IRE VRN UF MEALTF UF MaaUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nod z PRIMARY REG. DIST. m@

No. 300
10.48

State File No'?698....

FLEDMAR 18 1952

BIRTH NO. Registrar's No.....é!_.._._‘..._.... .....

22. 1 keroby certify that I attended the deceased from _Hluceh Lo, 195 2 1o 195 Z;that I last sow the deceased

q D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If L fon: residencs before
i a. COUNTY Cass 8. STATE M‘iS a OUI‘i b;coupn-yca ss ncdicimlon),
/ b. CITY (I outeids corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If cutlde sorporste limite, write BURAAL sod give townehip)
ST o OR
: 18w RURAL. . Raymore 5 mo=~l| 1% RURAL Raymore Jyof Z/%¢
E d. FH&SLPF‘{\AB;I_EOORF (f ot Ia boepltal ar insticutlon, give sfybct addrees or losats a.A%ng (Ef rural, give location) 1[/'
8 wstrution 1/2 mile east Raymore 1/2 mile east Raymore
§ 3. NAME GF a. (First) - - b. (Middle) e (Last) 4 DATE (Month) (Day} (Year)
&= (Typeor Pty HAZEL FERN COLEMAN oean March 7 , 1952
E 5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE d yean| ¥ oooH 1 AR | 9 WO o
5 Female | WHite &8 7 | Nov. 5, 1901 Momie] Duew | Hown | 2
10s. USUAL OCCUPATION (O kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fareign sountrs) 12, CITIZEN OF WHAT
do: most of wor] s H retired) DUSTRY -
& " HGUSewiT & own home Joplin, Mo. ¢ R
- nl.‘h._ FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
h Wm. B, Gregory Addie Davis _1{ Glen Coleman
i || 15 WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« {Yea, 0o, 0r thknown) l {If you, rive war or dates of narvice) NO. ¥ .
3 no none aone Glen Coleman Belton, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
i || Enter only onecaussper | |- DISEASE OR CONDITION . ONS‘;T%D DEATH
Z | umetor (), (by, and (o) | DIRECTLY LEADING TO DEATH® 4 PRy ! Aray
s “This does not mean | ANTECEDENT CAUSES f
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
3 as heart fafure, gsthenia, | rise {o the above couse {a) sating
B lae 1t means the g | e underlying couse last. . .
ease, Infury, of complh DUE TO (¢) o ‘
| g tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the
- s sy e, M Bz b, 3
E 19. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY? - |
= - Y le | v L] mm
» |28 ACCIDENT  (specity) 21b. PLACEOF INJURY (sg., bnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) . (STATR) '
Z HOMICIDE
g 219. TIME (Moctt) (Dey) (Tea) (Houw) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
o : - | WHILEAT 7] NOT wHILE
l INJURY o | wosk AT WORK
5 alive on , 195 3 and that death occurred at fi L84 m., from the caused and on the date sialed above.
g |2 SIGNAW {Degron or uua%zas. ADDR . l 23:. DATE SIGNED
25 oy o B4 L 2o 7 /1.5
E 2 BU . A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Btals)
E Remowar | 3/10/1952 | Highland cemetery Winfield, Kansas

DATE REC'D BY LOCAL,

/8

e oy B B e piYien, .
( 3 4 FErmbal te G,

» on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i : sion.
| ) Slgnedwe M

‘Student Embalmer Licenzed Embalmer No 3 q "D

P. 0. Address DR Laree ‘t{\a :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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

- -




