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W, R. Peterson
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Registration District Na.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District Ne. ____ [.QQ,Z::._..__ Reg_is!rai'»'i No.,

STATE FILENUMBER

102

. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Resdldenca brioro
8] . STATE . . b. COUNTY admission
0. COUNTY Jackson ° Missouri Jackson ¢
b, CITY {H outside corporate limits, give TOWNSHIP only) Inside Limits y - CgRY Inside Limits
Kansas blty Yes (] No[] ) ':.g Town Kansas Gity Yos[ ] Ne [
c. FULL NAME OF (lf NOT in hespital, give location) | Length of stay in 1b j k' STDRDEEE-;S {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION (Iene rdl #2 // W . i 910 Woodland Yoes ] Mo D
rF s
3. NAME OF DECEASED First Middfa Lot 4. DATE Meonth Day Year
{Type or print) ] . oF
Leonard Coleman, Jr, | DEATH  Japnuary 5, 1958
5. SEX 9 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED[X] 8 DATE OF BIRTH 9. AEE (|i,.",;;:; ::l:ﬁsn;;s'm lz:::nsn 2:“:115.
Male Negro wooweo[7) pvorceo[J{ April 18, 1930 2.‘?’ | l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} ‘ i2. CITIZER O AT COUNTRY?
during most of working life, sven Bf retired} INDUSTRY #

Pin setter

Tiptonville, Tennessee

130 FATHER'S NAME

Leonard Coleman, Sr.

Rou_'l_‘ i

135, HOTHE R PAATOEN NAME

Stelta Glover:

14. NAME OF HUSBAND OR WIFE

~nom A _

15. WAS DECEASED
{Yes, no, or unkngwn)

EVER IN U. 5. ARMED FORCES?

(1} 7" W- or r-q. of awrvica)

16. SOCIAL SECURITY NO.

L

? Addross
/0 w-p-va@&'ﬂ-oq

PART L

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per fine for {a}, (L), and {c}.)
DEATH WAS CAUSED BY:

‘Alcoholic polyneuritis with malnutrition

INTERVAL BETWEEN
ONSET AND DEATH

and dehydratioen.

r

Canditiany, if any, DUE TO (b)
which gove rise to 2
b (o}, ‘
e ke } yrwed
z lying couse last. DUE TO (c)
o
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass candition givan in PART I (o) 19. WAS AUTOPSY
[ PERFORMED? 4
o YES ] NO[R
E 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v 0 O (]
3| 20c. TIME OF .Hour Menth, Day, Year
a INJURY  am,
E3 p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (o.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the d od from ,._..__l‘!i—58 ) 1-5-58 and last huwt alive on 1-5-58
Death occurred at / ) 6 : 15 P m on the daote stated above; and to the best of my knowledge, from the causes staled.

22b. ADDRESS

600 East 22nd Street

22¢. DATE SIGNED

1-8-58

23a. BURIAL, CREMATION,
REMQYAL (Spacil

23b. DATE

J-15- 5%

23c. NM:;:;EMHEE ngm’l’on'rg

3. LOCATION (Ciry, town, or county)

o - )

. NER A CIFECT

LY

ADDRESS

/4, ek

25. DATE RECD. BY LOCAL REG.

/=

A0

'y Stotemant on Reverss Sids)

2%. REGI STRAR'S SIGNATURE

(Stats) /@

<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it e it s ea e eba e arer et aeeaa e reanas .» Student Embatmer No. ................ee.

working under my personal supervision.

Student «.ovieeieiiiiiiiiir e S Sign 2 TRl L Rty o A e s

Signature of Student Embalmer
Licensed Embalmer No-:.‘!/;!
P. O, Address//,z,é? g e,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




