. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ;_’-‘3 ngg 1
OEPARTMENT OF PUBLIC MEALTH AND WELFARK == : =
0O NOT wm: ™ 'Rogismtioa District No, - / |4 ,? Primary Raglstration District No. _L.’..Q_J::__nagismr's No. __.3_(_)__-_ STATE FILE NUMBE '

ON THIS STUB AMENDED - -
. T FiACE oF peaTn 0 U — 71863 Z. USUAL RESIDENCE (Where deccased lived. If insfifution: Residenca before
VS 300 a. COUNTY JACKSON a STATE g p N p @ b COUNTYY praie oo admission]
Rev. 4/59 B CITY (1 outsida corporsta imits, give TOWNSHIF onty) Length of stay in 1B <y Tnvide Limits
romvn KANSAS CITY 31 days TOWN SHAWNEE Yau [{] No [

[N t!%éP'I!&TEOOF {If NOT in hospital,.give location) Inside Limirs d.:g%i&gss [If cutside, give location) '| Reside-on Farm

INSTUTION g MARY 'S HOSPITAL \?..qc No [2 6238 QUIVIRA RD. Yes O Mg

. MAME OF DECEASED - First Middle Last 4. DATE . - Month - Day Year

{Type or ptint
P or prin) HARRY PAUL . COLEMAN AW MAY 26, 1963

. SEX 6. COLOR OR RACE 7. Manm@( Never Married [] |8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

MALE WHITE wide ot O | 5_56.1881 82 Mouke ] urs [ Howre | im

10s. USUAL OCCUPATION [Give kind.of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end stete or country) | 12 CITIZEN OF WHAT COUNTRY'

BETER MAEDE """ | CONSTRUCTION MISSOURI USA

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

WILLIAM COLEMAN ANNA PYLE ELIZABETH A. COLEMAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no,_or unknown) | (If yes, give war or dates of servi HARRY L . COLEMAN . SHAW NEEJ K_ANSAS

18. CAUSE OF DEATH {Enter only one cause per linn INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH

mmepiae cavse o _onronic Myelonious Leukemia

"~ . Arteriosclerosis
Conditions, if lny.] DUE TO (b) -

DATE - AMENDED
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asbove cause (o},
‘stating the under-
lying cause lat.
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DUE TO {o)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was fomals was
disease condmon given in PART 1-(2) there 8 pregnancy in last 90 days.

B roken right hip=- {(no compllcat ions from fractgg ﬁD ve | ONo | 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
pen | o 0 o
YE‘. NO O
20c. TIME OF . _Hou
TINJURY O caami”
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Manth, qu,,:-:(ng lq

. . p-m. N
"20d. INJURY OCCURRED 20s. PLACE OF INJURY, (.9, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
T WHILE AT WORK ] farm, factory, street, office bldg., otc.}

NOT WHILE AT WORK ] )

[ A ol

- ) ' d her live on
21. | atended the deceased from and last saw i elive
hd m m. on the date stated sbove, and to the best of my lmxtledge,‘ from the causes statad.

Death occurred at. ;
323, SIGNATURE [Degree ‘or |if|g) 22h. ADDRESS . [ P B c, DATE SIGNED

CORONER .- Jz‘i} y - ' -27=6

ETERY OR cawwh'r L - ZadY I €%y, " 1ol or [State)

: JOSEPH CEMETERY | SHAWNEE, KANSAS
24. FUNERAL.DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
EUGENE P. AMOS SHAWNEE, KANS., $~ 2 27.643 __M Lo,

{Licensed Embalmer‘s Statement on Reverss Side} . d-

H. 5“?,!13 'MEDICAL CERTIFICATION.

USE BLACK INK
TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMEN‘I' BY LICENSED EMBALMEI

C2eNd

t hereby certify that the body whose name is-recorded on the reverse. side of-this certificate was embalmed by me,

Sfudeﬁi Embalmer Neo.

or by

working under iny'bei'sonal'supervision.

Student. ‘ < Si 2
Signature of Student Embalmer . o Eug% P . Amoa ST ' ) 4
: - 3 - Missouri 5023

Licensed Embalmer No._

'Shawneé, Kansss

~ P.OQ. AddreSs

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER " m hls O\*VN HANDWRITING (Fallure to comply
with rhe above constitutes grounds for revocation of license). - ) .
A If .embalrned by;a STUDENT, he aho\shall sign in his OWN’ handwrﬂ‘l’ng ‘

lf this’ body is not embalmed, fact should be so stated above. *
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