| . THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
vo-30 F]ﬂfﬁ AUG 4 1957 STANDARD CERTIFICATE OF DEATH - 10 1 O
' SIRTM MO. REG. DIST. WO, !q i PRIMARY REG. DIST. uo_l_&:oo Registrar's Ng._]321:,3__.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd Lived. 1f Inetitction: reakienos bufore
a. COUNTY . : 8. STATE ., b. COUNTY . adwimioat,
Jackgon Misgouri Jackson
b. CITY (i cateids cocpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outside oarporats limits, write RURAL and cive townshiz®
OR i . townahip) | STAY § plaee) oR
TowN sag Ci Missouri TOWN Kansas City,
d. FHO%P#A"L‘.EO%F (It Bot u: bospiial or Insthiation, glve strent add r looatlon) d. ASJ{?}&E;I'S . (11 rural, give locatton) 3 L“ b g’
INSTITUTION g+, ‘Mary's Hospital 3600 Roanoake Parkway g
3. NAME OEFD s. (First) b. (Middle) ¢, {Last) 4, Ds}'s (Month) {Day) (Y_ear)
{ Type or Print) Thomas Joseph - Coghlin DEATH 7 16 52
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| 7 DHOER | TIAR | # Cwoem 1 wm,
WIDOWED, DIVORCED ;Optdfyl : last birthday) umh-l Days | Houra | 3.
Hmle Hhite d 7-25-98 | 53 |
m:m USUAL S&CE,P"'ON ﬁmd:m}; 10b. KIND OF BUSINE_SSDOR IN‘F . BIRTHPLACE  (¢io0 aad State wr Foraigs c‘__"y lzégﬁﬁ%znrgf?meT
L _Accounting Dept, Harris Upham Co. Kensas City, Missouri
1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hiin : M&Mﬂﬂb : Coghlin
I5. WAS DECEASED EVER IN U.5. ARMED FORCE'I' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 20, czunknown) | (If yes, xive war or dates of service) NO.
| o L87-07-83L8 | C hlin-3600 Roanoake Plcw.
18. CAUSE OF DEATH MEDICAL CERTIFICATION

.|l Enter only cnecammper | 1. DISEASE OR CONDITION y ) Orl" AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® () M- . . % s

+ 783 does 5ot meam | ANTECEDENT CAUSES g ! g L
e mode of dying, such | Aforbid conditions, if ang, giving DUE TO (@)

or heart failure, esthenia, | riee to the above cause (o) dating - . P .. .
de. It meons the dis. | (8¢ mderiping couse loxt. - . :
eane, infury, or compll DUE TO {c}
tion tokieh envased death. | 1). OTHER SIGNIFICANT CONDITIONS - . : -- -
Conditions contributing to the death but a0l . | Mme— . HLJ)z
relaied to the disease or condition causing death.
19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION . S 1 r S P . 20. AUTOPSY?
' —N —_ O w[]
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e, | home, farm, taotory, siresi nilashideeee.) pmi——— . .- ~a: . -
HOMICIDE ) . ot e
214. Tc'#s (Mooth) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - mnunD-m'lmD

22 ] hereby celyiy rxa! I afmded the deceased from - _ZL_j_ Ieﬂ,ﬁa'l 1 last saw the deceased

alive on , and thal death occurred at 1 rom the causea and on the dale staled above.

Zha, SIGNATURE (4G o], h M D, ¢/ (Degreoortile) | 23b. ADDRESS | sc ATE SIGNED
: : ™M fof o p""ﬂ%ﬁj_hl_&lq.
2 BURTAL, CREMA- | 24b. DATE | I RANE OF frsmf OR LREMATORY _ LOCATION\E 1ty, m;z,oxm:y) (State
Burial 4 | 7-19-52 M7 - VE %m#s c MO
DATE REC'D BY LmAL ‘S SIGNATURE 25- FUNERAL DIRE OR" S SIGIATURI ADDRESS
T- l‘_-ila Vi AL:EL_VA__L@&L;ggx_-gcglllex-glg-;agg E. Linwood

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

(Licensed Embalmer's & on Reverse Side)




1 .
Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certifcate was embalmed by me, of by oo

Student Embalmer Xo.

working under my persona! supervision,
SEudent siuerisersnsmicoriorrnanan ceresanas Slmed.f%‘,/gu ¥
Student fmbalmer o .
f’ . . Licensed Embalmer No. ...M é ng............._ Jo—
' P. O, Addms_/.{ ol (-

~ Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y wit
the above constitutes grounds for revocation of license,)

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




