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

. ||. Enter anly checanse per

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 2 PRIMARY REG. DiST. Nﬂ.% Registrar's No 50‘?5

E
!

[

W DEC 6 1952

q8592

State File No......

88 1400 41t by .

10b. KIND OF BUSINESS OR IN-
dona drring most of working Lite, even if retired) DUSTRY

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsised lived. } ingtituticn: residenoe befo.s
a. COUNTY a. STATE . . b. COUNTY J admbsaion!.
Jackson . Missauri ackson
b. CITY (If cuteide corporste limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (Uf outside corporste tmite, write RURAL a5d ghve townahir?
OR wwnahlp! ST%:( lln?h place) P
TOWN _ Kansas City T8 TOWN Kansas City < . e
. FULL NAME OF ia tal o inativation, sdd, . STREET I rursl, locs ¥
d ULL NAME Of (1 mot i bossiuad or live stroat addram o7 locatlon} dADDRES U rural, give bocation) 2 & ] d
INSTITUTION r 565 Charlotte . .
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Day) (Yesn)
( Twpe or Print) William : Coleman DEATH 11 15 52
B. SEX 6. COLOR OR RACE | 7. MARR!ED NEVEECIEISRRIED 8. DATE OF BIRTH Q-hAfE 1 ro)n- J n:.u ' YIAR ; DM 24 W,
tﬂmdl’ } o ours | Mio.
Male Negro IOy DIYR Gy oasd 12-31-91 7 | e
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (4, 4ad State o Forsipa c““'”,

12, CITIZEN OF WHAT
UNTRY?

Ft. Smith, Arkansas erica
L[Ian. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Coleman Cora White - Mary E. Coleman L
IS, WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You.no,orgaknowa) | (1 yes, give war or dates of ssrvies) None NO.
]

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (8}, (b), end (c) DIRECTLY LEADING TO DEATH" ()

*This doea nod mean ANTECEDENT CAUSES

the mode of dying, such

Nettie Weatheprs, 431 Paralled, KQE Kns,

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET

——Aeute meningitis, non epidemic

AND DEATH

Morbid condilions, DUE TO (b)
rise to the cbooe m‘.’.ﬁ’;' m .

as heart follure, asthenia, | fac undertying caase lost,

ded the

ee. It meana the dis-
case, injury, of complica- DUE TO () . ’)\
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS Subdural ahscess L{ [V
Condittons contributing to the death bul nol P /))
related to the disease or condition canaing death. Broncho pneumonia,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION !
vis K] wo [
a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.g.tncraboss | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE beean, farm, lastory, street. olbes bidg. eve) .
HOMICIDE ] : )
214, TIME (Menth} (Dar} (Twr) {Heen) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
' mm.tn KOT WHILE
INJURY =. T WORK
22..] hereby: deceazed from 11-15"52

11-21-1952

_lhﬁ:fﬁ_ 18 " , 18 . that I last saw the deceased
death occurred M m. ,from the causes and on the date stated above.

#3b. ADDRESS

MD

24, WAMEB-OF CEMETERY OR CREMATORY
Westlawn Cemetery

Bc. DATE SIGNED
11-18-52
(Etate)

600 East 22nd Street _
24d. LOCATION (Olty, town, or county)
Kansas City Kansas

RAR'S SIGNATURE

E,- FUNERAL DIRLCTOR'S SIGHMATURE ADDRE 83

Mrs., J. W. Jones 440 3State Ave .C,/
— %ﬂ 4




STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

........... T , Studant Embalmer No.

working urnder my personal supervision.

Student co.iaesesvisssncancasnnrensan R
Studtnt Embalmer

P. O, Address_Jf.‘_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRITING. ( &co&p‘iyz mm
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 10, stated above.



