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MAY 2 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. L,Z PRIMARY REG. DIST. NO._l_O_Q_Q_. Registrar's No.....5.3.§.,._..

State File Wo..l i v emserensvam

"BIRTH NO. _ "
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Buchanan ouri Buchanan
b. CITY (I outsids corpurats limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide sorporste Hmits, writs RURAL axd give townzhip)
towbahip) | STAY tin this place) OR
TOWN  St, Joseph TOWN Faston M9, A7 2
d. FULL NAME OF (If mot in hoapital or lnstitution, give strect sddresa or loration) d. STREET (If rura!, give location)
HOSPITAL ADDRESS /
INSTITOTION St. Josevh Hospitsal
3. NAME OF a. (First b. (Middle} ¢. (Last)
DECEASED ) ( 4. DATE  (Month) , (Day)  (Yew)
(Typeor Print; _Luther Coffey DEATH  May 15 3052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| IF UKDER | YEAR | * UNDER 20 HES,
Y WIDOWED, DIVORCED, 8pecify) }fiﬂhﬂly) Montha | Days | Hours | Mia.
Male White Married Aug., 12 1874 I
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | TI. BIRTHPLACE (Btate or lorelgn sountry) £2, CITIZEN OF WHAT
done during eost of working life, evan if retired) DUSTRY / COUNTRY?
1 r Kentuckey
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 18. NAME OF HUSBAND OR WIFE
. Egent on Caffey ; Fye Maksle Mrs. Anna Coffev
i5. DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y8, no, of uoknown) | (If yea, give war or datea of sorvice} NO. o
no | none Mr., Gilhert Coffey St. Jnceph Mn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only cnecausaper | ). DISEASE OR CONDITION _ Cardi D ti °”Sﬁf ’i'g’_lbw“
line for (2), (b), and {6) DIRECTLY LEADING TO DEATH® (g, arclac lecompensation nknown
. ANTECEDENT CAUSES
*Thiz does nof mean s ] -
the e of dpi,tch | Aot contins, f an gi;""’ DUE 7O (b Genera.a.llzed Ar?er;{osclerosm and
rixe Lo 2 { e Cﬂ'lHC o) & Hlﬂ' . « -
ibec;r:f;ﬁ::a:;nma_. Jise lo the abone cause (a - Arteriosclerotic.Heart.Disease. .10 years
. e dis-
euse, injury, or complica- _ _ DUE Tor@ _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' =7 =8 - 4 4 - L
Cunditions contributing o the death but not
related to the disease or condition causing death,
19a.- DATE OF OP"F%IN " 19b. MAJOR FINDINGS OF OPERATION{':! oo : s v 0| 2 AUTOPSY?
)
| $ret ves [ w
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (eg..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, {actory.strest, office bldg..et0.) Yy ! T L .
HOMICIDE ‘ - ;
?.ld; TIME (Month) , (Day) ~ (Yesr) (Hour) 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
M S e L WHILEAT NOT WHILE
INJURY = = | “work AT WORK

22. I hereby. tfertify 'that'I attended the_deceased from _ ] 2mBm—, 19%
_5.2 and that death occurred at L2200 An,

alive on , 19

7 S G, |~ .Iéggthag T last saw the deceased

Z3. SIGNAT

-

24a. BURIAL, CREMA-

24b, DATE ]
TION, REMOVAL csp.}njm

May 23,1985
Fd

_Bmd.al__Ma.y_ll,_]Q.ﬁ?___ﬂoxlev Cemetery - . . . ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 5. F;ER!L DIRECTOR'S SIGNATURE

(Licensed Embalmerl Statement on Reverae Side)

St

, Jrom the causes and on the date staled above.
Li 0 orsitle)y | 230, ADDRESS  Tootle Building Z3c. DATE SIGNED
i 27 .St Joseph Missouri. 2-20~52
zlc YAE OF CEMETERY oR CREMATORY 24d. LOCATION (Oit.y..towr_l. of county) (State), "
ATV - ‘Fast.on Miggsouri :
ADDRESS

Josenh Mo.




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, o1 by e memrevee—

Student Embalmar Mo,

working under my personal superviston.

Student ..... Signed..,,éﬂécéa f @ ..

Licensed Embalmer No. #5 ? 9

P. O, Address% :

Note: ~ The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 20 stated above.




