Y PIVISIOL OF

LTH ~

STANDARD CERTIFICAJTE OF DEATH

Registration District No. _______/_ é-_-_?rlmary Registration District No. _3___0__;2!-- egisirar’s No, -8--/__\3 .....

=60~0213485

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
. € . . fasl
a. COUNTY JACKSON 8. STATE MISSOURI b. COUNTY JACKSON esdmission)
b. COILY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
owN  INDEPENDENCE MO TOWN INDEPENDENCE v @ Mo D
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTWUTION _ INDEPENDENCE HOSPITAL _["*¥ O\ 43> EAST ANGIS AVE Y20 %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} DEO.:TH
JOHN T. COATES E_23 1040
5. SEX 6, COLOR OR RACE 7. Merried [ Neover Married [] |8. DATE OF BIRTH | 9- AGE (lest binfiday) l’;ol:NhDER 'DYEAR ::UNDER 24 HR
Widowed [J Divorced [] ths ays ours Min.
i MALE WHITE 2 =20 1845 65
| 10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
= during most of working lifs, even if retired)
I CONDICTOR-BURT ITNGTON R & BUBLIN [ MEANVIELIE: MO ILC A
- 13a. FATHER'S NAME 130" MO 1 AME TT 14, NAME OF HUSBAND OR'WIFE
MARK G. COATES IHEIEN _ COATES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, ng of unknown} [(If yes, give war or dates of service)
[V, I ANow £ HEIEN COATES 412 FAST ANGUS AvE
= 18." CAUSE OF DEATH (Enter anly one tause per line for (a}, (b), and {c}. . TNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: v ONNSET AND DEATH
S weoiate caust ) C RRDERC Pogoatld @
& 72 S
a Conditions, if any,]  DUE TO (b) QLS MePHRITIS
which gave rize to 7
above :;uund(a), - ?
stating the under-
lying cause last. DUE TQ (c) _MQLMA 2. SM"‘
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART (1. If decassed was fermale was
g disease condition given in PART | (a) thare a pragnancy in last 90 days.
§ bepc JDY«:] DanDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
b PERFORMED? [m) a
v) YES 3 NODOD
—
& | 7. TIME OF  Hour  Month, Day, Year
B INJURY a.m.
; p.m.
-{.20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} " farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK (1
21. | attended the deceased from %a -, ‘o mLJ 6 nd last saw :,‘r; alive o -
- m on the date stated above, and to the best of my knowledge, from the cavses stated.
el {Degroe or titke) | 225. ADDRESS k DATE SIGNED
= /890 1 bssamch? ‘a R¥.ho
z Z3a. BURIAL, CR 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of ounty) {State}
9 REMOVAL (5
w 1 EOVIAITY R NPT T s By
< U DIRECTOR FENE—23 53:2‘%%555 R b £ lttcb‘-ﬂtocm REG
b ROLAND R.SPEAKS FUNERAL HOME INDEPENDENCE -~ d
{Licensed Embalmer’s Statement an Reverse Side)
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Sy vpepa iy STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ngrpe.is" recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.______ __ |

working under my personal supervision.
Student Signed Z/'/\ ‘M—s

Signature of Student Embalmer

e . .‘SL.-;-:;& Do TN S Vi vy ot
Rt > ~i'!:"-f N =N .‘;_"" Licensed Embalmer No._S o0&/

%".‘-“ \k u.. j»

i‘:
- P.O. Addres

P IE R T Qi g B N i
MNote: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in h15 OWN HAND\ RITING. (Failure to ¢
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.




