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WRITE PLAINLY;USXNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

271956  STANDARD CERTIFICATE OF DEATH Stae Fite Moo AT 2 B0
REG. DIST. NO. Zéf PRIMARY REG. DIST. NO.__ /24 LeRegistrar's No, 1032....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived. 1 Institatlon: residesce before

a. COUNYY  Joolrgon a. STATE Miggouri b. COUNTY Jackson "=imien.
b, CITY (If outside corpurate lmite, write RURAL and glve c. LENGTH OF || e C d. 1t Resldence within Umits of
OR T
S8 Kansas City townabip} Sg\g ”}.?%hspi. o SR, Kansas City 1 ﬁ"‘ Aoy _'

d. FULL NAME OF (1f not in bospitsl or Instiiution. girs strect sddress or location}

]

(1f rural, give laeation) 3 g,q 90

HOSPITAL OR ﬁ‘i
INSTITUTION 3615 Topping "\ADDR 3615 Topping
3 6‘5‘?;"5‘% s%% 8. (First) b. (Middle) c. (Last) 4, Ds'll__'a (Month)  (Day} (Year)
(Typeor Pimy ~ Bessie Elizsbeth Coleman DEATH 3 6 1956
5, SEX 3 6. COLOR CR RACE | 7. #E)ROF\!':'ED EESEE‘:%SRRIED &=| 8. DATE OF BIRTH -3 AGEJ:—:.L::.).H ;; U::l lnfun IF GNDER 40 HRS,
(Bpecify) t ¥, o ays | Hours | Min.
Female. Negro idowed Nov. 28, 1882 He 73 1 , |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . o
doudmmmo!'muumg-:‘.nuu;ﬂ::) = DUSTRY (City and Seete or Forsign Coustry) 1z, CLTI%E':‘{?FWHAT
Housgewlfe Home Franklin Howard Co.,Migsouri . 9. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Gibeon ) Eliza Brant George Coleman .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:I.\' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ia'
{Yes, Bo, ¢r ynknown 1] . N -
- I:N Bn nownl | (If yes, give war or dates of service} None Earline Parigh 13(E E. 17st.Court.les Yoines
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;‘TN;;‘\!AAI;'EETWET%N
2, 1. DISEASE OR CONDITION .
- Boter anly onecmuseper [ T RSPy e ABING TO DEATH® ) O [Tt wrsen ) . !/l .u.z

line for {a}, {b}, end (¢)

*This does not mean
the mode of dying, such
ar heart fallure, asthenie,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

the undeslying cause lasl,

. /0
Morbld conditions, if any, giring DUE TO (b) W‘—JI‘ itk _é'&z

rise to the abore cause (a} slating

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Io the death but not ) 0 1\
related to the disease or condition cousing death.

DUE TO (¢) W ) /0 _Zbu..

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS

OF OPERATION 20, AUTOPSY?

YESD NDD

2ta. ACCIDENT {Bpedliy} 21b. PLACE OF INJURY (e.x.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offies bldg., eta.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “worK AT WORK

5

2. ] hereby certify that 1 att ed !he de
' , and that death occurred al Mm , from the causes and on the date staled above.

v alive on

g
Lv 4
ceased from Mj_ gl ¢ , lo M 1.9..5:4, that I last saw the deceased

2. SIGNATURE Ca)‘l T_Moore or titte)a ] Z3b. ADDR Zi. DATE SIGNED
ok = Vvwnne. Koo, bgase 3>« ~£.03n) 3-P-5 4

MA.NBU RMI A\}.A.LCREMA- ﬂb DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btates)
' t .
Arfat - | 3110/1956 Lincoln Cemetery Kansas City, Migsouri

DATE REC'D BY LOCAL

J'f“-{! REG

REGISTRAR'S SIGNATURE 25, FUNERAL /BIRECTOR" & 81 GNATURE
’ fo /4/.5? Tz mian &
A/ Ll &0 Al
{Licensed ‘s Statement on Reverse Side) v




el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo ¢ s -+ 5 O - g LA L LLLECEET PP » Student Embalmer No...........

working under my personal supervision..

Student......coceyirnocacoiieiraaiaiaiasaraeeaaran SLBHEW 4—W .........

Signature of Student Embalmer
Licensed Embalmer No4§7‘5

P. O. Address X@?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.
- v




