5. No.300 Il ° J 1352 THE DIVISION OF HEALTH OF MISSOURI '_ j 99
. 0.
v. 10.48 M FEe < : STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH KO. REG. DIST. NO. __Lﬁ_ PRIMARY REG. DIST. N0. 2 @OX . Resistrar's Nojio... _._.._2,85
1. PLACE OF DEATH 2. USUAL RﬁSlIDENCE (Woare deconsed llved. If i \dence before
. COUNT STATE b. C adistslon).
, * i Jackson & ssourl OUNTY Jackson on
b. CCI;IF;Y (If ogtoide corputate limita, write RURAL and give gT I;(ENGTH OF c. Cg"‘{ {If ounckde corporste limits, write RURAL and ¢ive township}
wrabip) In this place)
TOWN Kansas City oo STV yrs || Tows Kansas City \
d. FH%PP‘FA{EO%F (If not in hoapital or institution, give streot addrem of location) A%I’gtRE (If rural, gve location) i DW a
-
instiTution 3615 East 26th Street 3615 East 26th Street
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Deay) (Year)
DECEASED oF
{Type or Prind} JAMES ROBERT COFFMAN DEATH Jan, 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, r[vl)ll-"\"/gn MARRIED. - 8. DATE OF BIRTH 8. AGE (a yean| I vors 1 T | v o .
R (Bpacily ¥ o our | Mis,
M W Mo owed “y May 11, 1865 ‘ 86 , |
10a. USUAL OCCUPATION (Glvekiadaf werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign eouttry) U 12, CITIZEN OF WHAT
ffdnrin‘ most of working life, even if retired) DUSTRY COUNTRY?
aArmer Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Adam Coffman 7 Julia Long | Jennie Coffman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDORESS
Yos. lﬁorunknown) {If yoa, xive war or dates of service} NO.
0 No Barney B. Coffman, 3615 E, 26th St..KC Mo,

INTERVAL BETWEEN

ONSET AND Z

MEDICAL CERTIFICATION

18. CAUSE OF DEATH s OR TION
| Enter only onecauseper | |- DISEASE OR CONDITIO
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,)

.

WRITE_ PLA]B-TLY—USING UNFADING BLACK' INE--MAKE A PERMANENT RECORD

*Thiz does nol mean ANTECEDENT CAUSES

the made of dying, such | Afortid conditions, if anyp, giving DUE TO (b}
_ax heartfallure, asthenia, | 1ise fo the abore cause (o) dating

e "It meens the dis- the underlying cause lagl. .. = ..

eare, Infury, or compliea- DUE TQ (cL

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contribuding to the death bul not
related to the dizease or condition wuﬂnﬂ death.

19a. DATE OF. UP_'i_El%Ahi 19b._MAJOR FINDINGS OF OPERATION .. .

)

21a. ACCIDENT (Bpecily} 21b. PLACECF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN| OR TOWNSHIP) * " {COUNTY) * (STATE)
SUICIDE bome, farm, factory, strest, offioe bldy.. ere.) et e Lt e,
HOMICIDE v o :
21d. TIME (Month) {Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE ,
-INJURY m. | “work AT WORK ot

2. I hereby cem Y that I auended the decegsed from _%LY 195_.. lo M 1945_1- that I last saw the deceased
alive on . Y geta and that death ocfurred at =7 A m, ., Jrbm the causer and on the dale stated above.

23¢. DATE SIGNED

! ompson'ymema itle) | 23b, ADDRESS
R , o BT By co L 2T fr@ M.l 1350
24a. BURIAL, CREMA- | 24b. DATE 7 24z NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . ,, (State)

TIQN, REMOVAL (Spectfy)

emoval &~ 1/19/52 —— . __Eldon, Missouri L

DATE REC'D BY LDCAL REGISPRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE "7 ADORESS
e s 2525 M_, %% STINE & McCLURE, Kansas City, Mo.

([icensed Embalmer's Statement 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 by me, ot by e
..... ., Student Embalasr Mo,

SEUAIE crnrseuesree it Signerl‘“_l/z‘ /m
tuden almer
Licensed Embalmer No.w2, ,7%/{/

P. O. Address ﬂ//f e

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




