THE DIVISION OF HEALTH OF MISSOURI . : 8315'

. Ng. 300 :
20 | FLEDMAR 22 1943 STANDARD CERTIFICATE OF DEATH Siate Fie Mo
BIRTH NO. REG. DIST. NO. LL FRIMARY REG. DIST. NO. M Registrar's Neo 831
I‘PL 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers descased lived. If lostitution: residencs befors
a. COUNTY Jackson o STATE ponang b. couuvayan dotte adinisslont.
b. CITY (H outaide corpornte Uimits, write ROURAL and glve ¢. LENGTH OF c. CITY (If outslds sorporate limits, write RURAL and give townehip) ? - ?'
0 * townahlp) EAY {in thia place) R ({
TOWN  Kansas City ;) 2% hours TOWN Kansas City - =
) d. FH‘%SL N'FMEOORF {I1 not In haapital or instltution give stract address or location) d.AsJ[JRF@ (1t rursl, give location) o3
i INSTITUTION - Saint . Mary's Hospital - 1949 North 27th Street A
} 3. DNEACME %1; 8. (First) b. (Middle} <. (Last) 4 DATE (Month) (Day) (Year)
{Twpe or Print) Claude Allen Coffey paHFebruary 29y 1949 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 9. AGE (o years| Ir tnock 11O | & owoen o mes,
1 ('> WIDOWED, DIVORCED (Bpecify) laxt birthday) Hum-hl' Days | Hours | Min.
ma.le white married z March 21, 1894 54 : l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelzn oountry) 12, CITIZENOF WHAT |
done durisg most of working life, even if retired) . DUSTRY . COUNTRY?
Railroad Machinist : Kentucky . - U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John A . i .- Mary Gatewood | -
I5. WAS DECEASE R .S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown) | 1] five war or dates of service) %J
- l.xes 102077695 Cﬂ% - 1949-North 27th
INTERVAL HETWEEN

18, CAUSE OF DEATH - MEDICAY ERTIEICATION NTERVAL BETHES
. Enter anly onecaxsoper | [. DISEASE OR CONDITION ) NSET

ltne for (e), (b, and (o) | DRECTLY LEADINGTO DEATH®(g) ‘

+This doce mot mean | ANTECEDENT CAUSES ? Z ; % e %é) ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ )

as heart fallure, asthenda, | -rise to the above cause (a) stating ’ -
ele. It means the dy- | ‘he underiying cauee lust. é? .' ,
ease, infury, or complica- . ..DUE TO (c)- 5 2,}‘ (W R A

tion twhich cawsed death, | H. OTHER SIGNIFICANT CONDITIONS l wY
Conditiona contributing to the death but not 6
related (o the disease or condition canting death. n n A Lp

19a. DATE OF OP'F[Fg}i 15b. MAJOR FINDINGS OF OPERATION

- t .

g > 255
21a. ACCIDENT Bogeity) 21b, PLACEOF, . 21c.{CITY, TOWN, OR TOWNSHIP) . T
SUICIDE bome, larm, § g 5 s -
HOMICIDE Y4/
26 TIME  (Mou) (Day) (foar) (Houn 21e. INJURY OCCURRED 21&0\\' bID YYRY OCCUR? ./
WHILE AT[—] NOTWHILE ﬁz.ddﬂ &% /~
INJURY 2 pr i) %7 o | " woRK AT WORK 7‘ 4

2. I hereby cerlify that I altended the deceased from ' 1.9 , lo sy 18, that I laat saw the deccased
alive on , and thal death occurred at L_._Q./ from the couses aud on the date staled above.

232. SIGNATURE ﬁ zab j? M ' TE 5)
AE.Upsher . [9) 2 ) 2?
2a aun 1AL, CREMA. | 24b. DATE ] NAME OF CEMETERY OR CREMATORY | 24d.1LOCATION (Qity, town, or county) /. / (state)

Y

; 1"7-.5’ v/ M -

DATE REC'D BY Lm.?;!. REGISTRAR'S SIGNA’TURE . w RECTOR' S s A ‘ADDRESS

WRITE PLAI’NLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD s ‘», o7

I""I
-
'

%W/




e o - : ]

/' o STATEMENT BY LICENSED EMBALMER

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

—vraarn 2.

_____________ Student Embalmer No.

working under my persona! supervision.

i e
Signcé__-. A .7l
YT YT PUCTRR U RSP ' Licensed Esbalmer No g{/ 3 o/
Student Embalnersi
P. 0. Address_ ). az- 2 @IA M ho.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa:'lur? to comply with

the above constitutes grounds for revocation of license,)

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




