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- STANDARD CERTIFICATE OF DEATH —
BIR!':II!I.NEOD \JUL 6 1956 REG. DIST, NO. _/ é 2 . PRIMARY REG, Di15T. NO. oo Kegistrar's Na..,zﬁz.ﬁ-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f !natiiution: residence before
1 a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson adinismion).
b. CITY (If outeide eorpurate limits, write RURAL and give c. LENGTH OF e. CITY . 4 Is Residence withln limits o?_
OR w Y ia OR ¢ in ra
Town  Kansas City e T8 o™ rown Kansas City Rl -
. FULL NAME OF (It oot in hoapital or institution, gva strect addreas or location) (I rural, } 2 3
S i
" nosraion 1615 et 5Oth L,\-,.ADDRESS 1615 West 50th 37 S
3. NAME OF a. (First) b, (Middle) <. (Last) s DATE (Month)  (Day) (¥
DECEASED OF l
{ Type or Print) JAMES LAURENCE MC COY DEATH Juns 7, 1956
5. SEX 6. COLOR CR RACE | 7 mIAD%%}EB PsIE\\:'gECgSRRIED. 1| 8, DATE OF BIRTH Q.QGE“&K-;:- hl: UN&R ID\’EM F UNDER a4 HRS,
{8pecily) t ¥, oo ays | Hours | Min.
Male White Married Aug. 20, 1895 N
10a. USUAL OCCUPATION (Give kind of wor, 10b. KIRD OF BUSINESS OR [N- | 11. BIRTHPLACE ' 3
! aomdunn. moat of working Life, u:::l.(fir:u 5 DUSTRY {City wnd State cz Foreign Countsvld 12, CITIZEN OF WHAT
! urchasing Agent, Bonfiix Aviation Corp. Pitts'burgh Pennsylvania 1 U 5. A,
| 13a. FATHER'S NAME 130. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James M, Mc Coy | Jennie Slater Mrs, Florence Goff Mc Coy
13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i r ynknowa} | (If , &lve war or datea of service) N
uﬂ;ao u yoa, give t aya./a‘ ?y?é.) Mrs, Forence Goff Mc COY K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnacauseper | 1. DISEASE OR CONDITION _ ‘ L - x R Y . ONSET AND DEATH

Timno for (&), (b). and (@ | . DIRECTLY LEADING TO DEATH 4 .Cause of death unknown

. ' 4 'y L
*This does mot mean ANTECEDENT CAUSES -
the mode of dying. such Mortid eonditions, if ary, giving DUE TO (b)

as heart foilure, asthenia, fl.i;’t !oaghcl abare wmf (o) stating . -
elc. It meany the dis- the underlying cavse last.

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

case, infury, or H DUE TO (¢ - - . )
tion which caused dmb 11, OTHER SIGNIFICANT CONDITIONS ) "55
Condilions contributing to the death but not T e - . :
related to the direase or condition causing death. Christian Sc jentist Co q
19a. DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION . ]
YES D Noﬂ
21a. ACCIDENT {Bpecify) 21ib. PLACE OF INJURY (e.g..lnorabaut | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, atreet, office bldg., eta.)
HOMICIDE ' .
21d. TIME (Month) (Day}. {Year? (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that T attendad the deceased from , 19 , lo , 19, that I last saw the deceased
alive on __ , and that death oceurred al . m., from the causes and on the dale staled above.
23a. SIGNA'/‘Rf Ez L. Dwyer w ? ADDR . A/ Ec D%TE SIGNED
u NBEL?JE'HAL CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 7 8 24d. L(-IZATION (City, town, of county) (Btate)
{Bpecity}
rema iL ) 6=-9=-56 : Elmwood Kensas Clty, M,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ATDORESS
_6- s \s"é W | Freeman Mortuary K. C. Mo,

(T.icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF By ...t e iaeeneaeeeeaaiaaan b

working under my personal supervision..

Signature of Student Embalmer

P. O. Address 700 7 ... ...
: /
Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER«m’hxs.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.




