THE DIVISION OF HEALTH OF MISS0OURI 58 0 1

o, 300

we | FueD MAR 13 STANDARD CERTIFICATE OF DEATH State File Ve
- Y S
' BLRTH 0. 1853 REG. DIST. NO. __Lﬁ_ PRIMARY REG. DIST. w0. 2 ©COu. Registrar's m....l.(.l..iS._.
O 1. PLACE OF RDEATH o 2. USUAL RESIDENCE (Where decetsed lived. If instligtion: reaklspos befoie
a. COUNTY ’ . STATE b. COUNTY dinimslon),
... . Jackson e Missouri Jackson
b. CITY (If oatedde’ corpornte Lmits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outelds eorporat= lissts, wrise RUTRAL and give townahiz)
OR ) . wownahip) | STAY tln this place) r‘
TOWN _Kansas City 8 'ypsn ||__TOWN  Kansas City 49
d. FULL NAME OF (If not in hospital or instivation, give street address or location) d. STR - {11 rarl, give location) ¥
HOSPITAL OR . ADDRESS :
INSTITUTION 1906 E 24th St 2) D ' a
3. DNE%'EE s%% 8. (First) b. (Mliddie) Y (Lm? i DBF (Menth) (Day) (Year)
{ Type or Print) Em'ﬂa L Co&ts DEATH 2- q_ 16 53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans| 7 miomm ; TEAR | & tooEn u kma
3 WIDOWED, DIVORCED (Bpe<ify) _ lLaat birthday) uonm' Daye | Hours | Min.
Female Negro _Widowed 2. [ _duly 22 1874 78 I
H0a. USUAL OCCUPATION (e kizdof ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Ciyy uad State or Foraign Gowatry) / 12, CITIZEN OF WHAT
None Lexington, Mississippil ca
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANL OR WIFE
Joseph Logan : ] Caroline — Brown Coats .
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o1 upknown) | (I yes, xive war or dates of service) NO.
No . No Anderson Coats 1906 E. 24th St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION m{ﬁgﬂ%ﬁ
. 1. DISEASE OR CONDITION . . ;
.E:mo?:;mmz DIRECTLY LEADING TO DEATH®(5) Arteriosclerotic Heart Disease.

<720 docs ot mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if cnr. g[ng DUE TO (b)
o8 beart fofiure, asthenda, | rise o fhe above enude (o) doting .
de. It means the “Hs- the ﬂml"ﬂﬂ cause laxt. : -
case, infury, or compli VDUE‘TO {e) .
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * © =~ | N . 55’ j'_\k

Conditlons contributing to the death but nof
related 2o the disease or condition causing death.

Chronic Glomerulo nephritis.,

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . + . 2. AUTOPSY?
, TION
. ves ) wo (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF iINJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm., inctory, street, offics bidg.. w0} -
HOMICIDE ) , .
21d. TIME (Mosth) (Dar) (Year) (Houn | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . WHILEAT{—] NOT WHILE
INJURY - = | “work ATWORK' . . .
2] hereby cerlify that 1 allended the deceased from 2-9-53 19 to 2=16=83 , 15, that I last sow the deceased

19____, and that death occurred adz.._ﬁﬂ:pm., from the causcs and on the date stated above.
23b. ADDRESS 23¢. DATE SIGNED

' ! 600 East 22nd Street ' 2.17-53
24b. DATE i, RAME OF CEMETERY OR CREMATORY

24a, BURJAL, CREW

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

N REMOVAL 24d. LOCATION (OCity, town, o1 oounty) (Blate).
T ] ,

Hemove 2/19/53 | . . Laxinpron, M3 quqq‘! pni
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 25- FUNERAY DIRECTOR'8




o SR

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f b¥uemeceee ...

e ettieemeasseeusseratesssessaseaSEasemstnssmesesmasneentatomnsoaseem dee et Seeemeeammaeeessm st eames smeaae e s et anee eeen nannn e sea s b et mea oheetsemmnts . S$tudent Embalmer ¥o.
working urnder my persona! supervision. . J :
StUdENT couevisorasresncanonnsnnsasransnnns Sagm:d__.. e Bl e _._.._....._.U  eereeemsmeeee e,
Studmt Embalmer _ : J’
.. Licensed Embalmer No 2-2

P. O. Address_/_ﬁd % &i-l,-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply witl
the above constitutes grounds for revocation of license.)

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




