THE IIVINMUN OUF RBEALIH Ur mMloalJUuN

. 300 .
FILED JUN 1] 1956 =~ STANDARD CERTIFICATE OF DEATH store FihDDDA...........
BLRTH NO. REG. DIST. NO. __4g_______ PRIMARY REG. DIST. m.__m{.)_ Registrar's Ne 614

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If tastitution: residence before
a. COUNTY ' . STATE b. COUNTY adinimion),
LJ( BUGHANAN s e BUCHANAN )
b. CITY (It outside corpurats Limits, writs RURAL and give ¢. LENGTH OF €. CITY (if outslde corpomte Lirit, write RURAL and give township)
OR 8T. JOSEPH township) | STAY (in thia ) OR
a TOWN . ’ EXBYY L7l Town  eT. Joseew A
| L o N O MRl Ty e [ OO, ok e ionie) % O
O INSTITUTION Ry et i __i:idue 1029 DouGLAS|-T. 227 W. NEBRABKA Ave,
2= NAME OF ~ . (hslrst) EH ‘ b. (Middie) e (Lash) LoATE Ot O (e
E ( Type or Print) ARA BELLE COFFEE DEATH  JUNE 5, 1986
g 5. SEX “) 6. COLOR OR RACE | 7. JARRIED, NEVER MARRIED. 9 | 8. DATE OF BIRTH 9. AGE o yun| v vom s | v u .
N (Bpeactf; \J of D Hours Min.
g FeuALE COLOAED Wi Do MG. 12, 1863 43" 8" 2% |
10a. USUAL OCCUPATION (Ckve - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., .
a e daring ment of working Lo eren 4 retireds Y DUSTRY (City aad Stata or Forsign Gountry) )  GUNTRY T WHAT
) HOUBEW IFE HOME FAYETTE, MQ. USBA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 UNKNOWN UNKNOWN BEN COFFEER
&2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
o (Yos.00.07 wkﬁan) {Tf yom, xlve war ot datos of sarvico) . NO,
3 MO ETHEL GOODALL 227 W. NEWRASKA 87. JOSEPH,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enter onlyonseausaper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
Z | 1nefor (s), (b), and (¢) | DYRECTLYLEADING TODEATH'(s) CARD]QwRENAL=VASCULAR COLLARSE : ._|_7 oayve
M “This docs et mean | ANTECEDENT CAUSES
O |\ 8¢ moce of dping, uch | Mortid conditions, if ang, gising DUE TO (5) SENILITY
E o# beortfatlure, axthendn; |- rine.to the above couse (a)wating . _ - . : -
B | cte. It means the dip. | ¢ underiving couse last. ) T T '
o case, infury, or complica- DUE TO (¢} -
> || tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS™ ' * T E
= Conditions contributing to the death bul not
5 related to the dizease or condition couring deafh.
E * || 19a; DATE OF OP'FI%Aﬁ 195 ‘MAJOR FINDINGS OF OPERATION: . .~ %.iiis o . . ‘.o ™  _wd o oo e ] 20, AUTOPSY?
¢ || 2%s- ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..lacraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE .| bome, farm, Iastory, sirest, offios bldg..ev0) T IR amy Tt T e
Z HOMICIDE _ : ) _ ! .
g 21d, TIME (Mcath) {Day) {Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 - . - I'HILEAT _NOT WHILE -
l MJURY T WORK e e e . .
W |27 hereby certify that'I atjended ‘the deceaséd from _NOVe 1, 1554 fo_ JunE S, 18_55_ that 1 last saw the deceased
E' alive on , 1956 _, and that degihmoccurred at _2=6Q __Am., from the causes and on the dale stated above.
o || B s1GNATU . { riitlo)4| Z3b. ADDRESS )05 King HILL Av: 7. DATE SIGNED
: Lo - ) L ~ - ‘ts'. JOSEPK. 48. H°| L. . -t | GB35
E 242, BURIAL, _J 24b. DATE Zie. NAWE OF CEMETERY OR-GREMATORY | 24d. LOCATION (Olty, town, of county) . , _(Btats) |,
g - 756 Ashland . st.Joseph ==~ . MO.
s_ DATE RECD BY L[R£EAGL REG RAR‘S.S[GNATURE 25 FUNERAL DIHECTOR 8 SIGMNATURE ADDRESS
"fﬁ/a l"ﬁ 4 g&' y 812 pacific
(L} » on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ct-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

‘f Studont Emdalmer No.

working under my personal supervision.

Student Locevcrsoae vesssas dsevansnrnanne e
Student Embalmer

A P ., Eck:
Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu# o comply wi
the above constitutes ground: for revocation of license.) -

"It this body is not embalmed, fact “should be so. stated above.

e, 4




