N;;: DEPA%TMENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSQURI
— UREAU OF THE CENSUS
239 | D 2 gﬂ.g STANDARD CERTIFICATE OF DEATH State File N
X32873 FlLE JAN e 45
Registration District No... /y? Primary Registration District No.._... /DDL Registrar's No. s 5
_: t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /jz
R 2. {a) County - - Jackson . . @ State Mlisaouri- (%) County -
»ﬁ & (b} City or town.....T... Kansas C3 t"f — U =4
- [} (lll‘ouhiqu city or town limits, writa SIURAL" sud oome of township) () City or town......., r i Ch e
* g (c) Name of hospital ot lnéululjo_?: . {1f outside cily or town limits, writa “RIJRAL"} 74
: onley Clinjeal Hospitalll , sreex R. R.
E (1 not in hospital or institution, writa streel vum rpr nﬁuun) ’ PO {1f rural, give lucation)
5 {d) Length of stay: In hospital or institution o o )
z NOn Re g l den t (Specify whethar {e) Citizen of foreign country? (Yes gr No)
. In this community.. )
. ;': yeara, montha or doys) H ves, name country.
T A =
= | s 3 o) gnm’r ¥rs, Beulah Ethel Coke (MEDICAL CERTIFICATION .
< S orrm o 20. DATE OF DEATH: Month..... 21Ls da.....ot 0
s veleran, . t
v § ete NO l:) cia Nuon Y year 1943 hour. : minute 28 A *M
name war. o
; 21. I hereby certify that [ attended the d
n 5, Color or 6. (a) Single, widowed, magried
| ~ Fe Wh | Harried
M 4. Ser. race diverced... e that I last saw luﬁ alive on...., {frdoia
E 6. {b) Name of husband or wife... e 6. () Age of husband or wife if || and that death occurted on Lhg Duration
w Wm.Walter C OkP » JI‘ . n]ive........'§7 __years || Immediate cause of death,, Do /
E 7. Birth date of deceased ) ap Lember 15 1904 PR 45" e
=2 . {Month) {Day) {Year)
[4.] 8. AGE: Yeara Months Days If lesa than one day Due to s
4 -
a :SR 3 2 1 IVUURRTURRION .+ VPR min. D /
s N o N ue to
A 7indsoy Missowr "
._é . o . (Cu.y wo, or counly)  (3tote or foreign country) ] 77T o P . { }
“ O Otherr-nm'll - e y )
= 10. Usual o‘“r"m'i"" AL I{ me (lncluda pu:g:::::y wllhin 3 months of death} ~
n N . - i .
=] 11. Industry or business PHYSICIAN
L & . x FEdgar Haves Major f;i;;?m
b e : 11T I X
= E - . 3 R 5 A . . Underline
Zz ﬁ{ I3. BRirthplace M i ssour j‘d i ;hﬁgﬁsé‘:ﬁ
- (Ci wi, oounl.y Siate or foreizn mﬂnl—l’!)
5. 5' 4. Maiden name %f bR ’Bl acke ]S’ Of autopsy.. £ 5o i T———— :::r:ggsa:
- £ ' Miss O'll]“jd . = tistically.
5. Birthplace. 22, If th was due to extcma] causes, ﬁll in the following: '
- E = - (City IO"I'I.OI' coun| Stote or forgign country)
= 16. () Informant wIT! . ‘Va lter C oke » I, (@) Accident, sulcide, or homicide {specify)
B (5) Address 4 3 Urich » Missouri . (%) Date of occurrence.
17. (a) RPm nva l | (8)-Date thereof 1-6-43 {c} Where did injury occur? i pp— - ) =
i ily of town I3 tate;
. {Borial. cremation. or removel) (Munth). (Day) (Year) (d) Did injury occur in or about home, on ?nrm. in industriat 1:1;‘1. in public place?
{¢) Place: burial or cremuon........g.r..e.i ahhon, Mo,
18. (a) Signature of funeral director..... 2 a—{?W W'hile m work? 7 (Spexily type :f.plaa) of injury
. 'm--Addtm qnsas CALY . Mo, REURERY o R mh{
M 23. Si & AR S e vD.hen)... 0
. (@) ‘ y ®» /?7/ /71/ (%«J-’ gnaﬁe 5 < $ p e
(Dnn reccived |ocl|l' luun) {Itegistrar's nignature) ‘Address (:. ,.._.}\. .. e A g el e s signed 0%
(Licensed Embalmer's Statemenl on Reverse Side) M M / I




