 Welfare
Public
Service

Doctor, coronar, stc. must use only standard nomanclature in item 18. No symptoms will be listed, All

RN
Q»QQ

*Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

{iseoses in Part | must be casually related.

FILED

SEP 28 1956

Registration Districy No. ...

AAE DIVIIUN UF REAL TA UF missSUURI
STANDARD CERTIFICATE OF DEATH

m ...... .. Primary Registration District ch }j L

23088

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere doceasod lived. I institution: Ruidvnj. bafore
A . . admission)
> COMTY Jackson ~ STATE Missouri b COUNTYJackson
b. CITY (If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY K Cit q) Inside Limits
4]
TOWNBlte Springs YesU NaD Tosm ansas ¥ a D/D /| Yes® NoO©
c. I-F:gls-l-l;l'?.:l{‘E OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREE (If outsida, giv'?{ocmioré Reside on Form
msmun&%lhnger Boarding Hqme 29 Day boRe82205Barnes YesO NoX
3 ::::A ::n First Middle Last 4 oél;rs Month Day Year
(Type or print) LILLIE EDNA BENN INGTON DEATH D€ p‘b 22 » 1956
5. . N B. DATE OF BIRTH 9. AGE (F & | IF UNDER | YEAR HIF UNDER 14 HRS.
SEX 1 [3 COL-OR OR RACE 7. marrigp [J wever marrien (] | vt b(l.,,?h‘}";‘;’) e ? P ‘m...
Female White wibo oworceo [(§ October 1, 1682 -t I 1

*110a. USUAL OCCUPATION (Gloe kind of work done

H‘gﬂgéw&workmg life, ecen if retired)

108, KIND OF BUSINESS OR IRDUSTRY

Selfe Employed

12. CITIZEN OF WHAT COUNTRY?1

USA

11. BIRTHPLACE (Crr, and siato or couniry}
Novelty, Missouri

¢

13, FATHER'S NAME
Francis M. Coleman

14. MOTHER'S MAIDEN NAME

Margaret Cupp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN.OM. or unknown} I

(If yev. gine wwar or dates of acrvice)

None .

16. SOCIAL

-None

SECURITY NO.

I17. tNFORMANT Address

Glenn W. Pennington, 5220 Barnes, K.C. Mo

18. CAUSE OF DEATH [Enter only one ca

uye Er line for (a), gb). and (ﬂ,]

!NTE%VAL B WEEN

ﬁ:.!&h occurrodat

PART 1. DEATH WAS CAUSED BY: . f ,g /z o : 4
IMMEDIATE CAUSE (a) .
' 0 2
Conditions, if ans. | pue To (b WW .
~ which gove risy to ( ? U R - B g

‘above c:u:e ’ :t - * .

slating the under- 0 -
z lying cause loal. DUE TO ()
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) . - WAS AUTOPSY
e ' PERFORMED?
! 3 3 ) ves ] no
:-f 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJUR\PCCURRED (Enter nature ofmjury in Part Ior Par.r Il of ltem 1'8) T
i O O O
[+]
1 20c. TIME OF  Hour  Month, Day, Year
h INURY @ m, - -
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE Je Jactory, street, office blidg., etc.)

WORK AT WORK _ 4 Ny — < S
Z-I _) o her ”
- I attended the deceasdsd from o nd last saw i alive on
n the date

['4
tated above; and to the besr‘ol my knowledge. from the caugps stated.

o

, / 2 (Eﬂrn or f!ae) d . M
L]

TE SIGRE

>>,

/60 [Jebnrit

23a. BURIAL, cngumo /1236, DATE 23c. NAME OF CEMETERY CGR CREMATORY 23d. LOCATION (City, town, or counly) / (Slu;!)
REMOVAL { Iy) . .
Remova Sept 23/56 Mt. Olive Cemetery Perden, Missouri

24. FUNERAL DiRE

CTOR ADDRESS

Geo. Ce Carson & Son's, Indep. Mo.

25, DATE RECD. BY LOCAL RE

- 23- >

Zﬁ REGISTRAR'S SIEZ 4/’/

{Licensed Embcimer’s Statement on Reversa Side)=




. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oot et
Signature of Stodent Embalmer

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

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

If this body is ngt embalmed, fact should be so stated above.



