FILED MAR 3 - 1958

R:gislmlinn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L¥%7

Primary Registrotien District NG-._K..Q__Q_ng- ______ Reglsfror 3 No. Ne

58-005423 *
STATE FILE NUMBER '?16

. PLACE OQF DEATH
a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rts:dence befors
Missouri

b. COUNTY JaCkS Oﬂ mlsllon)/

b. CITY (If outside corporate limits, give TOWNSHIF only)

Inside Limits

Inside Limits

_CY
om Gen'l Hosp. #1 Yes [ %o (J | \uﬁ Tom  Kansas City Yes[ No[]
€. aglg#IFEPEOSF {4 NOT in hospital, give location) | Length of stay in 16 [T d. iE%%EE'IS'S (If ouside, give location) Reside on Farm
insTiTUTion Gen'l Hosp. #1 — 104 w, Yes [ Mo (KX
; ?T‘:’:E OF BECEASED First Middle Tan 4 DATE Manth Doy Your
John Coffey DEATH 2 10 1958

. SEX

Male '

6. COLOR QR RACE
white

"MARRIED[JMEVER MaRRIED[ ]

WIDOWED[_]

8. DATE OF BIRTH

Blsvoncsng' -7~ "'/"' ‘'goo

F UNDER i YEAR] IF UNDER 24 HRS.

9. AGE (In yeors

Months | Doys Hewrs l Min,

10a. USUA

z .ﬁc

UPATION {Give kind of wark done
rking hfc/vcn if retired)

10b. KIND OF BUSINESS OR ~

INDUSTRY

11. BIRTHPLACE (City ond state or country)

5 James Mo

12. CITIZEN OF‘ET COUNTRY?

13a. FATHER'S NAME

NnNne w2

13b. MOTHER*S MAIDEN NAME

SN /Croyrr?

14. NAME OF HU'SBAND ORrR WIFE
PR

WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas,

e 8l

)] {1 yes, give wor or dates of service)

14. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

) ileed”  H@uase CXy o,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Cerebrovascular accident

which gove rize to
abave couss (o),

stating the under-

Cenditiens, if any, } DUE TO (b)

lying cause last.

DUE TO {c}

INTERFAL BETWEEN
ONSEX AND DEATH

el A

PART H. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease conditlon given In PART 1 (a}

19. WAS AUTOPSY
PERFORMED? s |

MEDICAL CERTIFICATION

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

- vEs{ ] Nol]
200. ACCIDENT - SUICIDE HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
O 0 O
20¢c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0

WORK

AT WORK

farm, factory, street, office bldg., etc.)

21. | attended the deceazed rmm‘
Daath occutred [ — H 2 A.

AU.P » 1_1125?

, o Feb, 10, 1958andlusrha%aliuon Feb, 10, 1958

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

All diswcses in Port | must be causally related.

B . I, Burns

MMW” % 72b. ADDRESS 22¢. DATE SIGNED
K; 2hith & Cherry 2-10-58
730. BURIAL, CREMATION, | z3b. DATE "| 23¢. HAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
REMOY AL {Spacify)
amigef 2-t>-&F |\ Nasterr Dentar /C.Crte

NERAL DIRECTOR

ADDRESS

Werler? L7

25 DATE RECD. BY LOCAL REG.

L f e T E P ?M 'ﬁé

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY MeE, O DY oo e e e s et e e e e enree .» Student Embalmer No. _,.................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. ) , Licensed Embal er ...................

*  P.O. Address.X... g /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" 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.



