Hien- . THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 -
e } ALEDTEB 141943 STANDARD CERTIFICATE OF DEATH e i o L 20A.
! BiRTH 0. REG. DIST. WO. Lﬁ paIuRy Rec. 0187, Wo. L2 2 Reisisar's No 200
| 1" PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whars d d Hved. 1f Lneslsuts tenoa belore
. COUNTY . STA on!
" Jackson o STATE  Missourd b COUNTY Jacks on""" 27
b. CITY » corpurs . I . H . ou SOTPOrR N rorT
i (I outnide corpurate limits, write RURAL nd'::nhmw gTLYENGL-pE; e, CITY (If ovwide corporate Lntte, write RURAL and give towmhin) 3
Town Kansas City /) rs. TOWN ~ Kanses City -
d. FH&SLPPT{‘AT.EOORF {If not in hoapital or Inatitution, Five street address or looation) d .A%TE?REEE;S (11 rural, give location) o
WSTiTUTIoN  General Hospital #2 3208 East 26th St. 0
3. SIE%ME %FD 8. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Davan Colston ceavJanuary 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 9. AGE (In years| IF UNGEX { YEAR | # GADER w0 Hma,
2, WIDOWED, DIVORCED (8pecily / Laat birthday} | Montka I Daxs } Hour | Min.
1_Male Colored August 16, 190 47 l
10a. USUAL OCCUPATION (ciiw work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or forelgn ooun
dm-durbi,m oltormcl.{g.hc:::‘l;’:ﬂ:dl; ok OF BUSI DUSTRY B fTH (Bh“ forelea ) / 'ztg{lﬁr:'?FWHAT
gborer Armour Packing Camden, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kit Colsten : Mary Farley Alberts Colaston
15, WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yea, Bo, or unknown} | (If yus, utve war or datea of servics} 44:6 "09"'518?0
No Tirothvy Colston 3208 E, 26th

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEER
causoper | |. DISEASE OR CONDITION 7% e AND DEATH
e anly onecsuseper | THIRECTLY LEADING TO DEATH® s) m_(’,

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b}
s heart fallure, asthenia, rise to the above cause (o) stating
e It means the dis- | Phe underiying cause loxi.
caxe, infury, or complica- DUE TO (¢}
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not 3‘3 ‘ /3\

related to the diseare or condition couring dui.'l

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo &4

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (-.g..hm&mn ZTG. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offios hidy.. et} :
HOMICIDE
219. TIME (Month) (Dur} (Yesr) (Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILE AT ] NOT WHILE
INJURY m | “work AT WORK
22, [ hereby certify that T attend'ed the deceased from , 18 , lo , 18 , that I last sa1p the deceased
alive on , and tha! death occurred al _______ m., from the causes and on the date slated above.
Zia. SIGNATURE %‘U‘, or title) ( 23b. ADD ‘ . 23c. DATESI
-5, Dpsher AV 5900 nava 7)19 /%%
2o BURIAL TREMA- JDATE [ Z4c. NAME QF CEMEJERY OR CREMATORY | 24d. ON (Clty, town, or county) (Btate)
) N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

D, 42 ) 7&{ /2.2 zéaé‘./

DATE REC'D BY LOCAL ISTRAR'S SIG RE
(749" Z@dﬁe‘_— y

(Licersed Embal: 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer Mo.

working under my personal supervision.

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.)

H this body is not embalmed, fact should be so stated above.




