el THE DIVISION OF HEALTH OF MISSOURI —_ }
elfore STANDARD CERTIFICATE OF DEATH 5%729,%&92

ubii -
i:rviI:o srrmioq District No. / S‘ Primary Regis!raiij!f\ Di!"icﬂ& ...... ‘_’.;.Q _0_{ ______ Regis!rar's_No .____..‘?__Z____r___
Y I
. PLACE OF DEXTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
%0 o a. COUNTY JASPER o STATE KANSAS b. COUNTY " Jo HN S R **
=57 b, CBTRY (I outside corporgte limits, give TOWNSHIP only) | Inside Limits ¢. CITY 915¢ Inside Limits
TOWN JOPLIN Yos K1 No [J rony OVERLAND PARk | Yo No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
| HOSIAL ORF REEMAN HOSP. 2 DAYS ADDRESS 7401 METCALF  AVE{ veu[) nelX
|
‘ 3. (NTAME OF DEFEASED First Middle Last 4. DATE Month Doy Year
ype o print OF
ALBERTA COFFMAN peatANUARY 12, 1959
5. SEX / 6. COLOR OR RACE| 7. MRR[EDE&EVER marrtED[] 8. DATE OF BIRTH 9, A&E gi,:'m:,; :x.r:ﬁm;:,fm l:"nl.::DER 2;::95_
F W wipowep[ ] ovorces[J|NOV, || 3 |932 Y | l )
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retir hd
HBTEEWIRE™ ™ """ | OwN"HOME Miami, OkLa, ! | U.S,
130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. D. SPOHN Rosa D. YWILLARD DEAN COFFMAN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress UVERLAND I ARK ]
(Y--,N&unkmwn)l(lf yos, glve wor or dotes of service) UNK DEAN COFFMAN ’ ?40 I ETCALTF y KS .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE () __Acute vellow atrophy of liver, post- 72 hours,
par tum

oue o _ Delivery of full term viable infant
1% days previously. (Infant delivered
oueTo g _at St, Margaret's Hospital,Kansas Citv,Kan.)

Conditians, if any,
which gove cise 1o }

above cause (a),
stating the under.
lyitng couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from %—10— ;9 e 1—1 2-59 ond last ;gwm_uli" an l" 1 2"' 5 9
Death occurred at m on the date stated cbove; and 1o the best of my knowledges, from the couses stated.
22a. SIGNATUY title) y 22b. ADDRESS 22c. DATE SIGNED
Q%M%C o U 410 Jackson,Joplin,Mo. 1221259

z
[+
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to tha terminal dizseasa condition given in PART 1 (a) 19. WAS AUTOPSY
] 3 . PERFORMED?
5 sfe oty |y vesgT ol
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= W
3 v O c 0
] 2
v U | 2c. TIME OF Hour Month, Day, Year
3 B INJURY  am.
§ X p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
S WORK AT WORK
£
i
§
3
3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
HERSTAT | 1 =14=59 G+A.R. CENETERY, LA, OkLAHOMA

24. FUNERAL DIRECTOR ADDRESS |25- DATE RECD. BY LOCAL REG. 26. REGIJTRAR'S SK;NATU{ ’

COOPER; FUNERA L HOVE , Y1 Abi1 ,.0I§LAFIOMA /- R7-5 M

Wi d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o iiiieiieieiie et reavmrr e ses s e e e et aiesrara st aarrn e s e anans ., Student Embalmer No. ...........cccoeeet

working under my personal supervision.

SEUAENE coveeerererreiniiieeaereerrerrvesesirreseeessensnnsees Signed l}f% A2 @l

Signature of Student Embalmer
) . B Licensed Embalmer Nolg/f

P. O. Add:es:g%
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.



