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

THE DIVISION OF HEALTH OF MISSOURI

-.f.!UEu AU_G 25 G55

BIRTH MO.

STANDARD CERTIFICATE OF DEATH o
I!EG DIST. NO, 222 PRIMARY REG. DI3T. WD, _AO_.O_ZPRegmmr.rNu ..... L% :.)..8....{..% N

State Fi

le No....

"’?99:&

*This does not megn | ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f insthiution: twsidencs before
8 COUNTY  Tackson 7 » STATE Missouri b CONTY Jacksoni%y
b, CITY (It outaide corpurate timits, writs RURAL and rive ¢c. LENGTH OF ¢. CITY (If ocmide sorpocate ilinlty, write BURAL and give towaship) / 0.

OR 3 s Cit township)| STAY (in this pises)
TowN Aansas y Yrs. TOWN Kansas Citv A
d. FH&SL FTI_’IME OF (If oot in heapital or instisction, glve strest address or loowtion} d.ASE;Fg (I? raral. give locatlon) f‘
Wertorion Menorah Hospital 7074 East 14th Street

3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Mooth)  (Day) _ (Year)
DECEASED
(Typeor iy 0BT1SON L, Coleman oo Aug. 9, 1952

5, SEX,.‘ 6, COLOR OR RACE | 7. #&%RIED. BEVEEC?EQRRIED. 8. DATE OF BIRTH 9.£E (Ia rn;n ‘: m':a :D'g: [ llulll:.

i y (Bpacify) . birthday on Hours )
Male ¢/| White BRYE L 5 [Sept. 13, 1948 l |
10a. USUAL OCCUPATION (Giwekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Chila Child Arkansas / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Osco Coleman Ella Barnett Chilg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknowa) | (If yes, wive war or dates of sarvies) NC. .
no |l —ee- ~= None Oseo Coleman 707+ F, l4th K.C.,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
eauaper | 1. DISEASE OR CONDITION 1 fact ONSEY AND DEATH
'f_f;"?:;“(z; wod o) | DIRECTLY CEABING T0 DEATH" () 2 w8 0w TS
» (b), S X

Morbid conditiona, if any, yiving DUE TO (b)
as heart foflure, asthenda, | rise to the above cauae (o) stating
cte. It meons the dig. | € underiying couse lont.

the mode of dying, such

case, infury, or complica- _DUE TO ()
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death.

p:MSvuL

o

20. AUTOPSY?

19a. DATE OF OPERAN- 15b. MAJOR FINDINGS OF OPERATION
I\‘b“]r\.n /\)m - ves [ wo Iﬂ
21a. ACCIDENT 21b. PLACEOF INJURY (e Inorabons | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N D bome, farm. factory, sireet, ofioe blds.. 10,
HOMICIDE .
2d. TIME  (Moath) wr)  (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURR \
.ﬂ__ . WHILEA NOT WHILE JS—
INJURY = | “ork - arwore
2. I hereby cariify tha.t I attended the deceased from q ~i 19 51 , lo Iﬂg "' tha! I last saw the deceased

alive on 18 , and thal death occurred lﬁ_ m., from the caua and on thc dale stated above.
Za. SIGNATURE S¢ L 1dman  (Degroeortitle) | 23b. ADDRESS, Z3c. D,
q?f‘w-&-e.\,\ D) V) o6 Qo ady Xewandin{ M &‘ [E

%B.NB UEI'RMI 6\ L, CREMA-
’§u r

Ly CREN ‘YATE
Tafy"” |8/12/52

24, NAME OF CEMETERY OR CREMATORY
Forest Hill Cemetery

- LOCATION (§tty. town, or connty)

(State)

Kansas City, Mo,

REC'D BY LOCAL
DATE REG,

f"'//-—é—

225 SIGNATURE
1 d Emb 1 0

on Reverse Side)

5_ FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

ﬁarp & Sons 4139 Truman Rd. K.C..,Mo.




e ‘'
i3] w

. o trg R J . 4
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 —vmecevecrns

¥ vy Student Embalmer Mo,
working under my personal supervision.

] .,

S5tudent cuciviverasanaranansrarenen PN

Student Embalmer p
P. O. Addre;s

Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the ‘above constitutes grounds for revocation of license.)} |

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




