ycosuolly related.

diseases in Port | myst'be

#

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. 5. Long

AAE DIVISION OF REAL TH UF MEXSOUKI

FILED DEC 31 1956

...Raegistration District No.

Psimary Ragistration Diarrict No,

STANDARD CERTIFICATE OF DEATH

srxvesice 1405
Y

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. If institution: R-:idnn;c_b-f_or.
o NTY a. STATE . . b. COUNTY edmiszian)
COUNT Jackson Missoun Jackson
b. CITY (! outside corporate limits, give TOWNSHIP onty) | Inside Limits ClTY Inside Limits
OR . (L .
Town  Kansas City Yos3r Nom q\\ town Kans as Clty Yos (X NoD
<. Elgis-ll;l"?:tie OF (If NOT inhospital, give location)]L angth of stay in 1 d QTR {IF outside, give location) Reside on Farm
INsTITUTION 2635 Qakley 45 yrs ADDRESS 2635 Oakley Yesa  NoGX
3. wamx or First Midile Last " | 4. DATE Monih Day Year
[ - .
(Typeorpriny. CHARLES RUSSELL VINCENT COLEMAN oeath Dec. 13 1956
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH . 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
) marrIED X NEVER MARRIED [ ] l m’ bmhdm Yo lh?‘“‘" l LS
Male White wioowep (] owvorceo O Tyge 15, / m

‘] 10a. USUAL GCCUPATION (Gire kind of work done

toe 0 i06_ KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry and atte or country)

$2. CITIZEN OF WHAT COUNFRY?

(Ves, no. or unknown) | (IS wre. give war or dates of service}

Printer-Superintendent Metcalf & Bealle| Vanwert, Ohio U.S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
i Martha Hill
15. WAS DECEASED EVER IN u. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

No 1 486-01-1395 Mrs, Mary A.. Coleman _lég.arm(
18. CAUSKE OF DEATH [Enter only one cauge per line for (o), (), and (c).] v INTERVAL BF.'T\ENETE
PART 1. DEATH WAS CAUSED BY: . . ET AN DEA
imMEDIATE cavse (o) _Cerebral thrombosis - . in
Conditions, if any, | pue To @) PO lycythemia vera and arteriosclerosis Years
which gore rise fo . B B .
pe  cguge 0)
stating the under- . q *
=z Iying cotae loo. DGE TO (¢) Q—-Q
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN iN PART |(a}- 13. ";'E.:‘SF ég;g?nav
= . ?
b ] _ ves [ no G
:—: 20a. ACCIDENT SUICIDE HOMICIDE ) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature o]inju:rg" in Part Ior Part Il of item 18.) ~
5 O ) a |
- 20c. TIME OF  Hour  Month, Doy, Year |
s INJURY @, m, . . .
E P.om. . -, R A )
X | 20d. NJURY OCCURRED 20e. PLACE OF INJURY (e. ., in of ehout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {3 mov WHILE Jfarm, factory, strect, office bldg., ete.)
WORK AT WORK
2’ 1 attended the daceW m Wj \1\949 £ December 13’ Igiﬁd last saw rﬁ alive on D.w
‘ Deaath occur ’/ Q. *m on the date stated above; and to tha best of my knawl’adde from the causes stared.
222, SIGNAT] (Degrepa? titley "+ L ¥ |225. ADDRESS 22¢, DATE SIGNED
Pt 4_ ~ | 4800 E, 24th STreef, KCMo 12= 13-56
23a. BURIAL, CREMATIDN, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cotinty) (Stae)
REMOVAL { Spectfy} . - - . TR ’
Burial 12-15-1956 Mt. Olivet Cemetery Hickman Mills, Mo.

24. FUNERAL INRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar 1800 E. Linyood s.L_/7-$%

26, REGISTRAR'S SIGNATURE

Prten) Prenedodf

K. C, Mo.

{Licensed Embclmer’s Statement on Reverse Side)




1963

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF By ..ttt ieaeteeareereerranastrecctaraneennsscrsnssansasastonsnnns

working under my personal supervision,.

Licensed Embalmer No. .;...4

P. O. Addressa /%7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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 not embalmed, fact should be so stated above.



