THE DIVISION OF HEALTH OF MISSOURI

0. 300
EMED DEC 311956 STANDARD CERTIFICATE OF DEATH s e e 21 A0R
Y ~ -
"irTH no & p’é q dX~NhL e DIST. NO. _L_‘iz_ PRIMARY REG. DIST. NO. Ao_z._fdegmmrslva o 53&?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
0 8. COUNTY J- k-s and a. STATE Mi ssour 1 b. COUNTY Jac ks on lllu‘lhl[un)
b. CITY (f outcide corpurate Umits, write RURAL and give c. LENGTH OF e. CITY . d Is Residence within Limits ; -
OR ownshi STAY in place) OR or_jycorpora wo?
towv  Kansas City  “™"[""'5"bays roww Independence RUE Y i S K
d. FlHJrO-I‘.;Pv'ILQANIlEO%F {If not in hoapital or institution, kive streot adidress or location) ASII’JTDRF\'EEE;-S (I eural, give location) V'
Netmonion ~ St. Mary's Hospital ™ 10021 East New 40 Highway
3. NAME OF a. {First) b, (Middle} c. (Last} 4, DATE (Monthy  (Ds
DECEASED - B ¥) (Year)
( Type or Print} JOHNN IE DEA N COA TES DEOA;H Dec . 9 A 1956
5. SEX & | 6. COLOR OR RACE | 7. “I\\"IFD%?"SEB NE\\:’ch%SRRIED, ¢ | 8. DATE OF BIRTH &::GE (It:hre;n L;F UNDER 1 YEAR | WF UNDER m Hes,
- g : t birth, nthe » Min,
l“emale White Tnfangwﬂfﬂ 12—7—1956 B i' o , Day Bounl Min
102, USUAL QCCUPATION (Give kind of worl 0b. KIND BUSINESS OR iIN- [ 11. BIRTHPLACE . .
:umdun‘umut wor H(fc‘a?:v::lfdr:ﬁr:dt 10b OF BU D?JSTIRY {City and State cr Foreige Cnuntrvb )’1 12(-:8{11;%%’;?FWHAT
_Aa:#- Kansas City, Missouri
13a. FATHERYS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dean Coates Barbara J. Cook None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
. _ed_ [l {Yes no,or unkoown) | (If yes, xive war or dates of service) NO.
No - —F —— —---—___  _ None . Dean Coates Home

MEDICAL CERTIFICATION- « 7 77« s | "INTERVAL-BETWEEN- - -

ONSET AND DEATH

18, CAUSE OF DEATH - EASE o .
. Enter only onecausaper | §. DIS OR CONDITION
lie for (), (L), and {c) DIRECTLY LEAD!NG TO DEA'I'H‘(n) )

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if any, giving CoEToth)
a8 Beayt failure, asthend, rige to the above cause (a) mdmg

de. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (c} N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] ) ) . 54 l,

Conditions mrrfbu.rmg to the death but 2ot
related {o the dizease or condition cousing death.

WRITE PL:\INTJY%USING UNFADING BLACK INK-*:-MAKE A PERMANENT RECORD

19a, DATE OF OP%%AN— 19b. MAJOR FINDINGS OF OPERATION AT . e ' 4. AUTOPSYY. .
ves [ vo [
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.g.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldy..eta.)
HOMICIDE . . . v
' 21d. TIME (Month) (Day) (Year) (Hoewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
<y JOF A -, WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK
22. I hereby cerlify thal I allended the deceased from M 1& to _&2_ 19 ) that I lest saw the deceased
alive on Fr.= 19 and {hat dealh occurred at _______ m., from the causes and on thc date stated above.
23a. SIGNAT T (Degreeor ’wo 3. ADDR ] c(r | 3. DATE SIGNED
e L PH s f.-?a(-&“ /2~9-5%
Tl NBilRJERMI(‘)nVLALCREMA- _24b., ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) {Btate)
pecify) y
emoval 12-9-1956 —_— Garnett, Kansas

75 FUNERAL DIRECTOR' S SI1GNATURE ADORESS
Stine-McClure Kansas Clty, Missourl

(Licensed E Tmer’s Staternent on Reverse Side)

DATE REC'D BY LORCAL REGISTRAR'S SIGNATURE

(L ./

-




~ A .
ST N TR
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" o §T}\\TEMENT BY LICENSED EMBALMER
A S AN A -

FAS LTS A

N N

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

- “

by me, or by

working under my perscnal supervision..

Student . . ooiii e ee e rraeaaeas Signed...... 2« ... W .............
Signature of Student Fmbalmer

Licensed Embalmer No...4. 2.2
g™ .

P. O, Address..._j{..f.-.%
: Theﬁhov.‘re

l'\.Tc-vt\e‘ N.IUS'I BE SIGNRDP,}" THE LICENSED EMBALMEI? in %s OWN HANDWRITING. (F:
B’t"o"c&mpl"y with the "abE’(re’Eon%ﬁtutes"grounds for re¥dertion-of license).™ .= % 7 T %

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should Be so stated above,




