Ith,

elfare

lic
vice

57 CIOTRY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY eo 7 7/ Inside Limits
10wy Kansas City Yes MNe[] || 1own Butler ¢ | Yes[ Ne[J
FULL NAME QF (If NOT in haspital, give location) | Length of stay in b d. STREET (4 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NeTiTution Research Hospital 3 O,,;Z‘,(,r . 506 W. Ohio Yes [ No[]

['ITAME OF DE)CEASED Firsy Middie U Last 4. DSTE Month Day Year
Ype or print F Ma h
rch 1
Alvie C . Coberly DEATH » 1959
5. SEX 9 | 6. COLOR OR RACE 7'MARR|EDK}NEVER mARRIED ] 8. DATE QF BIRTH 9. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS
Ight bigthday) [ Menth Days Howr. Min.
Male White woowen[] ! orvorcen]) //— /0 .-/F’f/ ‘7% * o ) J "

& causatly related,

All'dise€ases in Forf | mus

THE DIVISION OF ’ TH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59—009380

FILE_MMRegrnmnon Distriet Nou e i /y7 ........ Primary Registration Dissrict No., / [- X~ )y By

. PLACE OF DEATH

. COUNTY Jackson

a.

2. USUAL RESIDENCE (Where deceased lived.
STATE Migsouri

If institurion:
k. COUNTY

Residence before

Batesndmlsslcm)

-
13a. FATHEf‘S NAME

INDUSTRY

10b. KIND OF BUSINESS OR

(<]

11. BIRTHPLACE (City and state or eau’nfry)

e N .

o

Y.

12, CITIZEN OF WHAT COUNTRY?

4

13b. MOTHER'S MAIDEN NAME

%_@M

14. NAME OF HUSBAND OR WIFE

Flora Coberly

PART 1.
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave riss 1o }

cbove couse (a),

stating the under.

lying cavse losi. DUE TO {c}

PART (I, OCTHER SIGNIFICANT CONDITIONS CD%BUTLNG TO DEAT

D=

200,

ACCIDENT SUICIDE HOMICIDE

O __O—t ]

7

but not related to the terminal diseoss candition givan in PART I (a)

I 15. WAS DECEASED EVER !N U. 5. ARMED FORC@ 16, SOCIAL § IN’F%RMANT Address
(Yes, no, or unknown}| (I yes, give waor ar dotes of saofice) y " "-‘5 ? 7/‘ —F d !‘ g F E! 2 !
- I— - J iL
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) v J INTERVAL BETWEEN
DEATH WAS CAUSED BY: n— ONSET AND DEATH

it N

19.

WAS AUTOPSY
PERFORMED?,

YES[] NO [ 2~

20b, DESCRIBE HOW INJURY OCHIRMED. ({Enter nature of injury in PART | er PART Il of item 18.)

——

MEDICAL CERTIFICATION

20c.

TIME QF Hour Month, Doy, Year

INJURY  a.m. L
P-rn/—._-—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d.
WHILE AT
WORK

farm, fociory, str

INJURY OCCURRED
HOT WHILE
O a7 work LJ

20e. PLACE OF INJURY (e.g., inor abouthome,

—etc.)
e e~

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ur

21. | atrended the deceu:ed from &: kt ﬁ ? to 7""""

¥
ﬁ "-”7 and lost sawmlivn on 3 i _3 — /?ﬁ

€%~ m on the date stoted above; and to the bast of my knowledge, from the causes stated.”

22a. SIGNATURE

(Degree or title}

22b. ADDRESS/ D g5

230. BY

Graham Asher

24. FUNERAL DIRECTOR

Stine & HMcClure

22c. DATE SIGNED

. AP Lr Fep’ |I-F-rPsy
L,CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ION (City, town, or county} {Stote)
REMOYAL (Spacify) 'y
oval Mar. 4, 1959 —_ Butler, Missouri

ADORESS

Kansas City, Missouy

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S HGNATURE

(1 3. ¥.5F “het,m




X

: 8s6l z1 "R,
O
40 089
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY ooeriiiiii it e e e .» Student Embalmer No. ............cc.uuee |

working under my personal supervision.

Signature of Student Embalmer

P. O. Address. “/5_)5 .)..7”44?

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 license).

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

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




