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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

1

DEPARTME\T OF COMMERCE

BUREAU OF THE

CENSsus

HLED gyl 8 1%,3

Registration District No..... 2.2 ...

MISSOURI STATE‘EOARD OF HEALTH :(;i:jg{l/
STANDARD CERTIFICATE OF DEATH State File No
Primary Reglstration District Nocl)._.ﬁw Registrar's No. 7:,?

1. PLACE OF DEATH:

(@) County...sackson

Rural /f"); /W/n-aﬁ* Ak dip o (@

state Missouri

(8} City or town,
{c} Name of hospital or i

63rd Street & Blue Ridge Cu({off /

nstitution:

(If outside city or town limits, write “RURAL" aid name of township) (£} - City of town. K&nsa <] City

2. USUAL RESIDENCE OF DECEASED;

(b) County. Jackson ’yf

(If not in hompltal or lustitution, write strest number or location)

(d) Length of atay: In hospital or institution

14 Years

in this community

(1f outside city or town limits, write "RURAL") ?

@ Street No....0613 East 27th Street

(Specify whether || (&) Citlzen of foreign cotntry?...

(If rural, give locatian}

Ko

/..(Yes or No}

yeors, months or doya)

If yes, name country.

/

{a:-FHINTiiss Betty Jean Coleman

FU[.N

3. (&) If veteran,

No

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month VY
3. (¢) Social Security 184

31
A P

No NOHG yeat. hoeur.,

4 sex femple /

5. Color or

Thite

race.

6, (b) Name of husband or wife

21. I hereby certifly that I attended the d

d from

6. (a) Slngle, widowed, married,
&Jvorced'?ir_':&l_e .........

6. {c) Age of hushand or wife if

— alive......... 7.0 ..years
7. Birth date of deceased AuguSt 12 1927
{Month) (Day) {Year)
8. ACE: Years Months Days If less than one day
9. Birthplace Kansas city Kansas /

(City, town, or county)}

10. Usual oceupation.

Student

(State or lureign mulftn)
Other conditiona

11. Industry or business

Central High School

. (Tnclude pregoancy within 3jmonthe of death)

/
£ - (/ PHYSICIAN

Major findi :

2 (12 Name. Blmer F, Coleman ajor findings: i 10D )
= - : ' derli
S\ 1s. Birthphce,, KBTSES_City Missouri @ L\ J !/ ~ :)... “‘.55,“‘3;??1

. (Stats or foreign country) Of aut wh ldeag
% (1. Maiden name.. DOLSEHY T ean wutopey N z. hould be
g Kansas Cit Missouri () ; tistically.
£ 1. Birthplace LD 4 : LS 22. If death was due to external catises, fill

ty)

{Stn foxsign country) i
V[Afd‘f @-ZW* (6) Accident, sulcide, or homjgide (specify).

E / 2- 7 (b) Date of occurrence. - 8 /'-' 7

= ity, town, or
16. (a) Informant.. /£ £ Ll

(&) Address 2612
17. (@) Cremation

{Burial, cremation, or removal)

(¢} Place: ﬁ)(’]‘}@! cremauon...%.“:%a...

18, (_a) Signature of funeral director.

{6)
19. {(a}

. (% Date thereot, 006 3, 194[£() Where did injury occur?...

{Mouth) (Dey} (Year) (&) Did Injury, iner abo . - f
f:.mpmer.!.s...So 8. ;42“ L.l
,&om. ] - e (e} Mea

While at wp

sunty) (StaLe)
strial place, in public place?

A (M.D.or ur.her)-.f.{?_
—... Date signed....... :

=




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded ‘on the reverse side of this certificate was embatmed by me, or by...

, Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LIC]LNSILD EMBALMFR in his OWN HANDWRITING. (Failure to comply witl

1
lh(. above constitutes grounds for revocation of license.) | i

]f this l)ody is not embalmed, fa(‘l should be so stated ahave.




’. & No. 2B
M—8-21-41

TBs1 x20288

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH .
STANDARD CERTIFICATE OF DEATH
Primary Registration District No_j_d:i.:z

Stale File No.

7.&

Registrar's No.

1. PLACE OF DEATH:

(If outyide city or town limits, write * RUBAL nnd nams of town;hip) o
(¢} Name of hespital or institution:

{e) County._..
()] Cityortown

—
(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specity whether

In this community.
Yyears, monihs or deys)

2. USUAL RESIDENCE OF DECEASED:
{s) State o

{¢) Cityortown......... /!? o
(Ifoutndaeityor ite, writa ™

(d) Street Nojé/jemam%mz ...

fe} Citizen of foreign country?,

(d) County.

If yes, name country.

3. (a) PRINT
ULL NAME...

MEDICAL CERTIFICATIQN

3. (b) If veteran, 3. (¢} Social Security

name war. No
5. Color or 6. (8) Single, widowe marricd/
4, Sex........) R race......_...LU . divorced..........., reeenenearenand),
o |
6. (b) Name of husband or wife.............ceeceueneoee.. 6. {c) Age of husband or wife if

AliVe. e,

7. Birth date of deccased..... kel

8. AGE; Years
9. Binhp!ace........j A
(Siate or foreign cou

10, Usual ocer \\-)} ,

11. Industry o ) h ~
-5

12. Name

2 =
E 13. Birthplace.

{City, towa, ot eounty} {State or fareign country)
.

5 14, Maiden name
g{ 15, Birthplace
= {City, town, or county) (State or foreign country)
16. (s) Iaformant
(b) Address
17. (a) (d) Date thereof.
(Burial, cremation, of removai} {Maoath) (Day) (Year}
{¢) Place: burial or crematicn
18. (o} Signature of funeral director.
(8 Adgress
(o @ I LTy LoalZ. (?J

ate received local razulnu-) (Remistrar's nlmntura)

20. DATE OF DEATH: Month........
L7H#Z

1. 1 hereby certify that

year.

- Dum!w_ﬂi' 7

Other conditions
{Include prognancy within 3 months of death)

FHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Major findings:
Of operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify}

(¥ Date of occurrence

{¢) Where did injury cceur?
(City or town) (County) {Siate)
{(d} Didinjury occur in or about home, on farm, in industdal p[ace. in public place?

.""l.

{Specily type of place)

-

While at work?......cceervnreenn (e) Means of injury....oeee
- s
}23. Signature......

ndires ﬁ’%ﬁzy& (M .....

.. Date signed. h%—?/ ;

=~

Y
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