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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALEDR. MY, 5 198/2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..zg_.é_;ﬁ.

13605
1837

State File No.

Registrar’s No.

1. PLACE OF DEATH:
{6} County... Jﬁgmon

2. USUAL RESIDENCE OF DECEASED:

&

@ o ta) sute_Missouri.. ) cnunw..Inckeon._.......,...A..,“;;z..
ity or town..
v (If outaide city or town m?u. weite “RURAL" and nams of township) (c) City of tow.. Kansga cj_ty ] -
(e) Name of hospital or Institution: d (If cutside city or tawn limite, write "RURAL")  £)
General Hospital No,2 . (@) Street No.... 3087 _MA1L
{Lf not in hospital or institution, write sireet nnmber or location) (1 cusal, give location)
(d) Length of stay: In hospital ot lnstitutionde 1 JeddmdnBSudd ...
) TIRth of stay o flospiat o . 4-1 h (S%Iy whather {e) Citizen of foreign muntry?....._no {Yes or No)
la this community......... Q_IQQI.‘B
yenrs, months or days) If yes, name country.
5 §m€ com MEDICA‘L CERTIFICATION
T — Lishusaiak — 3 () Soctal Sec 20. DATE OF DEATH: MonthADE1l day g2
3. s . fa) urit !
& veteran 3 4 mr____l%_ﬁ hour. 6: 50 minnte AA ..... M
name war None No_None_.. 1 N
21. 1 hereby certify that I attended the deceased from._ APTEM
Color or 6. (0) Single, widowed, married, 1044 1 _Apri}) 22 10.4%
+ sex... Fomale \jm"— Negro | / divorced MATPIGR || o2t 1 tast saw hﬂ ativeon__ADXiYl B2 1044
6. (b) Name of husband or wife . 6. (¢} Age of husband or wife if and that death pccurred on the date and hour stated above. Duration
__Leonard Coloman. alive ... 56, years || Immediate cause of death.. GATA1aS. insulffieney. |
7. Birth date of deceased... AI:I% 14 1903
Manth) (Day) (Yoar)

If less than one day

AGE: Months Days

8 hr.

Yeara

40 2]

min

9. Birthplace....::m&ﬂ 01‘5!' -

(City, town, oz county)

{Stole or foreign country)

' h_._..xansna...,_ﬁ

Due o... BYperionsive type heart disease,..

Due to.

{Burial, cremsuon.orremvul) Month} (Day} (Year)

(b) Date thereof __._4 22/ 44 .....
h

{c) Place: burial or cremation......
18:* (a)
{b) Arldrm

-.1-7—Z ) -

[Dlu: received kocal res

Signature “of funeral d:rect

Ty

19, {a) ...
(ﬂemlrar s mmnmrr)

. . e g~ e - Other conditions. -
10. Usual occupation UmPloyad : LB £einidol | (Tnibude prégaazcy within 3 menibs of death)
11, Industry or business Wi o PHYSICIAN
4 .. . | Major findings:, . .
E 12, Nnme_Rioh_ard BHYGB L L /n »+ 40Of operations.... hUn.derlInc
t t

Eé 13. Birthplace _....ﬁl fc..__.__.._)_. wégg‘ératg

lowa, '(State or foreign comntry Of autopsy should be
g 14. Maiden name... ﬁ ﬁ% Q“ﬁrles ] o ‘m;ta-
E 15. Birthplace e pes (3u§:r ﬁg;n mu{y) 22. If death was due to external causes, fill in the following:

¥, town, or ¥,
16. {0)- Info - Bem!ﬁ elark t, .. .51 (6) Accident, sulcide, or homicide (specify)
D {
® Address_._.GEREOTAL . Bospital No,2. ... |® Dawof oocurmonce
- . Where did inj 7.

17. (a) . burial i @ Fre cidinjury eoonr {City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, In public place?

'peit{vla-) i
eanso 1, ——
€} njury. ';;‘3: .

iﬂzzgazaa£T7;/

23. .Signat
Address

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '+ .+ . C

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

working under my personal supervision.

)

P.0. Address o200 3 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.éﬁre to comp

the above co tltl.ltfe! gml:ﬁ%r}rev};catvléh of lictinse.)
If this body is not embalmed, fac® should be so stated ahove.

¥ with



