TAC PIVIIILN UF BCAL L W MisaUUVURE ‘il,bv‘(”wﬁ‘d T

pt. Health, + -
s & Walfare FILED DEC 1 2 1957 STANDARD ( RT'F'(ATE OF DEATH o STATE FILE NUMBER
S. Public -’
Ith Service _R:_gistroﬁon_ District Mo. ... /‘“?“ oo Primary Ra_g_istmtion ﬁis'jiﬂ N°-.3 ..... 0.. 2.6._.. R'egisfmr's No.Aé_l&,T_-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutiun:‘Resédqncg befors”
5. 300 § a. COUNTY Jackson a. STATE Méssouri b COUNTY Japk§gﬁ””b)
ev- 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY S Inside Limits
OR Yes No [] OR Yes[ ] No[]
TOWN Independence [ . TOWN Independence ,,gﬂ ik
<. EULL NAME OF (If NOT in hospital, give locotion) [ Length of stay in 1b d. STREE'IS'S (If outside, give lncJﬁon) Reside on Farm
08 ADDR
msTPrITTuATLm?qR 1500 E 24 Hwy. 12 yes. DDRE 1500 E. 24 Hwy. Yes [ Mo [J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
{Type or print) oP
LILLIE COLEMAN DEATH Dec. 1, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
) HARRIED[ ] NEVER MARRIED[ ] g Sty [omts [ Boys | Foura— ]~ Him-
. Female White wishbeokk  oivorceo[]| Apr. 20,1868 8 ]
s 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} Chi2. ©1TIZEN OF WHAT COUNTRY?
= durin t of worki ifa, avan if retired. : INDUYSTRY . N 4
I " Housewite omestic Modenia, Missouri USA
; = 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UQBAND OR WIFE
- 3 )
, B George Stewart Harriet Vanderfird - | John Coleman
] ‘é ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= A  give w f sarvi .
52 “d““”“”“ﬂm’"dﬁhé”'“"" = | Unknown Mrs., John Schnieder,1500 E, 24 Hwy,Indep.Mo.
o
) Z o 18. CAUSE OF DEATH (Enter only one cause pegine for (a}, (b}, and {c).} INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] *E E IMMEDIATE CAUSE (a)
-
= =
f E & Conditions, if any, DUE TG (b) .
g > which gave rise 10 ' -
'E [t abova cause {a)
] 4 stating the under-
. 8 g lylng cause last. DUE TO {c)
Ee 2 i S -7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dizease condition given in PART | (a) 19 geapggg%; 2
c g .
FEE | : , - H20{ YES[ ] Noﬁ@_
-E - § | 204. ACCIDENT™" SUICIDE "HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART t or PART Il of item 18:)- *°
s> Zjx
- B - C - ‘
6 & X W5| 20c. TIMEOF .Hour Month, Day, Year
g 2 m o INJURY a.m.
I E p-m
- = .
é E % 20d. INJURY OCCURRED 203 PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. - - STATE
de w WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.) ’ o . T
5§ 8 WORK AT WORK e e
g £ 21. | attended the deceased from _ . , e and last E"‘”h alive on
- ! AL him
% 5 Death eccurred at 3: 00 P. m on the date stoted above; and to the best of my knowludge, from the couses stated.
e ¢ - {Degroe or ml.) ‘0? 22b. ADDRESS 22¢. PATE SIGNED
83 / 2 6/
B &M{m WY 24/1‘7 /£ 5

Bec.

2, 1957

23¢. NAME OF CEMETERY OR CREMATORY

. (State)

24. FUNERAL DIRECTOR

ADDRESS

. Salem- Cemetery P

George C. Carson, Independence Mo.

25. DATE RECD, BY LOCAL REG.

[2-2~8 7

{Licansed Embclmer’s Statemant on Revarse Side}



- I, e e

LG6L 01 230

STATEMENT BY LICENSED EMBALMER

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

by -me, orby .....ccoeennll reesrieaaan T OO POUTU PPNt cereeaenaens «» Student Embalmer No. ...................

working under my personal supervision.

Student ..cooeeiiiiiiiiiiiii e e
Signature of Student Embelmer

- Licensed Embalmer No. é’w .....
- - I P 0. Address .. /{.,CM ......

o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for tevocation of hcense)

If embalmed by @ STUDENT, he also shall sign-in.his OWN handwriting... .:c’
If this body is not embalmed, fact should be so stated above.

p_— - - . - . - . —




