et FED 158 15947
DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

MISSOURL! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N ?’""""“1_2"5-4_""'

: >
Registration District No._.._....é.j_.?..._... Primary Registration District Nowo L8 O 2 Registrar’s Now........ 23 72
1. PLACE OF DEATH; J Kk 2. USUAL RESIDENCE OF DECEASED:
{4) County. ackKson ire
Kansas City (@ st Hissourd ® County._. Jackson <&

(&) City or town.
(c) Name R{ hospl

ll’nuulda cily or town hn:iu. writa *RURAL" and name of township)

?;grs-“ mﬁospital o)

([l um. in hospital or institution, write street ntum|

t or locution)

Kansas City

{If outyide eity or town limits, write *“RURAL"}

@ swreet 3o L4OL_Tast 28th St o

(¢) Cityortown

F
&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. i 1 ution ays
(d) Length of stay: In hospital or instituti Vi Boaty whotiar Gt ot e touation
In this community 30 Years
years, monibs or doys) {¢) . if foreign born, how long in U. §. A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT ch Il Ii C
FULLNAME es onts
20, DATE OF DEATH: Month Jan day__thith
3. (b} If veteran, 3. (¢} Social Security
name war__Nona No. Hone vear— .. 1QLY howr . 3 minute 30 P, M
21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 1-11-41 WI o 1-14=41 Ot
4. Sex..Biale.... race¥hite-—d / divorced.. Mgrriod-- || tat 1lastsawh alive on =L4=41 9.
6. (8) Name of husband or wife_ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. 'Durat;‘ou
_tneuste L. Gogbs.. . slive— 61 years|| Immediate cause of death
7. Birth date of deccased__Ogtober 20 - 8GR Cardiac decompensationiHydrothorax;
(Montk) (Day) (veer) ||Massive atelectasis )
P
8, AGE; Yeara Months Days if less than one day Due to. a L;/‘;j
' . bl
72 2 14 hr. min I [+
. i Due to
9. Birthpiace..._.._»_.»I..lDilthlllL___ Tern, /
{City, town, or ecunty) {State or foreign country) g
10, Usual occupation....Machinist Retired i Ot(liermhdmﬂdimﬂmlq within 3 months of death)
1t.' Industry or business. PHYSICIAN
E { 12. Name James Shelby Coats Major Budings: UTH
: : nderline
5 13. Birthplace. Lake COUIltV Tenn. / the cause to
Fu (dly. wn, or conn 'E!}L (Suh or lorcign country) which death
(=] 14. Maiden name. 1 Zaba PIOOI' in Of attopsy. should be
E{ See above sty
. e . Lalke.Coy :f‘;tﬁ;‘ . . X
2 15. Birthpla O e {State or Dreign countey) 22. If death was due to _exr.emal causes, fll in the following:
16. (a) Informant Charles L.Coats . (o) Accident, suidde, or homicide (specify)
(#) Address 1404 Eegst 2Rth. Strest (#) Date of occrrence
17. (a) Burial (4 Date th:m,f____ .}) -?b ]i .QA.}_ (¢} Where did Injury occur?. T —r— e P
. (Bazinl, cremation, or rezoval) . ay) {d) Didinjury occur in or about home, nn farm in industrial place, in poblic place?
[#3] Plaoe. barial or cremation Calvury = I
18. (e} Signature of funeral director Mrs. C. L. Forster While at wor (Specify type ng‘::’.;).f Injury—-_:
() Alfress__ 18 Brooklwvn K.CnMOC (%]
10, /J /f 'f/(b) m 23. Sigmat (M. D, i other),
Datsrecelved localreghitrar) (Registrar's sigoature) Address, Date eigned

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision. ‘ é M
S:gned K
o Licensed Emba/\l )’-\.( 7 %
: P. 0. Address

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Failure to comply
the above conshtutes grounds for revocation of license.)

If this bod)r is not em.balmed, fact should be so stated above.




