No, 300
. 10w

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI

1 1950 STANDARD CERTIFI

o
CATE OF DEATH <0140

Snm File No

REG. DIST. wo. _J/ 22 PRIMARY REG. DIST. NO. _,Zﬂ_ELRmmrar:Na __.g..ﬁ.._.

HOSPITAL OR
INSTITUTION

St.Joseph Hosp.

'aln‘ru NO.

1. PLACE OF DEATH Taok 2 USUAL RESIDENGE (Whare dscessed lived. 1f fastitation; realdsnoe befors

a. COUNTY : a. STATE < . COUNTY adiniselont.
ackson Mo, Jaokson
b, CITY (H cutside corpurate limita, wtitsa RURAL and give ¢. LENGTH OF €. CITY (If outmide corporate limits, write BURAL and cive township) )
G township} | STAY (in this place) [2] sas. cit
TOWN Kansas City| 20 yeadrgTtown y

d. FULL NAME OF (If not in bospital or i give sirsot addrem or locaton) d. STREET (I rars), ghve location)

§U\d

ADDRESS 4031 Prospect

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, B0, or unknown) { (If you, wive war or datas of yervice)

16. SOCIAL SECURITY
NO,

3. NAME OF = (FIrsn) b, (Middle) C. (Last) 4 DATE . (Month) (Du )
DECEASED . ear)
{Twpe or Prini) John E.‘.L‘-oughlin DERTH - June 1 g

5.56X ()| & COLOR OR RACE | 7. WARRIED NEVER WARRIED. |8, DATE OF BIRTH 5. AGE (ln ruan| # o 1 Yo | ¥ womn v

, {Hpeaciiy) onths | Da; Houm .
Male ~ | White VESwer = ¥ | July 25,1879 B | Do [ Bow | bae
10a. USUAL OCCUPATION (Give kindof work | 100. KIND OF BUSINESS OF IN. | 11, BIRTHPLACE (siate ortorsen souates d 12 CITIZEN OF WHAT
workd I.i!a. onnﬂ retired) DUSTRY COUNTRY?

‘KetiTe Osage County,Mo. u. s,

raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Coughlin | Ellen MoGuire Lottie Coughlin

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mjsgs Eljizabeth Coughliin 4031 Pros

. Enter only onecause per

18. CAUSE OF DEATH -
Hne for (a), (b), and ()

*This does not mean
the mode of dying, such
as Acart failure, asthenic,.
ee. It means the dis-
eaue, infury, ar complica-

_rise (o the above canse (a) stating .

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {

the underlying cause last.
DUE TOQ (c)

ERTﬁFdWIg*

K. ._g .MO . INTERVAL BETWEEN

ONSET AND DEATH

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disesse or condition eausing death.

4 o-’/ -

gqﬂ\

.19a. DATE OF OPERA- |- 190, JOR FINDINGS OF OPERATION AUTOPSY?
TION
] _ B ves [ wo [
21a., ACCIDENT . (B;d!:l .| 21b, PLACE OF INJURY (o.g..inorabeut | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
© SUICIDE boms, farm, fastory. strest, offics bldg .. e10.} A - '
HOMICIDE
21d. TIME {Moath) (Day) | (Yeas) (Hoan 2le. INJURY OCCURRED | 2)f. HOW DID INJURY CCCUR?
. .. _WHILEAT [} NOT WHILE
INJURY = | work AT WORK

..PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECQORD

2. T hereby certify that I attende

alive on

IGHATURET

4

19'-"—D lo _LA.'?_ 19_,_{6 that I last saw the deceased

e deceased from [9 9_
9,

TQnd that death occurred at _6_..15

,(Mu the causes and on the dale slaled above.

il

23b. ADDRESS

L 2

Zdl BURJAL, CREMA-

va&mnf;/

24c. NAME OF CEMEI'ERY ORCREMATORY




|
|

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,

- ' L. t Embaimer No....
working under my personal supervision.

Signed.vvacus tessssanananans srrrasacsens .e

Student Embalmer Licensed Embalmer No

. SN 5
ST ) P. O. Address W}m

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG/ (Fl.llure to comply wi
the ebove constitutes grounds for revocation of license.) ) -

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

A




