MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<0159713

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N /_y? Fri ;Registration District N _ﬂ.ﬁ‘! - - ‘s N ) . m STATE FILE NuMeER
DO NOT WRITE NDED egistration ri o, rimary, Registration District No. - --Registrar's No, "~ .

ON THIS STUB =
mﬁﬂw : " [[2- USUAL RESIDENCE (Where Jwcessed Tived. IF institution: Residence befors
VS 300 = CONYT ankson . = STATEMY ssouris COU"ﬂackson sdmission)
Rev. 4/59 b. CITY {If outside corporate limits, give FOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

owlansas City . .| 22 ¥Yrs & Kansas City veo & Mo O

¢, FULL. NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [33 cumldu, give location) Reside on Ferm

Nstrution. Doctors Hospital YesXJ No [ ADDRESS 5808 Norledge Ye O Nodl

. NAME OF DECEASED First Middle - - Last 4. DATE Manth Day

Yeour
{Type or print} ANNA SOPHEIE COIE MA_N”" DE:‘H-! Apr i1 1)4' 1963
Fe:ﬁasi‘e 6.“;?;;)-%(2 RACE TWA:l::‘:’e:’na quﬂrnlil\\:::;:: 8 Fh/iif?gg 9. ﬁ {last birthday} ::;'\':::Ei ID::‘AR I':ol::DER 24 u

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COr
rirtg m orking life, even if retired) g .

hétig&Wrre Carroll Co. M issoyri UsA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Deltreich Buchholz Anna Nauman David Coleman

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT Address

%bno, or unknown} ' (If yes, give war or dates of serv David F c Oleman 5808 NOll ed_ge
3. CAUSE OFPR:#'I" (ErEnf:{_H arwagnaA :I..IE?D ;;; line INTE%'\I'ML gEBEE;N
. IMMEDIATE CAUSE (2) qu ,ﬂg_z/u.l rA LAM M j q,ﬁu

Conditlons, if any,}  DUE TO (bWﬁMAM
. which gave rise to

above csuse (a), 0 n E!

lying cavse last. ] QUE TO (¢} MAM

stating the under-
PART 1. OTHER SIGNIFICANT COND&TIONS CONTRIBUTING TO DEATH but not ul?,te -the terminal -PART 111, #f  decessed woas  female was
disease condition given in PART | (a) thore & pregnancy in lest 90 days.

' - . ’ ]DYEI'DNDIDUHknﬂWﬂ
19. WAS AUTOPSY 208, ACCIDENT SUWICIDE HOMICIDE .20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of itern 18.)
o PERFORMED? ’ ] . B ] (=] P
YES ] NO q . .

20: TIME OF - Hour  Month, Day, Yaur | -
INJURV a.m. R e
p-m. -
20d INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, strest, offica bidg., etc.) .
- ~NOT WHILE AT WORK O ) .
1 o2 Ili‘tem:!tdth-d-ceeled'fl'onﬂLJ ’L"'(. L= to. &4 -1y \(13 and Iu}u.w:g!hv.m oS~ ."-J.-q 3,

Death occurred at. 2 \ . P m on the date siated above, and 1o the best.of my knowledgae, from the caun's. stated. ”

222 SIGNATURE ( ) Degroe_pr fitle) - | 2%. ADDRESS Z2c. DATE SIGNED
. U~133gy
235, DATE 23c. NAME OF CEMETERY OR CREMATORY _ ; s {State]

4 /16/63 _ | Greenlawn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

' _Shell Funeral Home Kansas City Md 7- /b 63

(Li rs St on Reverse Sida)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

) -MEmgAL:cl_zgnncAnon

]

v

USE BLACK INK
OR,
TYPEWRITER RIBBON

SHCULD READ

W . Towler

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT, BY LICENSED EMBALMER
! hereby cerfify’ that the body ‘whose zqame'is recoj_'ded on the reverse si_t-:le of this certificate was embalmed by me,

or by tudent Embalmer No,

working under my personal supervision.

Stydent
Signature of Student Embalmer

Licensed Embalmer Ngo.

";' P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply

4 H

with the.above' conshtufes grounds for revocafion of license).- ‘ -
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
if fhls body.is not embalmed fact. should be so stafed above

s G aoy




