& only siondord nomenclature in item 18. No symptoms will be listed.

e causally reloted.
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& Welfore STANDARD CER."FI(ATE OF DEATH R STATE FILE NUMB
. Public .
h Service IHLED 0 CT 2 9 Igmisnalior! District No. / 6/7 Primary Re?islra_!io_n Distriet NO-..éhQ.O_.;._‘ _______ Reg_istrnr's No._ﬁsgﬁ_"-
| | — -
I i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased “6“" If institution: Resjda‘ncw}ﬂu
: . NT X . . b. UNT admissio
. 300 o CONIY ) kaon o STATE pfiggouri COUNTY  Jacksdh
- 1-57 b. CéJTRY (If outside corporats limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TOW Kangas City Yes B N | MDY 100 Kansas City Yos OF Mo [
€. !'-:{gls-#l NAM%I('\‘)F {If NOT in hospital, give locatien) [ Length of stay in 1b i d. STREET (If outside, give locaticn) Reside on Farm
TAL ADDRESS
iNsTiTUTioN St._T.uke's Hospital 4 years 209 Brush Creek Blvd] Yes[} ~eK]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
MR, WILLIAM BEED COUGHTRY DEATH October 12, 1958
5. SEX . 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X |F UNDER 1 YEAR| IF UNDER 24 HRS.
6 : MARR'ED& NEYER waRRIEO[ ] ? AEE L}r:i;:;; Manths | Days Hours I Min.
Male White wooweo[]) ' oivorceold] July 13, 1884
100. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of w.orking life, -v-n.i! retired) INDUSTRY .
Automotive Engineer Automobiles Clay, New York USA

All diseases in Port | must b

THE DIVISION OF HEALTH OF MISSOURI

28-036324

(Vg

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAKD OR WIFE

Egtelle Reed

Iva Coughtry

John Coughtry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknqwﬂ}l (If yes, give wor or dates of service)
-~ =

16. SQCIAL SECURITY NO.

368-07-9445

17. INFORMANT
Iva R, Coughiryv

Address
209 Brusk C

reeck Rlud

18. CAUSE OF DEATH (Enter only one cause

per line for {a), {b), and {c).)

INTERVAL BETWEEN

Death eccurred a1

PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 c41.
Conditiens, if ohy, DUE TO (b}
which gove rise 1o }
above cavse {a),
stoting the under-
g lying cause last. DUE TC (<)
I= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 10 the terminal diseass condition given in PART | (a 19. WAS AUTOPSY
h I\\L, PERFORMED?
g Vi YES[] NG
| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
G| 2c. TIMEOF Hour  Meonth, Day, Yeor
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK 114
T
21. | attended the deceased from / 90 ) , 1o ‘EQ! /7 ZJ—J and last saw :::1 olive on /O~ & -J X

.4.‘ 20. # m on the dote stated cbove; ond to the bast of my knowledge, from the causes stated.

22a. sucnnz Z E ] (Egu or g’ﬂg v p Iy

22b. ADDRESS

st Xsdil M K C Xes,

22c. DATE SIGNED

[0 -72E

Raymond WI.Stockt &se ont v BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Stine & McClure Und. Co’, K, C., Mo.

(o- Y. 58 -

(Licensed Embalmer”s Stotemant on Reverse Side)

23a. BURIALTCHEMA;OGN. 23b. DATE 23e¢. NAME’OF CEMETERY OR CREMATORY 234. LOCATION (City, ro:n, or county} (S10te)
REMOY AL {Specify) .
Burialv Oct.14 | 1958 IMemorial Park Cemestery! Kansas City, Misgsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

‘heoad) Min h 0




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt iiiiiii i e et e e e et e et rrer s e beana e a s anensn , Student Embalmer No. ...........cc......

working under my personal supervision.

SUABIL iiiniiiiieii it e eereeeeerrraerrenne s Signed . G %ﬁ&(/ ... ‘. : ... é ... %

Signature of Student Embalmer
I;?Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. (Faﬂure

v