" e v s
\ - - *
. i g
. ' .
]
' . o . . ’ n . B i
e STATEMENT BY LICENSED EMBALMER ‘ !
. i ) ' - o ’ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by\
A - ! L. : o0 ] ) . u‘
g .» Registered Apprent:ce B (U A
wlork.in'g‘ under lﬁ)'f,pq'r:sone‘tl_supervision. Ny

g : - o . Slgned W .... /i .... Wﬂm
2 . . Licensed Embalmer No. 3£ O 7

. PO, Address A A0, :Qu%)%

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWHITING. (Fallure to comp.ly wit
. the above constitutes grounds for revocation of license.) : . )

If thisbody is not embalmed, fact should be so stated above. : : ‘ .




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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B C
prasy oF e Canaus STANDARD CERTIFICATE OF DEATH State Fite No.... 2020
45
Registration District Nu__l_4.9.___ Primary Registration District No.. 19 9...2...*.._.._ Registrar's No.
1. PLACE OF DEA.}gék on 2. USUAL RESIDENCE OF DECEASED:
{a) County. s v {a) State Missouri (®) Count Henry
() City or town Ransas Cilty 4 Urlich ¢

(If ontsida city o town Linsiw, weits “RUBAL" nm-l nama of Lownship)
(¢) Name of hospital or institution:

Conley Clinical Hospital

{If not in bospital or inatitution, write streat pumber or bocation)
In hospital or institution

(4} Length of stay:
(Specify whether

In this community.

years, months or days)

(c) City or town

(1f outside city or town limits, write "RURAL™)

R, R. #3

{If rara], giva localion)

(d} Street No.

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country.

309 PIONT Mrs. Beulah Ethel Coke

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFICA

20, DATE OF DEATH: Month ...~
1943

name war. No.
21, 1 hereby certify ti
5. Color or 6. (8) Single, widowed, N N
F W TR o RN B e e
4, Sex { race divoreed o % K
6. () Name of busband of Wife......oocooererreeeeeeceee gﬂ he date and hour atated above. ,
Duyuration
.. Ietanua
7. Birth date of decensed Sept 2
{Month)
& AGE: Veara Monl_ha Day
38
T
9. Birthplage . _ 4 uni
¥, togh or u) ‘tSune ot foreign country)
m 2 Other conditions.
10. Usual occu u_\ u (Include pregnancy within 3 months of death)
11. Industry ot businek - PHYSICIAN
= el finp:
E{ 12. Name Operations. ——— hUnderline
] . the cause to
13. Birthplace
: (City, town, or county) (Stats or forcign conniry) Of autopsy Bi la t Qral lobar pneumon ia :wyl:f,c;l|%&|:2
14. Maiden name sta-
§ tistically.
E{ 15. Birthplace Fre g ——— 3 pree— parp— 22. If death was due to external causes, fill in the fallowing:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
() Add {b) Date of occurrence
17. (@) . (3} Date thereof {c) Where did injury occur? Py S
(Borial, cremation, or removal) (Month) (Day) (Year) (&) Did injiry ocecur in or about home, on farm, in industria place, in public place?
(¢} Place: burial or cremation
" " * I pl
18. {a) Signature of funeral! director While at work?..._. (Smd-fv t(,r ii‘;:)uf I Y e e trenn
{d) Address
19. () &)

(Date received local rexistrar) {Registrar s nignatore)




' - 1
- . 1
O .
D . -
. .-. ’ " . L]
N .
" . + - -
- N B . :
+ + -
i .
.
. .
- ! s
. .
o »
»

e



