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diseases in Part | 'must be casually reloted. Coroner cannot certify to a death due to natural causes.
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coronar, etc. must use only standard nomenclature in item 18, No symptoms will be jisted. Al}
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FILED SEP

191957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31776

STATE FILE NUMBER

{ir

(Yes, no. or untnawn)

Dont.

prt. give war or dales of dervice)

OWe

Unknown

Registration District No. _.._...._{.Zz:...._.. Primary Registration District N/ ‘.,_c...z:.—." ........... Registror's 3.95.5._.,..“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rnid-n;- L-Fbr-)/
. STATE b. COUNTY e
a. COUNTY Jackson ¢ Missgouri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY tnside Limits
OR . .
town Kensas City Yesog Noa [y ~ TOWNK&_nBaS City Yesg NoO
. v
c. EgIS—[I’_I'?:l’:‘EOF {lf NOT inhospital, givelocation){Length of stay in 1b 9 4. STREET (If outside, give location} Reside on Form
nstirution 414 E, 10th St. | Aprox. 10 Yragress 414 E. 10th St. Ye:d XNoD
3. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASEID - OF
(Type or print) Noble . Lo Coffey‘ DEATH 8"21-57
3. SEX 6. ¢ol E 7. B. DATE OF PIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
D LOR OR RAC MaRRIEDE ] NEVER MARRIED ] - i Mr‘;‘,ig) T T e
ale. White wioowen [ pivorcen [ ODKNOWN OX. L
“§10a. uSuAL OCCI.IP.}TIONJGW;;MJ o[w;rktdorz 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
o3t of working life, even if retire
GOy R Restaurans Unknown 9 U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? {6. SOCIAL SECURITY HO.| 7. INFORMANT Address

PART |, DEATH
M

18. CAUSE OF DEATH [Enter only one cause per line for-{a}, (4}, and-(c}.}

WAS CAUSED BY:
MEDIATE CAUSE (a)

J'aokson County, Mo. Coroner

INTERVAL BETWEEN
ONSET AND DEATH

/

Death occurred at

Conditions, if any, BUE TO (& N
which gare ris, !a . ® . - gj
. ¥ obore cause (0D, .ot .l it - L q
Hating the undcr- . : /\
> lying cause last. DUE TO (c)
=] PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 8. :é‘:‘SF anggb;Y
bl : t :
h ves{) w0} ©
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer aature of injury in Port [ or-Part H of item 18} - .
& (] a a
[¥] =
<] ¢ TIME OF  Hour  Month, Day, Year
‘Gf " NIURY.  e.om, e N A o
E p.m. P N Lo N " T
X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE farm, factory, street, oﬂice bldg., ele)
WORK AT WORK
2l. rattended the deceased from . to and last saw :'“ alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

2 slnlu‘ruzf ; - ; jbpgrceordr )

S e

2Z2¢, DATE SIGNED

T2 7

Herman Lohmeyer,

4

funieral Home.

V-

Lrg sz 7

230. BURMAL, cnznnfg?ei‘, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify .
[I_iemovaf B8-22-57 Unknown Springfield, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. )26, REGISTRAR'S SIGNATURE

Mbolmer’'s Statement on Reverse Side)
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R *STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... U SR —eeenan , Student Embalmer No.........

" working under my personal supervision..

Student.....coviiaieimeemca i catieiracacrraar e S;gned .E ...... M ....................... cees

Signature of Student Embalmer

Licenged En‘;ba.lmer No.. £
P. O. Address?{Z.Q..Bp.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

“to comply with the above constltutes grounds for Tevocation of license). el
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body, is-not-embalmed, fact should be so stated-above. O R L Limmamn 1.
- B, L PR ATE N Vet nrdioa noimed
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