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

BIRTH NG,

a. COUNTY

FILED JAN 13 -1351

ML VIVIDWAY W FALIF WTF MiaUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / iz PRIMARY REG. D1ST. IIO~_M-. Registrar's No 5454

40635

State File No.

L. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Whbere decesssd lived. If Lnstitution: residence before
a. STATE b, COUNTY adioinston).
Missouri Jackson

b. CITY (I outside corpurate timits, writs RURAL and give c. LENGTH OF ¢, CITY (If cuwlds sorporste limits, write RURAL snd cive towanhin)
OR townablp) | STAY (in this place) . . 6/
TOWN Kansas City - Yrs. TOWN Kansas City sl
d. FULL NAME OF hospital or lnssitgtl dd loentisn) . STREET ,
ULL NAME OF (1t not 1a o 1, glve streat or d. STREET, {11 rursl, givs loestion} ‘41 ' [
INSTITUTION ~ General Hospital #2 2317 Troost - £
3. NAME OF s, (First) b. (Middle) c. (Last) - ‘ 4. DATE (Mouth) (Day)  (Year)
{ Type or Print) James Coleman ceatHDece ., 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ (3DER | YEAR | & ONDER 1 Mxs.
1 7 N WIDOWED, DIVORCED (Bpecity) Last birthday) |Months l Desys | Houns | Mip
Male egro Feb. 4, 1907 43 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn somatry) 12, CITIZEN OF WHAT
done during most of working life, sven if rotired) DUSTRY / CO BY?
Interior Decorato Chester, Illinoils
hl:ia._nmaa's NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Walter Coleman Mary Abernathy . Allene Coleman
L5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
(Yeu.no, or unkpown} | (If yes, give war or dates of service) NO.
No No Walter Boleman 2225 Tracy
18. CAUSE OF DEATH EDI CERTIFICATIO Y . ‘INTERVAli. Imm
| Enter only onecauseper [ [ DISEASE OR CONDITICN - , . QNSED H
line for (s}, (b}, a-nd?:; DIRECTLY LEADING TO DEA L Ltk A - e A 2 € 7/ L _4” ” :
—————— / 7
*This does mot mean | ANTVECEDENT CAUSES / ¢ W / -
the wode of dying, such | Morbid conditions, if any, giringvOdE TU (D APl AL Akoa P
82 heart failure, asthenia, mri:eut: a‘fﬁ :{gem ﬁ:’faﬁf) datinﬂ — e 21 -
ete. Jt means the dis- - e e P E , g
eate, infury, or complica- ) DUE TQ((c _‘.'-'/M‘-‘_m A/ LT3
tion which coused daziﬂ 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot gq
related to the disense or condition causing death.
19a. DATE OF OP-F.IF:J)N 190. MAJOR FINDINGS OF OPERATION \-_._/ 20. AUTOPSY 1
v B0 o ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..lnorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¥ (STATE)
SUICIDE homs, farm, factory, street, ofioe bidg,, eta.) )
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) » WHILEAT NOT WHILE
TNJURY WORK AT WORK
21 hereby cerlify that I altended the deceased from , 18 , o 18 , that I last saw the deceased
m., from the causes and on thc date stated above.
23b. ADDRES

A »
24-:: NAME OF CEMETER

TIONBUEEH(?\"-AL RE : 24b. DATE
Buria i'j 12/27/50 Highland Cemeterv

OR CREMATORY

DATE REC'D BY LOCAL

/R -2.7 507
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DR " " 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.._.

Y
working under my personal supervision.

Signedicincacaas iecavcrasataniaann renereas

- Student Embaimer icensed Embalmer No \f@?

. . P. O. Address=23 0T, A Corp okl .

IE) T{:e above MUST BE SIGNED BY THE LICENSED EMBALMERSm his OWN HANDWRITING. (Fanlure to comply
the above constltutes grounds for revocation of hcme.)

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




