THE DIVISION OF HEALTH OF MISSOURI v

No. 300 Y 2 ;
-0 || FIED SEP 28 1958 STANDARD CERTIFICATE OF DEATH e rie e SO
BIRTH NO._ ree. o157, wo. _ LY T eriuany nec. vist. wo. €2 B2 wegisirar's No.. 3873
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where decosssd lived. ) institgtion: residence befors
. COUNTY . STATE b, COUNT dintmtinn),
/] & Jackson : Missouri Y Jackson ' "
b. CITY (If oytcids corpurate limita, writea RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within [lmits of
OR . townahip) | STAY (la this place) OR a city noorponu-d town?
town Kansas City 0 yrs. TowN Kansas Clty i
g d. F#(I)JS.PI#\AMLEOOF (H not in hospital or institution. glve sireot address or locsiion) . ASJ[';‘FEEESI'S (If rural, give location) \\ T
> INSTITUTION General Hospital #1 \ 12442 Washington )
g 3:;45%%5&% 8. (First) b. (Middie) ¢, (Last) a, DSIE {Month) (Day)  (Year)
» (Typeor Piny  CArl E. Coleman pEATH 9 3
é 5, SEX & | 6. COLOR OR RACE | 7. MARIHEB glE;\;'ggcngRRlED .)3 8. DATE OF BIRTH SI.A.?E;‘I‘!&:I;N LI; U::l IDI;:M F UNDER L HAS,
¥, - (Bpacil: . ¥ on ays | H Min,
¢ lume Lmsse | S SSHT oet se 1909 | B5 PN I
< usu;_\!. OCCUPATION (e iad ofxerd | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (G gt or Foregs Gonstryl o | 12 SITIZENOF WHAT
W7 e Y gaa Consloinss s | SO A,

13a. FATHER' S NAME 13b, MOTHER'S MAIDEN E 14, KAME OF HUSBAND/OR WIFE

I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS

{Yoeu. 80, o1 unknown) | (I yes, xive war or dates of service) - - .
. R , 3-12-5303 | Wbl JHY tdbtrsiann. s 292 %
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

b ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION ) .
line for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH?(5) Severe cerebral arteriosclerosis

with thrombosis and encephalomalacla.
*This does not mean | ANTECEDENT CAUSES P
the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b)

ar heard fallure, asthenia, f;" to the above mmf {a) stating
ete. It means the dis- the underlying cause last.

PLAINLY~—USING UNFADING BLACK INK—MAHKE A

care, Injury, or pil DUE TO (g) L,
tion tohich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS 33 3—‘7\
) Conditions contributing to the death but nof . * :
related lo the dizense or condition causing death,
19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION S . Y1
ves ] xo [
21a, ACCIDENT {Bpecitr} 21b. PLACE OF INJURY {e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, officn bldg.. ste.)
HOMICIDE - il ! )
2id. TIME (Month) (Day) {Yesr) {(Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF S WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I at!cnded the deceased from _._8_29:_ 1955_ to__9=3=_ 1955_ that I last saw the deceased
aliveon _G=3= | 19_55, and that death occurred at _3_‘_3411 from the causes and on the dale stated above.
23a. SIGN E B.1.BuIns  (Degree or title) €| 23b. ADDRESS . 23. DATE SIGNED
4 , #7, 2l & Cherry 9-L-55
b 24a. BURMAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Uity. town, or county) {5tato)
= TION HEMOVAL (Bpgsity) / /
£ 5/6/5 | Beppuln foias G, Ypta.
DATE REC'D BY L%CEAE: REGISTRAR'S SIGNATUREr 5. FUHERAL RECTOR, S SIGNA ADDRES.
T S P Fninakdl il éddq z;'4-. /Ym.ﬁw-—é

(licensed Embalmer’s Statemnent on R!v:rle Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

13T £ .1 R
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




