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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1257
PUREAD OF THE Clineus STANDARD CERTIFICATE OF DEATH | State File No
Rgmn!ﬁEtENa :‘_A_N Y. U Primary Registration District No._2. 0. O Z._ ‘:)415

- Registrar's No._.___........ SRS PR
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8
{a) County Jackson (@ sme. Missouri ) Cotnty.....S. ackson({Z/
@) City or tovn..... KBngag City
(LT cutride ¢ity ar town bmlu. writs “RURAL” and name of township) (¢} City or town Kan. s4.8 c 1ty
(c) Name of hospital aremstitntioi " ital N o d (If autaida city or town limits, writs “RURAL™) ™~
eneras 2ofp Os.5 (&) Street No 1325 Vine Street )7l
{[f Dot in hospital or inslitution, write street numbey or oaahan) {If rural, give location) L
(d) Length of stay: In hospital pr institution. ¥8 N
(3pecify whetber || (£) Citizen of foreign country? Q (Yes or No}
In this community__ 1 =¥ . 1A 1"
years, moniha or duys) TE YO8, DAMIE COWMUTY oo e e e e s e ens e et e e oo ops
MEDICAL CERTIFICATION
3. (2) PRINT
FULL NaME. . JAMES MACK COLEMAN D L
PR T Social S 20. DATE OF DEATH: Month__ HEC day b=
. veteran, . (¢} Socia urity
N year. 19“’5 hour.... lQN... .........mlnute.....l.'l‘..o....P....M.
name war. A o
L4 21. I hereby certify that [ attended the deceased from
4’ . Co!oiIor 6. (a) Single, wit‘l’?ivad- married, ,_;___D_ec. 22 w5 w0 _Dec, 24 ~ 10 b5
4. S“‘-Mﬁ'le-v-' race NQELQ. divorced owed that I last saw him,_ alive on..,...... D_QC,. ..all'______. SV — Ih’i H
6. (¥ Name of husband or gife._ . _....... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
~ N s T Durction
. ey v *  alive___ . _____years || Immediate canse of dmm.._Aantef,G.onge&tnue“ﬂ._"._m... ..............
Q72186 Fail
7. Birth date of deceased....... S @RUBYY 19521809 allure
{Month} (Day) {Year)
H
8. AGE: Years Montha Days If less than one day Duye to HypertenSi ve “eart Disease
with Decompensation
7 6 1 1 1 5 hr., min, Due t :
N ue to
-9. Birthplace ot L . - Alabama : ! P e a
{City, town, ar county) c {State or [ornign conatry)
. N e . L. Other conditi a
10. Usual occupation hone R & (05 VY P S (Illl:lflﬁ:fb;ﬂ‘:::‘]’ within 3 months of death) ‘g‘
11. Industry or business pOOTIT Ty -~ {‘! PEYSICIAN
r findings:

’ E 12. Name... M8CKk Colemsan - LN N '3‘ aperations........ . - ml ‘;( < Underti
8 B nderline
= L 13. Birthplace Al ebema / the cause to
o 3{City, Jown or connty). . . {State ar fureign country) Of autopay should be
o 14 Maiden name L /' th::rgeﬂsm-
= . Alm ; . istically
§ 15. Birthplace P ee—n = (Sm& ;?f}:fmmnn 22, If death was due to exterznal causes, fill fiz the following:

16. (a) Informant Medical Becﬁrd_g___laibmr dap ]| (@ Accdent, suicide, or homiclde (specify)
) Address___Genergl Ho Spi tal No, € 1| (¥ Dateof occumrence
17, (a) .___:Bﬂil ﬁ_l_.__.__... (%) Date thereol....d..=..EE . ‘} i () Where did injury occur? (Gity ox towe) From——
(Burial, cramalion, or ramoval) M (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation_ 5. ‘ -

18. () Sigmaiure of fune_ta] director. ... I8/

-2

(&) Address.
19. (a)
A&e yeceived bocal reg-r)

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed.....

Licensed Embalmer No.:__q_ ‘48/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated abave.




