5. No.300
v. 10.48

THE DIVISMON OF FEALTF Ur MIDAJUKI

WI.EUAUC 0 1852

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

S1ate File No

<€ I08

REG. DIST., NO. __J/ 22 PRIMARY REG. DIST. NO. _,;.A-Rmmar':m..........mﬁ..s.g

~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Woas d d lived. If L o hduu
a. COUNTY : STATE b. COUNTY
Jackson iy e Missouri Jacksons%.
b, CITY (If cutcide corpurste Limita, writs RURAL and give C. LYENGTH OF ¢. CITY (If outelde corporate limits, write Bﬂmf-l_ towashiz)
to 1] .
TOWN  Kansas City TOWN  Kansas City | M N
d. FHOUS.PF#\ANI‘-EOOF (If not i boaplial or inatitution, give sireat addrem or location) STREEE'SrS {If rural, sive loeation) 1
NeTiTuTion 512 Woodland,Woodland Nursin, H4heR 7606 E. L9th. St. \
3_NAME OF ®. (Firsty b. (Middle) T. (LAst) 4. DATE (Month) 57) o
DEC|
{ Type or Pring) MICHAEL ANDREW COFFMAN I on August 18, 19?2
S, SEX 6, COLOR OR RACE | 7. #‘!RRIED NlE\\’JEEc EBRBRIED 8. DATE OF BIRTH 5. :‘?E Ua yean] i voew ; R | ¥ veTK i s
l ciiy) b ours R
M_J W fidowe 2 | March 2, 1861 5 | |
103. USUAL OCCUPATION il tod ot work | 0. KIND OF Busm&D%gT IN (1. BIRTHP{’.ACE (City «ad State or Feraign Cosstcy) 12, CITIZEN OF WHAT
__Fammer West irglnia USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUG OR WiIfE
Jacob Coffman |  Unknown Luttie Tillie Coffman
:3 WAS DECENSE)D EVER IN U.5.ARMED FORCE; 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. L ¢ o , ik dates of
-.Noanmhw | e, wive war or dates of serv| NO Mr. EGI']. H. Coffman’ 7606 g. h?th. St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsmseper | | DISEASE OR CONDITION _ e ONSET AND DEATH
Jine for (), (b), and (o | CRECTLY LEADING TO DEATH s) 2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Merua conditions, if any, giring DUE TO (b)
s beart faflure, asthenta, | rise to the above couse (o) Hating ]

N ete. It weens the dig. | the underiying cause last. M d : ! e Ve -
eans, infury, or complica. DUE TO () / '5 Ut
tion whleh consed death. | 1. OTHER SIGNIFICANT CONDITIONS =~ ° ‘ 74

Conditions contributing (o the death but ziot gg’ﬂ
related to the disecse or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . . 1 - R AUTQI_’SY'!
. TION 0
_ v [ Kl
21a. ACCIDENT {pectiy) 21b. PLACEOF INJURY (s.5..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, isatory. strest, offics bldy..ew.) . : - ey
HOMICIDE ) . . . :
219. TIME (Mooth) (Dwy) (Yeas) (Houwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I altended the deceased from
alive on !

1957, to%L,
rom |

19272, that T last saw the deceased

causes and on the date stated above.

, 18.5°Z and that death o%rred at Z_.—Ea.m £
a

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

(f! ]

25- FUNERAL DIRECTOR' S $1GMATURE

DATE REC'D BY LOCAL | REG S SIGNATURE
£-/6- mg@,“. /ﬁéggg_, Btine & McClure s City, Mo,
__.__,____________-—-———-—m—élﬁ%

Reverse Side)

23, SIGNATURE Nim, W, MD (Degres or titl) | 23b. ADDRESS Zic. DATE SIGNED

ZJE )T A @M@gﬁ@@ S-14S5%

s, BURIAL, CREMA- | Z4b. DATE 24;. NAME OF CEMETERY OR CREMATORY TION (Olty, to¥n, or county)  _ (state)
VEII 7| 8-16.52 Harmony Grove Cemetery Rutledge, Mo,

ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ ., Studont Embalaer %o,

working under my persona! supervision.

Student ...eues .; . .‘; cen ‘Enl; e vasannus SignetLW.__..Zl-.Ww.. =t e et e
tudent almer
Licensed Embalmer No. ZI’A J J

. P. Q. Address.ﬂl A Q._é@n_u-._n
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fail omply with

the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so. stated above.

.




