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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

FILED MAR § 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, NC. _/ 2 2 PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

State File No...

4’7‘}'!

_ZQQ:__. Registrar's No. .........6..22........

_ Enter only onemsuse per
lne for (a), (b}, and (¢}

*This doer not meon
the mode of dying, such
ar becrtfaﬂure, asthmia.
e, It means the dis:

I. DISEASE OR CONDITION

MEDICAI. CERTIFICAJION
DIRECTLY LEADING TO DEATH® () W

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
_ rise to the above cause (n) sta.tiny

- the underlying caude last. -

L PL£CE OF DEATH 2. USUAL, RESIDENCE (Where decansed livad. nij_mmuu residence before
a. COUNTY a. STATE b. COUNTY duimion).
Jaokson Mo, acksorr
b. CITY (1 outcide corpurste limite, write RURAL and give ¢. LENGTH OF || «. CITY {If autaidg porporsts limits, BURAL sad give townahip)
OR tewnsht ce! * =
TOWN Kansas City »| TG yEar s Town Kensas City ' ) ;:_,/Q
d. FULL NAME OF (If not in bospital or instlzation. give strect address or loeation} d. STREET (I rarm), give location)
HOS :
e SR 5936 Troost Ave. B 2o 008t Ave. U O
3. NAME OF a. (First) b. (Middle) . (Lest) 4. DATE (Moutt) (Day) (Yean)
(Type or Print) rd Jasash Calaman oeami . Fab, 12,1950
5. SEX )s. COLOR OR RACE | 7. MARRIEB NEVER | gﬁgfn , | 8 DATE OF BIRTH 9. AGE (o veun| # GoEx | ik | ¢ poce u
cily ot B .
Male / White | Oot.25,1872 ¥ Vda o
Oa. USUA nd of wor. . 5 MRS PLACE orelen oou
102, US m&mﬁgm (G kind of woek: 1gbrxmn OF BUSINESS OR N. | 11. BIRTH ACE (3tate or forslen sowntey) |ztggs'ul-rnl-:§?|=wm‘r
. K.C, D C El.\ U. s.
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE h
ward Coleman Louise DLupont | Alice Maude Coleman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum"g 17. INFORMANT' § snGNA‘ruHE OR NAME ADDRESS
e | ‘"'."'-"f'"""""”"'""“"' I Mras Frank O'Donohue 3936 Troost
18. CAUSE OF DEATH ONSEY AKD BEATH,

,&,.“ i @.d.,#f

\7(94.,-..2 vy

DUE TO (c)

Culn/
V—%r -IA

ease, infury, or compli
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buz a0t

\C\_\\ﬁ

(Licensed Embslmer's Statement on Reverse Side)

related to the di. or ¢ g death, . R
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPER4TION -3t i R o A\,\‘lr 2. AUTOPSY?
TION - £ Ij
. ] ; ves [ wo
21a”ACCIDENT (Bpeelty) 21b, PLACE OF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE boma, farm, taotory, sireet, offios bldy ., wi0.) R R L
HOMICIDE
|l 214. TIME (Moath) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o © { WHILEAT NOT WHILE L.
INJURY = | “work AT WORK ;
2. I hereby if I atiended the deceased from 216 — 19""’ to ?— 2 - 195_ that I last saw the deceased
alive on v (2 T 1990 and tha! death accurrcd at Mm , from the causes and on thc dale stated above.
2. SIGNA J ohnmej B0 '(Desr;&ot title} /| Z3b. ADDRESS ,0 ) Z3c. DATE SIGNED
B ‘ Iro Ay aeo-m_d.c ¢ 21353
240, B AL?REMA; | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (City, town, or county) (State)?
77 | Feb.15,1950  Poragt Hila - BCMg, -
DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE ~ 25, TUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ¢ 205 omas E.Quirk 4316 Troost Ave.
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. .
STATEMENT BY LICENSED EMBALMER
1 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 persona! supervision.

Student ..... T wenn
" Student Embalmar

P. 0. Address——( o e

}e
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.)

If this body is not embalmed,*fact should be so stated above. : ! st T

. N . - - . -




