. 300 THE DIVISION OF HEALTH OF MISSUURI bl
e JED JOL 9™ 1955 STANDARD CERTIFICATE OF DEATH swe s o 21013
taRt N, nre. otsv. wo. __ L erimany ses. oist. m._LQ_D:B;;Rm;,p,.,',Nn ‘;069
1. PLACE OF DEATH 72 USUAL RESIDENCE (Whare deceased lived, 1f institaticn: reskisace befo,s
Dl > counm Jackson » SIATE Missouri & COWNTY  Jacksotf~=

¢. LENGTH BF c. CITY (U outsdde oorporsta limits, write RURAL and give township)
S'l'g‘ldl.n this place) -

5, TWN Kansas City 4 [\Jig,\
L

b, %1';‘( (U outelds corpurate Hmits, write RURAL and give
TOWN Kansas City ==

L

d. FH&PFPAT.EO%F (1f Dot in hoapltal or fnstitution, give strect address o lovation) d.ASJ[;?I%ET - (If rura), give location) r~
msTiTuTioN Osteopathic Hospital - SDrake Hotel 1018 Tocust

3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)

DECEASED

(TypeorPie) William F, Coleman oear June 15, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o ywsn| # thomm ¢ kAR | o omex o K.

s WIDOWED, DIVORCED Bosgily) laxt birthday) |Monihe , Duys | Hears | Min,

male white % %" IMarch 28, 1889 64 . |

:o:? USUAL OCCUPATION (b rind ol nork 105, KIND OF BUSINESS OR [N | I1. BIRTHPLACE (i) wut Stats or Forsiga Country) 0 12, CITIZENOF WHAT
uﬁi or Drake Hotel Blackburn, Missouri

[13;. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
, \
Henry A. Coleman Ade Burk _ eman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT' $ 51GNMATURE OR NAME ADDRESS
W.N».uuxmn_: | Uf e, elve war or daten of servica} N8. —
0 ———————— 90~-09-.308 Frances E, Miller Kansas City,Mo

A e 1. DISEASE OR CONDITION o
- {|. Enter only onecausaper | \-
1ime fox (s), (by. and (@ | DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET

*This does ot raean
the mods of dying, suck | Aforbid conditions, if any, giving DUE TO (b]
o8 heart fafluse, asthenin, | videto the cbowe cause (o) sating
de. 1t mwons the dis- fost

ING BLACK INE—MAEKE A PERMANENT RECORD

cas, Injury, or complica- DUE TO ()
tion which cawsed death. | 11. OTHER SIGKIFICANT CONDITIONS |
o Conditions contridating to the death buf not : 5({0'
reloted to the diseans or condition eauting death.
* |['195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Ba ™ TION
03 21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.4..énerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE o, farm, Instory. streat, ofies tidg . aue.) - : :
a+ HOMICIDE _ : ) .
? 214. 13:;& (Momth) (Dey) (Yea) Cdsen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . X

oy | e

i /) h ,/ ' -
aﬁdwmedfrom ,lo%’.ﬂldlhd!hﬂmwmm«l
» and that death rred al Z ., frot the causes and on the dale staied above.

AT 0> /. & 2T

Relph U

s Staternent om Reverse Side)

E 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) /  ABtate]
& '| 8/18/53 Mt. Moriah Cemetery| Kansas City, Mo,
DATE RECD BY LOCAL ISTRAR'S TURE I g% |25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
L7-53" e ¥' larp & Sons 4139 Truman Rd. K.C.,wpy




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, or by

Student Embaleer No.

working under my personal supervision.

SEUSONY savesnrncrasasncsrsanserensssnsasnss SM—MM&K_%@“

Student Embalmar
Licensed Embalmer No #7225

P. 0. Address _7‘/ @ P

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.)

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

- -




