THE DIVISION OF HEALTH OF MISSOUR|

09-021274

walth,
Waifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
wblic ?
rvice rlLED J U N 2 4 1g$gi:rrnri0q District No. ........_....‘..._..Zyﬁ.....,u.._Primaty Registration District No. .--A.C?.QJ—-_....“._.,.., Registrar's No. el _J e
1 — iy
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence byfpie
5 a. COUNIY : a. STATE b. COUNTY L
Bckson
57 b. c‘roRv (IFautside corporate limits, give TOWNSHIP anly) | inside Limits ?, cgv nside mull
R
Y N
TOWN__ Kansas City B0 7S TOWN i Citar vesl§ te ]
<. Egls.il;l;{ASEOROF {1 NOT in ho;pnrnl give location) | Length of stoy in 1b T d. STREET m n'gﬂidu, give location) Reside on Form
Al ADDRESS
STIUTION _Gensral Sogpitay | 4O FrSe 1239 Denver Yool N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
George ¥ Coffman OEATH  6-9~59
5. SEX o 6. COLOR OR RACE( 7. MARRIEDI] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (bl‘n y-ur; :3:.?.“.‘;::“[ I:°UNDER ::‘:Rs.
- 2 Y vrs i,
Male White wioawep[[] oivorcen[ ]| JANe 16, 1881 I l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or :ommy)- i 12. CITIZEN OF WHAT COUNTRY?
during mostof warking lils, m il reticed) INDUSTRY
carpenter = salf Pilot Grove, Mo. USA

14. NAME OF HUSBAND OR WIFE

Helen C, Coffman

130. FATHER"S NAME

Joseph Coffman

13b. MOTHER'S MALDEN NAME

Lucinda Berkinbile

w
Z | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | " g e e dn e | 500-03-0553 | Helen €. Coffman 1239 Denver K. C.o, Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w IMMEDIATE CAUSE (o} Carcinema of the pancreas
&
&
Conditions, if any,
2‘- w:r:h"::vlo rh?:’o DUE TO (b
Lt obove causs (a),
4 stating the under-
8 % lying cause lamt. PUE TO {c})
_2- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART t (a} 1% gAS A(ISITOPSY
£ ERFORMED? /
3]
2 8= /57X YES f) NO(]
= % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- = w
% xB¢ O O 0
: Sz
¢ S RUl 20c. TIME OF Houwr Month, Day, Year
Rl B INJURY  a.m,
‘g‘Q 5 X p.m.
E .% 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, octory, street, office bidg., etc.)
2 =3 AT WORK
£ 21. 1 ottended the deceased from ___H=29wbG .10 £=9=89 _ ondlast saw I alivecn __ §=9=69
E 8, Death occurred at 1] A m on the date stated above; and 1o the best of my knowledge, from the couses stated.
23,_| 220. SIGNSTURE (Dollce or title) o 22b. ADDRESS 22¢- QATE SIGNED
-0 .
30 General Hospital §=0-59
5 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL ({Spacify)
£ Remova Pilot Grove Cemstery Pilet Grove, Misseuri
£ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 28. REGISTRAR'S SIGHATURE
L v
< |Earp & Sons 4707 Truman Rde Ke Ce,Mo. [a L0-5F ety L

4 Embelmer’s an Reverss Side)

(i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......cccceenvnvenn

by me, Ot bY oo s e s aas

working under my personal supervision.

S 1Ts L] 1] S O U ORI Signed ......s
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). VA
* If embalm'ed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above. .

- [ ) -




