;_ vo.s00 | ILEDOCT 13 1951 THE DIVISION OF HEALTH or.wssodm 3018?

- e STANDARD CERTIFICATE OF DEATH s i s, 16) 18
'BIRTH NO. REG. DIST, NO. Vi Q 22 . PHIIMRV REG. DIST. |¢0 _M Registrar’s No..u .. S,
I. PLACE OF DEATH . i 2 USUAL RESIDENCE (Where Jacoased lived. If institction; residenoe tefors
&. COUNTY : e a.'STATE b. NTY § i admizdion),
Jacxcs_on - Kansas 3 (ﬁ'u andot te o
b. Col};‘l’ ({If outcide corpurats limits, write RURAL and d'n.-h:l gerI"ElelH ﬂ(.)]-'} ©. ng (It outside narporate limits, write RURAL and give township) Y/é o
P s tow| ) is place - g
a town  Kansas City 15 days | Town Kansas City NI
[+ d. FlHJb!J‘PrAME OF (If not in hospital or institution. give streot sddrems or loeation} dASJi;‘FEEES‘:-S (¥ ronal, give locatlon)
2 INetiioTion Sunset Rest Home,2425 Colleg 14275 Sarton Drive (RFD # 3)
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Laat) 4. DATE (Month)  (Day) (¥
DECEASED - UoF ¥ ear)
k { Type or Print) JAMES COFFMAN DEATH Sept . 20, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. #{ARRlE% g‘lz‘ygg hgsaglng.) 8, DATE OF BIRTH . 9, l:\.GE u:‘:hv;n o7 avoen -Df:mu T UNoER u s,
s {Bpecify. « on ours | Mig,
20 ¥ £ “Widowed = 5 | Feb. 16, 1863 [ |
g 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
-4 dony duriog most of working e, aven if ratired) DUSTRY COUN
2 Farmer Temessee /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /14. NAME OF HUSBAND OR WIFE
“ Unkniown Unknown ; Laura Coffman, dec.
B !3 WAS DECkEASE? E\l.ER IN'U'S'ARM.:E? TRCE{S‘{ 16. SOCIAL SECURH’J 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g NG | T IR Ty oF Chien ol perviee! No "| Mrg.Lawrence Peterson,l275 SartonDr.KC Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION . : . : ONSET AND DEATH
Jizme for (a), (b, sod (¢) | DIRECTLY LEADING TO DEATH® 5y e Se/eENeY S 2 T ErwiTe
—_— Adhgp e :
«This does mot mean | ANTECEDENT CAUSES FPRobable Cmoatryp
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (8) A{?& i
.as heart follure, asthenid, o rise fo the above cause o), stmﬂg.__.,. e i

“ele. It smeans ihe dite “the underlping cauae laet.
ease, injury, or complics- T E!JE T?'_(c) - p P RWTT AR RS Ty .

tion which eoused death. | 1), OTHER SIGNIFICANT CONDITIONG A= 7intnriat 2 th w7 simad 2 dn o o ) ’
Conditions contributing to the death but m10t e : : 3 3

telated to the disease or condition cauring death. N ' »

~ ||-19a:- DATE'OF OPERA-]” i9b5- MAJOR: FINDINGSOF OPERATIGN-F 247375t Ut iJ R N e e e O “ 20 AGTOPSY?
- TION
~ eeirararas J...ves D.-Nom

21s. ACCIDENT - (Bpecify} a3, 210, PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) J— (COUNTY) 1".--‘(STATE)'1~ ,
< SUICIDE" "ttt i homs, fart, factory, street. office bldy., e10.) O L R EE R

+

1

: 1

; §
UNFADING B(LACK INK—

'
N

IR

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hnur) 2le. INJURY OCCURRED 21f. HOW DBID [INJURY OCCUR?
| e e e WHILE AT~=].NOT WHILET
- = |t ~INJURY . WORK AT.WORK

.22-,_1_1163'651;- certify.that I.atlendedithe,deceased from Feb ) \ I,EJ)-' . lo M'_",:IQ_L',;MG! 1, ldst saw the deceased
alive on .SQILI__ 19.[:1_.. and that death occurred at _._QA_ m., from the causes and on the dale staled above.
+Hodge (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
GO/ SR DA 0 {# 'r.»"ﬁ ,*g 13, RS
242, NAME OF CEMETERY OR CREMAYORYAil |t124d:LOCATION (Clty, t{#n; or'county)™ 37 341(Etata)™
o 9/21/51 — weads Lo 12 as gl pleBLAON, MISSOUrY et 2 1

lDATE RECD BY LOC.AL' 5. FUNERAL DIRECTOR' S SIGNA"URE ADDRESS

AR'S SlGHATURE
City,Mo.
72/ % . <G | STINE & McCLURE, Kansas City,Mo

i

"

WRITE- PLAINLY--USING

‘ﬁamd Embalmer's Suu-nmf on Rrver- Side)




Student Embalmer

* ‘Note: The gbove; MUST BE SIGNED-BY THE LICENSED EMBALMER in, his G5 HA&Q\X)M :
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . e

- .




