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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coraner, eatc. must use only standard nomenclaiure in 11em . No symptoems will be tisted.

diseases in Part | must be casuvally reloted.
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STANDARD CERTIFICATE OF DEATH

rILEL DEC 7- 1956

ey

STATE FILE NUMBER

{Yes, no, or unknown) {If yrs. give war or dates of service}

Yes WWI IO

Registration District Mo, Hf“/yf Primary Registration Distriet No. /29&,‘ Registror's No.@..‘i}ﬁa_
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. [f institution: Residence ‘bd'u.
o COUNTY JACKSON = STATE irean b. COUNTY Sy
b. CITY {lf outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR :1,0
TOWN KANSAS CITY YosX Non ]l rown BRAYMER aly YesU No
- | d +
c. Egls_é_”l‘_l:lliﬂE OF (If NOT inhaspital, givelocation)|Length of stay in 1b h 4 STREET {If outside, give location) Reside on Form
INST'TUMEHEHS AD]I HQSEHBI ] S dava ADDRESS YosO Nof
J. NAME OF Firat Middle Last '4. DATE Month Day Yeor
DECEASED OF
{Tupe or print} JOHN W, BANTSTER CEATH Nov mb_Qle..‘_l&s_é__
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | \F UNDER 1 YEAR |IF UNDER 24 HRS.
2 marriee b wever marrieo [ ot hirenday) Trmime T Bome ] ot
Male White wioowep [} owvorcen (¥ Behpruary 5, 1892 Ab_
-1102. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (c,,, nd ntate or m,,,,,,,, 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
er Farming Millvwille, Misgonrd 1.8.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Amos Banister Savvanaugh Coffin
15. WAS DECEASED EVER IN . 5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

18, CAUSE OF DEATH [Enfer only one cause per line for (@), (), and (c}.]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Carcinomatosis from bladder CA

VA Hospital Official Record, K,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ary, DUE TO (5) .
which gace risg to
abote c:uae : . ' g’ ‘k
stating the under- )
= lying  cause lasl. OUE TO (¢)
c PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T DEATH BYT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n) 19. :"E»;S; 3:;2;?"
-
-
J ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW IMJURY OCCURRED, (Enfer nature of injury in Par! I or Part 11 of item 18.)
& O O a
o -
2| 20c. TIME OF  Hour  Month, Day, Year
ol © mNuRY e m. .
= p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 4., in or ghout home, |20f CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidy., efe.)
WORM » AT WORK

21. [nnandad the deceased !rom _Ocmb.er_zg.’_l%m No

~Bgath occurred at g

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title}

Ak s Tt

22b. ADDRESS 22¢. DATE SIGNED

omsa

“M.D. VA Hospital, Kansas City, Mo, 111/16/56
DQ:URIAL ?Eun?u‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) {State)
EMOY, ¥
8l 11-16~1956 | Wakenda Cemetery v County, Missouri
24. FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
| bf- (75 ’7114¢==24L=JZ£L____

{Licensed Emboimer®s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c -le of this certificaie was err
L34 ¢ o T-IO » 3 - AU , Student Embalmer No,....--..

working under my personal supervision..

Student ...t aaa ey Signed »
Sighature of Student Embalmer

—_ e e e [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {:
to comply with the above constitutes grounds for revocation of license), ‘. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




