THE BivI1 F HEALTH OF MISSOURI
Ith, IVISION O I w2_ 4 65

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE
FREEMAN MORTUARY ,Kansas City,Mo.| 7-2 7-§ 7 ?i&vu. .

aifare FILED AUG 15 1857 STANDARD CERTIFICATE OF DEATH e o v I
biie Fl -
rvice Registration District No. _,l___lﬁ ________________ Primary RW“,':"F“"“ District NO-LQQ.Z:-_--______ Regisrrux's No. Ty pre >t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befa
00 e CONTY  Jackson o STATE Missouri P mUNTYJacksoﬁmsrovy"
57 b. CITY (If outside corporate limits, giva TOWNSHIP anly) | Inside Limits - oy Insida Limits
o0 Kansas City Yos K} No (] TOWN Kansas City YesX] No [
© ¢ FULL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b ‘ﬁ {f outside, give location) Reside on Form
ot Research Hospitgl 27 yrs b 3¥ frDDRE5559°° Ward Parkway | ve[ X
3. 'NTA.ME OF DECEASED First Middle 7 Last 4. DATE Month Day Yaar
o 5 .
(Type or print) EVAN P. COFFEY oty July 25th, 1957
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
° MARRIEDHA NEVER MARRIED[ ] - {In yeors ]
Male Whi te WibOWEDC] t DIVDRCEDD Fe‘b . I+ . 1 887 ?olul birthday) [Manths | Days Hours I Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Ma AAUEFEETHTR P Y AFEn v INDUSTRY Hopkinsville ,Ky. U.S.A.
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Robert Coffey Ameretta Chalkley Elizabeth Coffey -
| w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
G | (YN o oknewmi] (1 yos. give wer or dotes of survics) None s. Elizabeth Coffey ,Kansas City,Mo.
o)
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {¢).) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: (’ VA ONSET AND DEATH
w IMMEDIATE CAUSE (a) . "\Z@»\. P(‘-ﬂ-& 4 .
=8~
= ' v 3 - - +
by Canditions, ifany, . DUE TO (b) % [.M/ébﬁ/%—y (pl/ e > ?24—.
> which gave rise to /,
; abova =:uu {a}, )_ S_ +
ating 1 dere i 2., o ,t_,c_‘_.éﬁ...q u&u—ééoé-—.«,
el B lying couse lssr. 7 _DUE TO (c) e ﬂ"-
& 2fF PART ll. OTHER SIGNIFICANT conol'nons CONTRIBUTING TO DEATH but ot related 1o the tarmingl dizeose condition glven in PART | (a) 19. WAS AUTOPSYﬂJ
8« 6 PERFORME
e | Hy3 * YES[ ] NO
- § £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - W
: s B—5— O —
8 <N5[ %0 TIMEOF _Hau Manth, Doy, Yeur
2 248 INJURY— o __
5 4 p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE &T.E_.Nﬂmj%E 0 farm, factory, street, office bldg., erc.) ——— -
s g WORK AT WOR :
E 21. | attended the deceosed I aﬂd 7—"-’ /7(}&0 7/ 2,5_’5'7 and last luwk alive an R r?25
= " B Death occurred at ,2:‘1 m on the date stated above; and to the best of my know{gdge, from the causes stated.
5 + NATURE (Dngﬂm or title) 22b. ADDRE! I2c- PATE SIGNED
B - A i M
z 3 N /530 7-26 J—7
. 23«. REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LD(;KTION {City, town, or ;ounm {Stare)
ool "B Sescitd | July 27., '5/,- C — o ) Lexington, Missouri
A
[=
<
4
<)

{Licensed Embolmer’s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
|

by me, or bY .., ereeenes Cenrsererrnentntrararararraerane e tatataninn et .» Student Embalmer No........ocevvvuinenn

working under-my personal supervision.

" Student ..eciivrrennnen. e e
Signature of Student Embalier

o . Licensed E'mbalmer-No.r.é/Z.z.g.:...
P. O. Address... ‘E ... .... . @/h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply. with the above constitutes grounds for revocation of hcense)
"' If embalméd by a STUDENT, he also shall sign inhis OWN handwriting. .

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

¢ . . -




