g THE DIYISION OF HEAL TH OF MISSOURL

ES

Sn--m-. FILED DEGC 3- 1957 STANDARD CERTIFICATE OF DEATH T X 11 24 B— |

& Welfare

5'.‘ l;:::ii! Ragistration District No. ... / - ] Primary Registration District No.= 3 QZB.. - Rugistrar’s No. ...é‘gi.:“l’
v o . <
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore
S o CONTY Mo iy o STATE Missouri b. COUNTY Jackgon™y
5. 1305% E b. CITY (If outside :orporctt'limin, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
. OR - : . .
’ TOWN ‘ ;! ! a:f” Yes " NoD T%WN Ka.nsas Clty 2 N gYe: & Moo
. Sgls;#rp:ME OF (If NOTlnhospncl ive location)|Length of stay in 1b J. STREET ida, ve io:ahon) Reside on Farm
INSTITUTION /74 f . !h PR abDrEss 529 West ;5" Street YesO NoX
I 3 :::‘l‘ :l'D Firat Middle Laxt 4. DATE Monta Day Year
OF .
{Type or print) wILBUR F: o e r DEATH e‘£ Z
5. SEX 6. COLOR OR RACE 7. 8 o 9. AGE (Jn gearg | IF UNDER § YEAR kv uNDER 24 HRS.
J margien ] nEver Marrien [ “ﬁa Bi"a‘ 1872 | g“ biridan) [mie | Do | ot M
_&/C WAI i't winowep [ pivorcep [ —)o. 137 6 ) l
10a. gSU‘AL OCCI:PATIONk(iGw; kind ojmgort‘;im;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) / 12. CITIZEN OF WHAT COUNTRY?
i etire . + .
President i e U Ins. Company Wheeling, West Virginia Us Se A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Franklin Coen : Mary Davis

15'.:_":05, BEfE:ii?‘ EVER :":-li"s":gﬁfb F'OEC.E:::‘_“ 16 Cu b%) I7. INFORMANT Addresy
i e l}*?g'tosi ;ﬁ Mrs., Lottie R. Coen,629 W. 55th St.,K.C.Mo

18. CAUSE OF DEATH [Enier only one ca r Ime!nr a), (5. and (f) ) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY.

IMMEDIATE CAUSE. (a) &3 /e« ’ ')l‘ E-Q.‘LRM [ = iSET - ng
L]
Conditions, if any, | puE To (b) Aﬂ/"ﬂ no )),.'/4 4&5 ; [‘_d.r-

which garve fise fo
cbove cause (8),
stating the under-

Coronar cannot coertify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying  cause lasi. DUE TO (¢) :
PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a} LB ;:‘SFS;J:‘CE!EY
ves[0) wo [

20a. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
o Qg D
[20c_ TME OF  Hour Month, Day, Year |

INJURY G ‘vt Jf

g5 Y- g 0
204 /INJURY OCCURRED ¥0¢. PLACE OF INJURY (¢, ¢., tn or chout home, {20 CITY. Towu,o LOCATION Q(" COUNTY STATE
WHILE AT NOT WHILE xarm.lcctr:g. ’tr !omcf dv L)
WORK AT WORK L‘“ﬂﬂ ;

her

MEDICAL CERTIFICATION

etc. must use only standard nomencloture in item 18. Mo symptoms will bo listed. All ~

| must be casually related.

2. J attended the deceased fro . to —and last saw him
.‘_; E Death occurred at Z‘ - ‘F m on the date stated above; and to lho best of my knowledge, fram the causes stated.
£ a La, SIGNATURE ’ (Degree or titie) 3 DDBESS = 22¢, QATE SIGNED
« E R P
£ Uty s o |1]5)5
E‘ § 23a. :g;g‘:.. c:ug;:::% 23%. DATE' WAME OF CEMETERY OR CREMATORY  LOCATION (City, town. or county} ] TStk
& ,E urial Nov.11,1957 » Moriah Cemetery Kansasg City - Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.W.Newcomer's Sons, Kansas City, Mos [//1-22— 57 WCLU_J 2o

N {Licensed Embalmer’s Statement on Reverse Side)

i

1
-

v -]




P . . . STATEMENT BY LICENSED EMBALMER . ‘ ‘

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emb3g

by me;-or by ...... s Leeiitemaaeas » Student Embalmer No,..........|

working under my personal supervision..

Student ..o e e Signed
Signeture of Student Embalmer

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
‘+r- wro---- 1f-embaimed by-a STUDENT; he also shall sign in his OWN handwr1t1ng T
If this body is not embalmed fact should be so stated above

4




