No. 300
10.48

FILED JAN 27 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state it o AR ..
! BIRTH NO. REG. DIST. NO. __LZ__ PRIMARY REG. DIST. WO. M Registrar's No............z...g.. ........
T1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbhers decossed lived. If laatitution: residsoce before
a. COUN"Y i . 8. STATE M3 . b. COUNTY s ininatont,
Jackson issouri  Jackso '
b. CITY (1f sutsid te limits, weita RURAL and gi ¢. LENGTH OF ¢, CITY
G vt e« ] SaT i o S0 & g it
ndependence yrs TOWN Independence yes o
d. FULL NAME OF (If not in bospital or instisution, gire stzect adidrems or loeation) «. STREET (If rural, give location)
. HOSPITAL OR ADDRESS .
INSTITUTION  DOA_Sanitarium 1700 E. Mechanic
335%%%5%% &, (First) 4 b. (Middle) G . ¢ (Lasat) 4, 031':'5 (Month) (Day) (Yearn
{ Type or Print) William Eugene of fman pEatTH  Jan. 1ll, 1956
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| V¥ UNDER 1 TEAR | I UNDER B HES,
. WID_OWED. DIVORCED (Specify) - Lsat birthday) Mﬂﬂhl Days | Boure | Min,
male white divorced Oct, 19, 1929 26 .. r_1_ I
102. USUAL OCCUPATION (Giveklzdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y L
domdnﬁn;mmtultorklulﬁo.u:o:ﬂ u!rr:'d) - {City uad State or Foreigs Country) uCSllJ-H'IZ'IERr‘q(?F WHAT
Trimmen Fisher Body Co. Johnson County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' C. W, Coffman . Lucille Nomrm _ nope
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoows} | (If yes, xive war or dates of service) NG,
yes Korea 493 26 0766 | Cc. W. Coffman, Indepe
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEETWEEN

: I._DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausaper | T4 LesTT Y LEADING TO DF.ATw(u,% P/M,mméz‘, ﬂ«_‘.——\_

line for {a), {b), and (¢}

*This does nof mean ANTECEDENT CAUSES Méfié‘%&q &2 ) ’%‘ 14 l:f
the mode of dyinp, such Mu,rudhwﬂﬁ;gum, if .}ngsg;,:w DUE TQ (b

Rear? , asth . | rise to the cbove cause (a) stating ﬂﬁ ) -
a8 hear! feflure, acthena the underlping couse lasi. ﬂ{ / &a&(’ M—/

et. It meana the dis-

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

eare, injury, or complica- DUE TO
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but nol .
related to the disease or condition causing death. Q I
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION - 3 \ 20. AUTOPSY?
TION . . - .
YES m v J
2ta. ACCIDENT 21b. PLAY INJURY (e.5..inorabou | 21c. (CITY. TOWN, OR TOW UNTY) (STXTE)
SU]ClDE[ﬁ bome, far) .8 .office bldg..e%0.)
HOMICI @6 : e '}
210. TIME Closs)  Da) (Yo (g 21e. INJURY OCCURRED zu HOW DID INJ RY occuRy - b
WHILE AT [} NOT WHILE
INJURY /—-/4-—5 & B | work AT WORX Cda‘f M d-a.u/a«..«__/
2. I hereby certify that I attcnded the deceased from s , 19 , that I last zaw the deceased
alive on , and thal deaih occurredatl _______ m. from the causes and on the daie slated above,
23 IGNAT, E | {Degree or title) Z3b ADDR? 23c. DATESIQHED
;224%4ﬁ2&j{’ 662> 49‘4%?%572XS/¢h2au# r-Fol-3 G
24a. BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Stata)

TION, REMOVAL {8peef.
Burial 1/1(/%6 lpral Hills Cem, Ravtovin, Mo.

DATE REC'D BY LOCAL |\REGISTHAR'S SIGNATU 35 FUNERAL OIBECTOR'S 3IGNATURE T ADDRESS
e S
Z"“/ é M > &repn_~Indepe

(Lice 2 mer's S¢atemnent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF BY oot iiiittasateitairenssrnmrasaarrrasrrta ot tassiannsananaran tamenens , Student Embalmer No............

working under my personal supervision..

Student .. . .ciiciaiiiiiiiiiaiainirira s eiicea i aas )
Signature of Student Embalmer

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

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

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




