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—1047

5.17-39"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI| DIVISION OF HEALTH

2

ﬁ‘l‘fﬁ“‘ iTel é“a] Sﬁ'&g’ STANDARD CERTIFICATE OF DEATH State Fite Noe. 20
Registration District Ne. .‘.....‘..J... Primary Registration Distriet No....._. Mﬁ;-' Rugistrar's No. 32 '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (/ !
c Jackson MISSO Jackson
E;C?myt Kangas City (e) State SOURL ) County 2
_City or town -
. (If ontside city or town Limits, write "RURAL” and namg of township) (c) City ar town Kansas Citv ~
(¢} Name of hospital or institution: A (if omtsids city or tows limits, write “HUTRAL '}
601 West Meyer @ Street No. 601 West Meyer .
(LT oot in hospital or institution, write street nummber or location) {If ruzal, give bocation)
(d) Length of stay: Jo hospital or institution - N N no. O
3 5 years Specify whather || (¢} Citizen of foreign country? (Ves or No)
In this commurity x
yoars, moctha or days) i If yes, name country.
A MEDICAL CERTIFICATION
3ty FRINT Ma jor B. Coleman :
FULL NAME August 9
- - 20. DATE OF DEATH: Moxnth day.
3. (b) If veteran, 3. (¢) Secial Security No. X
TNOe » 1O« ymwm..l.%s_honr 800 minute. Al M
name war. A < —
21, I heteby certify that I attended the d d from W‘ 2
1 ) |5 coorer 6. (o) Slugle, widowed, married, N e~ VR A 7 d
male white ; 3 -
i sex e avora MATTIEA S M i aliveon (Jearnn [ 10/
6. (b) Name of husband or wifw...cvorooooo. 6. (c) Age of husband or wife if || and that death occurred on the datednd hour atated above. Duration
Mrs. Adele H. Coleman alive_UNKNIOWN. Immediate cause of death. .
7. Birth date of d d May 17 1863 et P
{Month} {Day) (Year}
s mictn i -
8, AGE: Years Months | Daya If less than one day Due to... .4, -~ é.%.'f
85 2 22 hr, o o........min,
l . Due to
9. Birthplace Missouri g |- ) i
{City, town, or county) {State or foreign ocuntry)
10. Usual occupation Retlred . + Lk ' Or!.he‘r_:ﬂ'jf‘lﬂnn} STiin 3 i of doath)
11. Industry or business X - 51 /) PHYSICIAN
g 2 Name  -James S. Coleman : - - ... - _|™Magroedine:, ! -! . Uodertine
er]
E . Missouri / : the canse to
& \ 13. Birthplace, P Iwhichdeath
E Maid ‘P‘EY‘EHT‘EE"CO ckrel Puwerimimemsin ([ of intopsy. hould be
5 iden name ch‘ arged ata-
S{ Missouri L/ = tistically.
5. '_B'rﬂinl"lm P
2 1 P e —p (uae or T po—— 22. If death was duoe to external causes, fill in the following:

Mrs. Adele H. Coleman .

16. (a) Ynfnrm;lnt
@ Address OOL W, Meyer, Kansas City, Mo.
7. (@) removal ) Date thereot__8=12~L8

(Month) {Day) (Year)

Springfield, Missouri
Stine & McClure

2laza,..

{Baorial, eremation, or removel}
Pl;n:: burial or cremation
Signature of furieral director

Address..3235._Gillhar
- /0-%7 »

(c)
18. (a)
(%)

19. (e}

{Date reccived local registrar) (Renﬂ.rlr # signature)

-.WQM?

(a) Accident, suicide, or homicide (specily)

(]
(<}

Date of cccurrence.
Where did injury occur?,

¥ or tawn)

(Ci
(&) Did injury occur in or gbont home, ot fa.tm. in indnsmal plaoe puhl!c p!ace?

{Licensed Embalimer’s Statement on Reverse Side) /




7

3174 Tn o

Wy g
aas Wy

Dr. C. Myron Pyle, Va L885

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed @JAM { “ Q‘-&.LQ

P. O. Address.._. /{ e h“..‘....... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Pmlure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated ubo!v)e.

working under my personal supervision.

ki




