AL THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 0639

H;::::\.." |, F”.Eﬂ OCT 3 1956 T STATE FILE NUMBER

l;uhli‘c Registration District No. /yz-- Primary Registration District Nn/e_..alm— Registrar's Ne‘:}QSG
STYICR
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare doceased lived. [F institution: Resid-n;- bafore
. STATE b. COUNTY pdmission)
I R " ST MISSOURT JACKSON323%
?%06 b, cé'a\;(li g:;tsid& carporate limits, give TOW?SHIP only} | Inside Limirs <. CIT‘I’ Inside Limitg
“town  KANSAS CITY Yes NoD Il oy Tow KANSAS CITY YestH NoO
- 7
c. 'l:glgé_”h_l:rE gF {If NOTin hospital, givelocation}|Length of stay in 1b y 4. STREET (1f outside, give Iacahon) Reside on Farm
s INsTITUTIoN 5808. E. 12th, St| 21 yrs aDDRESSS808 E. 12th. YesO No®
"
- 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
*2 0 DECEASED OF
g (Type or print) HUGH DANIEL COLEMAN veatwSept, 18 1856
© é 5. sEX p |6 COLOR OR RACE 7. MaRRIED [0 NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF uNDER 24 HRS.
.a g . ) fast L:glhdav) Mouths | Daws | Hours | Min.
=3 Hale White wiooweo [ owvorcen [ JaNn . 8, 1911 4
3 : 102. USUAL OCCUPATION Sciac kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or countryi i 12. CITIZEN QF WHAT COUNTRYT
E 3 iy during most of working life, ezen if retired) . '
s> 4 [ruck Driver Congtruction Rector Arkansas Us S A,
2% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 . . .
“% & |Pierce Coleman EVA ZTRAV 1 [ 1enr
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknown) {If yer. give war or dates of acrvicel
62 W No — 495-03 829f Myrtle Coleman(wtfe) Kansas City
E E x 18. CAUSE OF DEATH [Enfer only one cause per !sm Jor {a), (b}, and ()] INTERVAL BETWEEN
20 Ll;.l PART I. DEATH WAS CAUSED BY: .. . T ONSET AND DEATH
c s W IMMEDIATE CAUSE {a) -
£ =
2 o [ad LY ]
2
3 ¢ Conditions, f an, QMEMMM
o5& O whick gare rlu to DuE To ‘(!.:u) i i ' P W8 B
g-£ @ ebove cause (), - - ‘e - . : -
&= - stoting the under- | . Q 5
EJ te = lping cause laat. DUE TO (¢} )
c x ©] - PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDLTION GIVEN IN PART I{n} 13. WAS AUTOPSY
=5 © rs PERFORMED?
58 x h ves I vo O
5% ; :i_' Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 11 of ftem 18.)
29 |8 . © b.. O
Fg' Tg s © 12| c TiME OF “Hoiir  Monsh, Day, Year
2T s ]|’ TMWURY tem. o . . L o .
50 :;':' E p-m. . co e | TP T
I\-';';S 4‘23 = X | 20d. INJURY OCCURRED, | - | 20e. PLACE OF INAURY {e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 w * WHILE AT O NOT WHILE [~ farm, foclory, sreet, office bidy., ete.)
Ew Wm WORK AT WORK
u'E 2 = P
‘5'— ﬂ' 12t. I attended the deceased !romw , to Mand Ilast saw :;-:;‘alive an __z-_/‘:m
,6‘ E ‘z Death occurredat ‘o8 iy m on the date atated above; and to the best of my knowledge, from the causea stated.
- & ol Jm |22, ADDRESS ' " ;. DATE SIGNED
b 3
o= . . . : .
8. HLS Shst, Kansas City, Mo, 9/17/56
S8 3. BeriAL. CRemATION. | 230, DATES : ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town. or county)  (State)
% g REMOVAL (Specify) . ) s © 1.
&3 remoua Chapel Cemetlery Kansa's City, Kensas

24. FUNERAL DIRECTOR ADDRESS Mo 25. DATE RECD. BY LOCAL R:;)’lenjnm S SIGNATURE
*
H. Blockpon & Son Kgnags City, |7 (F-56

{Licensed Embalmer's Statement on Reverse Side)}
F




I

STATEMENT BY LICENSED EMBAL MER

I heréby certify that the body whose name {s ;gcorded on the reverse side of this certificate was eml
- R " [ -

13 R o LT -3 3 O , Student Embalmer No..........

L - -
working under my personal supervision..

Student.....ocoiiiiiiiiriiiaie i iranra e Signed.... 2./ ... ... ﬁ ﬁ

Signature of Student Embalmer -

Licensed Embalmer No..ﬂ:

©. . R “ - L :_'“_} wen P. O. Addreas..m.@..m

-
- " L

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

If embalmed by a STUDENT, he also shall sign'in his OWN handwnt:_ng. ~

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

*




