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y related. Coroner cannot certify te o death due to natural causes.
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voctor, coronar, ofc, myst vse only stancard nomancigruore in item |&. No symptoms will be histed, Al
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases in Port | must bs cosvall

FILED NOV 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE GF DEATH

STATE FILE NUMBER

Registration District No. }_yf Primary Registration District Mo, /0..03-—_ . Ragistrar's Nnd744
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if instiyation: Residence before
dmission)
o. COUNTY a. STAT b. COUNTY’z_ “
Jackson Missouri e
b. CITY (lf outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY 0 3):’ Inside Limits
OR
Yes® NoO
TOWN Kangas City * ® +~ TOWN Izﬂependenco _a PLD YosX NoD
<. Egls.#l_lriﬂl-d%oF {f NOT inhospital, givetocation}|Length of stay in 1b 4. STREET (1f outside, give |o‘:n|ion) Reside on Farm
wsTiTuTionVeterans Adm. Hosp.| 75 daye sooress 1110 South MoCoy Yesa  nED
3. :.:cl‘l‘ 'Q:D Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) FRANK . A. COFELAND oeath November 3, 1956
5. SEX €. COLOR OR RACE 7. marrieo X Never marriep [ )] B- DATE OF BIRTH Is AG'E gil?hgcar}: IF UNDER | YEAR HIF UNDER 24 KRS,
rilicayl | Months | Dan Hours | Min.
Ma le Hhita wipowen [} pvorcso [ 1183 I
-110a. gsuaL occur.}'nont(awfftind njw;rttgu-r&; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or counry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even 1f retirel Il \
r Trucking Arcadia, Kanses 1574
[13. FAYRER'S NAME 14, MOTHER'S MAIDEN NAME
CorEL AND.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 6. SOCIAL SECURITY NO.
(Yeas, no, or unknewn) {If yes, pize war or dates of service}
Yos Unknown
18, CAUSE OF DEATH [Enter only one cauae per line for (o), (b}, and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditiont, if any, —_Alcoholic cirrhoeis of the live
which gave r!u fo buE 70 () T T
mt c:me ;t)- : /g' ‘
ng the under-
- Iying couse laat. DUE TO (¢) >
[=] PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;Vgg g:;g:—‘;\'
=
g ves 0] nok)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) )
§ a a (y
. 3 20c¢. TIME OF  Hour  Monih, Day, Year
*+« INJURY a. m. .
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
SWHILE AT D NOT WHILE farm, factory, sireet, office bidy., ete.)
g WORK AT WORK
% | 21 2Rt ended ehe am...dmm_Anilgﬂ,_lQﬁ___. o Nov, 3, 1956  saoncek % ececaoocconoont—
S Death occurrad at & m on the date stated above; and to the boat of my knowledge, from the causes stated.
0 (—-m\ llam‘ruu (Degree or tirle) [7] 225. ADDRESS 22¢, DATE SIGNED
. MiD. VA Hospital, Kansas City, 11-3-56
g BUIAL, CREMATION. |23b. DATE 3. NAME OF CEMETERY QR CREMATORY 22, LOCATION {Cily, town. or county) {State)
. /?a GvAL (Specify? ] ”/
=| AXeEMovar  |Wov. 3. 1956 25 BAnkg (CeMs7ERy | Mol BERRY RPASAS
24. FUNERAL DIRECTOR ADDRESS @ 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
. -
Aw.”EuJCoM£R iy &Ns'ﬂ%wd.s "’f-% -7 -5b e ar M

{Licensad Embclmer’s Statement on Reverse Side)
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1005 STATEMENT BY LIGENSED EMBALMER
.- -.‘.." -1 L -_"( A‘_.._J f..'. rl‘r‘\!',_
I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was en
By Me, OF By .t i ittt ittt caiiirr e v e s ara e , wi.dent Emt-lmer No, .....

-r

working under my personal supervision..

Student ... ..oiioo i e Signed . Gl W 0L Kﬁ ....................
Signature of Student Embalmer

Licensed Embalmer Noryf

B SO G S o T N e R S P. O. AddreSSZZ..KCP
i oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
A-to complyCwith the abové constitutes grounds for revocatien of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




