alth,
Nelfare
shlic

arvice

-~

T R TANTeS Wil VR IFaYed .

bl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Vilson H, Miller

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 28 1957

3.021.0085

STATE FILE NUMBEH

Ragistration District No. e [W_- Primary Registration District N/ﬂg&” ................. Registrar's N??j:z
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1i inatitution: Residence before
- COURNTY o. STAT b. COUNTY cdmiasien)
° Jackson A"ansas Wyandotte
b. CITY (li cutside corporate limits, give TOWNSHIP only] | Inside Limiss e, CITY <1 S“O Inside Limi'ts
OR Y NoO oRr ¥
town Kansas City P syt NeOff yoww Kansas City Yesg NoO
€. sglg;_‘?:rEOF {If NOTinhospital, givelocation}[L ength of stay in 1b 4 STR (1 oursido, give lecatian) Reside on Farm
nstiuTion DeLora Rest Homd 3% Monthi XboRess 2029 Sandusky YesO Nom
3. NAME OoF Fira Middle Last 4. DATE Month Day Year
DECEASED OF M
(Type or print) AUSTIN L, Coleman oeart June 9, hr1957
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 H15,
marriED [} NE:iR Marrien [J | Tost birthday) [oreie T Do T e oo
Male White wipoweo [ pivorces [ 3 ] a 70 86_‘1’1‘@ a
10a. YSUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country] 12, CIMIZEN OF WHAT COUNRYT
during moxt of working life, even if retired} ’
Retired Telegrapher | Rajlroad Anna I11, - UsS.A.
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Charles Coleman Corlee Golmmay— Mullins
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. na, or unknoun} | (If yes. oive war or dates of service) ,;
No | —=—=- MW Farl M, Coleman 2029 Sandnakt
18. CAUSE OF DEATH [Enter only one cause per line for (a), (43, and (¢}.] INTERVAL BETWEEN:
PART I. DEATH WAS CAUSED BY: T OHSET AND DEATH
IMMEDIATE CAUSE (a) y LT o s 2 W EX
Conditions, if anp, DUE TO ()
which pace risg to —
i VRN
stating the under- .
z lying cause lasl. OUE TO (¢} "\
[=] PART ‘(L. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13, WAS AUTOPSY
[~ < PERFORMED?
3 L . ves 3 wo fd
E 202, ACCIDENT SUICIDE HOMICIDE | 2007 DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part 11 of item 18.)
§ a O .
2 120c. TiMeE of Hour Month, Day, Year
h IMJURY  a.m. - . -
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., efe))
WORK AT WORK
21. ] atteided the n'ecenﬂlrom 5-’915" s 2 , to é -— Q' b r? and last saw I:!‘:: alvean e~ i 27
Death occurred at 0 a }H m on the date stated above; and to the beat of my E.nawhdg‘e. from the causas stated.
228 W " C o (Degree 07) . 2lz2b. aoress ] & 2 0 2 JA e | 2. OATE SiGRED
Lo I . - —
el X A B. 4z 72N .
"23e_upu cnsum?n] 2%. DATE { 2k, NAME OF/CEMETERY OR CREMATORY 234, LOCATION (Cifl, tdirn. or county) (State)
CREMOYANY Specify s . -
: gy 6/11/57 Maple Hill Cem. Kansas City Kansas

24. FUNERAL DIRECTOR

George F., Porter & Sons K.C.Ks

ADDRESS

25. DATE RECD. BY L.OCAL REG.

y L-fo 57 “Hloal Prewako OF

26. REGISTRAR'S SIGNATURE
-

{l_icensed Embalmer's Stateament on Reverse Side

A




STATEMENT BY LICENSED. EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was en
. by me, or by ...... e erreaee reemanannn '..--.'..--_:—. ..... e aeead '...'...:..:..,'... Student Embalmer No........

‘working under my personal supervision..

Signature of Student Embalmer

Lxcensed Embalmer No. 3 4

. ) ‘ ’ P. 0 Address...-/...... .......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply \m_th the above constitutes grounds for revocation of license).

‘I embalmed by'a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact shql:xld be so stated above., .. -




