MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regia!ratp- ['ﬁ'gb: _mqqg..é.-mfﬂmaw Registration District No. _{_Lo.?—‘__“nggiamr'g No. _____%43 i

ON THIS $TUB She—
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencs before

a. COUNTY
JaCkSOI'l 8. STATE Missouri b. COUNTY JﬁCkSOl'l admission)

b. CCIJ? {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR

OWN  gansas City 42 years | ™"  Kansas City Yo & No O3

€. FULL NAME OF {{f NOT in hespitel, give Yocan inside Limi B j
FLL NAME O o ocation) naide Limits d RIIT)%%EE‘SS {1¥ outsids, give location) Reside on Farm

INSTITUTION g4 Joseph Honital Yaa Iy No 3310 E, 19th Terr, Yes [ No I

3. NAME OF DECEASED First Middls Aast 4. DATE Month Day Yeor
OF

{Typs or print} } -
Albert B- co&ts' DEATH Ha‘r 4' 1963

(24 5. SEX 4. COLOR OR RACE 7. Marrisd 1§  Never Married [] [6. DATE OF BIRTH | 9. AGE (Im Birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months | D H .
/ Male thite Widewsd D Divoreed O 1[15[1334 wiba [ Bays | Hours [ Mhin

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City lﬂd mu or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even if retired)

Retired Millwright A .O.Thompson Lumber| Patrick, Ark, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Robert Coats Mary Alice Silvis Ellen Coats.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown es, glve war or dates of serv N N
e o e Ellen Coats-3310 E, 13th Terr,

18. CAUSE OF DEATH {Enter only one tause per line for (s}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o  Acute Pulmonary Edema 4 hours

VS 300
Rev. 4/59

'DATE AMENDED

1
1

3
4
5
&

DOCUMENT

Extensive Pulmonary Fibrosis unknown

which gave rlse to
above cause (a),
stating the un

lying” cause last DUE TO (c) ﬂl’tefio' Scle!‘&tio Heart Disease : i mlhlom

PART 1. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related te the terminal PART iIl, If decansad was female was
T T diseass condition given in PART | () there & pregnancy in last 90 days.

Iuvu] DNaIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18,
PERFORMED? (] O -
YES[] NOX

Conditions, if my,] DUE TO (b).

- 20cTIME OF Hour Month, Bay, Year
IINJURY a.m. -
[ X8 .

20d. INJURY OCCURRED . 206. PLACE OF INJURY (e.g,, in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORX D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. I attended the decessed from 1950 . fo 5-4-63 and last saw ;Enllivc on D=4-63

A
Death occurred at / / % on the data stated above, and to the best of my knowlsdge, from the causes stated.

.S [Dogroe or fifle) 5. ADDRESS ' Zic. DATE SIGNED
5246 St. John _ 5/6/63

F=0 Th 23b. DATE EMATORY 23d. LOCATION (.Ciry. tawn, ar.county) {State)

CBURTAL, CREMAT
ariar ™ Al 517763 Green Lawn Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. |26, REW'S SIGNATURE .

Earp & Sons Mortuary-470 d. $S-2. 63 < ZZ,

{Licensed Embalmar‘s Stitement on Reverse Sida)

A. Klenbergeleoica cesnricanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A a-' [LE oAl ntl.

SI’A'I’EMEN‘I‘ lY lICENSED EMBALMEI

| hereby certify that the body whose name is-recarded on the reverse side of this certificate. was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer N.o yQ 2\

s o — - em = — - Ll2PL Q- Address: ZM—— - —

Notfe: 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).

" ¥ embalmed by a STUDENT ‘e also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

[y
1




