May 11 19.56 that I last saw the deceased
i";i‘ * " alive on May 11 | 1956_, and that death occurred ol 1.0-.55833 Jrom the causes and on the dale stated above.
g | 2816 R K. L. Shiremal  (Degresor title)o| 23b. ADDRESS Ke Cop, Mo .- zsg nirisxcggn
. ﬂ.)g . . 4606 St, John Avenue
h 24p. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY- OR CREMATORY 24d. LOCATION (Olty, town, or county) (5inte)
= T'O'ﬁ REMOVAL {HBpeeity) . -
g emova May 12, 1956 m—— Scranton Kansas
DATE REC'D BY L%%%LJ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
. - o’
. sz .56 Pluas ﬂéd!éﬂ | Shell Funeral Home Kansag City Mo.

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o iiiineiiieietieiceccierecrciiraroc s iren e s e n et e s neas PO . Student Embalmer No..........
working under my personal supervision..
G e
StUAeNt . ccoeiniiiiiissincncinarnnsnnzerzanerirnaseas  Signed R @t e s R e
Signature of Student Embaimer
' i Licensed Embalmer No..%;

P. O. Address «%éé

. 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 handwntmg

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

.- s j-*;:sr'r'

» <




