All diseases in Part | must be cau-sally related.

FILED AUG 301957

THE-DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

02T

STATE FILE NUI

/Eé-(/

_R_g_gi:na_fioq Distriet No. 14'9 ancry Raglnrullon Dlstrlct No. .__!'_.0_9?_._--_..___..__ Rugurmr s No. .§"§.§__8_______£___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R‘lld.ncg bpfors
a. COUNTY J acks on a. STATE MiSSOuri b, COUNTY Jacks '“}ﬂ
b. CIDTY {If outside corporota limits, give TOWNSHIP only) Insida Limits c. CIOTRY Inside Limits
vom Kansas City Yes (] N (3 qi‘ TOWN Kansas City Yos[J No[J
c Fgls.;. NAME OF {If NOT in hospital, give location) | Length of stay in 1b ¥ STRE%T (H outside, give location) Reside on Farm
ITAL ADD
:LSTWTUAHONRRGS earch Hospital 3 yrs. 0 55613 E. 25th. St. Yos [] No[]
. NAME OF DECEASED First Middle .Last 4. DATE Month Day Year
{Type or print} or
Thomas Alexander Coble peatH August 3, 1957
5. SEX 0 6. COLOR OR RACE| 7. uARRIED[ I NEVER MARRIEDL] 8. DATE OF BIRTH 9, AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
. ) hs | D H. N
male white , winowep[} 3 pivorceo[] June ll, 1871 '86""%%” Mont rt I vt Wio

10a. USUAL OCCUPATION (Give kind of wark dene

durl_Eg mneauoﬁ?j!hom if ratired)

10b.

KIND OF BUSINESS OR

T Nells

11. BIRTHPLACE (City ond state or country)

New Straford, Mo,

12, CITIZEN OF WHAT COUNTRY?

U, S.

13a. FATHER'S NAME
Coble

13, MOTHER'S MAIDEN NAME

Lucy Potter

4. NAME OF HUSBAND OR WIFE

Mary J. Coble

Christ
15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes, no, or mﬁam)'{ll yws, giva war or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Elma L, Coble

Addrass

613 E. 25th.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per [ine for {a}, (b), ond (c}.)

INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (o) __@rberiosclerotic heart disease ¥ yrs,
. cerebro vascular thrambosis 3 yrs,
Conditions, i ey, | DUE TO (b) - ' >
which gove rise o }
above cause (o),
Tarl h d s . ) 1’
. saing the weder: | 10 (g _ BONeTalized arteriosclerosis 33%Y
=4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | {0) 19. WAS AUTOPSY
i . - PERFORMED?
o : . YES[] NOS
£] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18}
8 o o .0
S| <. TIME OF .Hour -Menth, Doy, Year
5] INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inorcbouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.) A
WORK AT WORK .
Fi9
21. | attended the deceased from - J u'_"Ly al 3 1957 .o Aug L 3 195 7cnd last iaw h alive on ug. 3 1857
Death eccurred at 4 |, QE a M N m on the date stated above; and to the bast of my knocloclg-, from the couses stated.
220. SIGHATURE B, G, Ketlner  (Degres o ritle) 0 22b. ADDRESS 22¢. DATE SIGNED
- - .. . " Pl"Of. Bldg- K.‘ Co MO' 8—4-—57
¥ ] - L m ,
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ate)
REMOY AL (Specify) .
remov 8-4-57 — - Adrian, Mo,

24. FI‘.INERAL DIRECTOR
Six Mortuary Adrian, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATUREl

P, V-7 .

-Fevr/

{Licensed Embalmer’s Stotemens on Reverss Side)
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<0 , . 'STATEMENT BY LICENSED EMBALMER
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY L ivriiniiiiei e iin e eeieee st ene e venesneernnen evreeeas retiesirtsiernseses »,» Student Embalmer No. ..........cceeeeeee
working under my personal supervision.
" Student eoeviereiuieeeienn.. v, e SEEREA vttt st e ne e
Signature of Student Embalmer .
voe . S S - . I..ic'ensed Embalmer No.....c.cccouvnunen.
P. O. AdAIESS ...vvovrresoerreresr oo

*7 7 .  Note; The above MUST BE S[GNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN-handwriting. W -
if this body is not emhalmed, fact should be so stated above. . s




