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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40068

AILED DEC 29 1948 S e
Registration District No...........( Zf Primary Registration District No[éﬂ_l_ Regivtrer's No. ... 513 8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; JACKSON Y
JACKSON MISSOURL
{z) County ate
(b) City or town KANSAS CITY (s} Stat {b} County. )
© N ‘b (lfclnmdu cll.z oawwn limits, write " BUBAL' and name of township) (¢) City or town KANDAS CITY |
c. ame o ospxta or institution: 1f outsid ml.ynr wn limits, writa “RURAL')
ENERAL HOSPITAL # 2 @ S o 2107 East Front )
(If not in hospital or institution, writs strest number or location) {If rural, give location)
{d} Length of stay: In hospital or institutich QA8 > .'ihl!&,_ 55__mn51
26 (Specify whether || (¢) Citlzen of forefgn country? NO (Yes or Na)
In this community. years
years, months or days) If yes. name country.
, MEDICAL CERTIFICATION
& (9 PRINT  MARTON COLEMAN 15th
- m— 20. DATE OF DEATH; MonthmD.E.cEHBER oy X2
3. (&) K veteran, 3. (¢} Social Security No. 19 9 3 P.
name war No . ] N 0 year. hour. minute M
21. T hereby certify that I 1ttendcd thodecegsed ftam oo o
4l 5. cotor o 6. (a) Single, widowed, married, DECEMBER 8th gg ﬁ%ﬁtﬁ—gﬁﬂ :tgs
4. Sex FEIU\LEJ/ race NEGRO / divorced MARRIED that 1 last saw h er alive on Dﬂ:m t‘-8'
6. jb Nﬁﬁc of huibmaioor wifa...ﬁ_._m ...... 6./(c) Age of husband or wife if || #nd that death occfurred °“ﬁ§“ﬂfiwdﬁ6’ﬁ_ Duration
AUGUST 2ot Toa5 " || KRTRHTTYS fOBUSA WITH - INFARCTION OF-—
7 Bt date of deceaned (hosit eyt || KIDNEYS ;SPLEEN;EIVER;-HEARLS 5 AND -
8, AGE: Years Montha DayuaJP If less than one day Thee to
26 3 & hr. min 5
- Duye to
o. Bitnorace. KANSAS CITY, MISSOURI N ;
(ﬁaﬁown or countky) : {State or foreign ‘country}
. JLF L. + » | Other conditions.
10. Usual cccupation - - - ik : (1acludn pregaancy. within 3 months of death) U O-/
11, Tndustry or busi — ZRY PHYSICIAN
g { 12, Name. LEROY JOHNSON . Mo operatiosa..... S A —
B4
& i Bipice......QUANCY . %S%E.I\I,.O-I.,,Smml, SAME A3 ABOVE o death
I, + - - I]
E 14. Maiden name m JWON i (Of autopsy.... cbargcdhouldsg:
E*{ T : raoltistically,
g 15. Bmm""‘"“%{&g&,‘e‘, poray T ata ot forsien 2 22. If death was due to external causes, fill in the following:
16. (g} Infa L_Hllaband ._JD .__ﬁoleman____ {e) Accident, guicide, or homicide (speciiy)
() Address 2107 East Front Street |[® Date of occurrence
17. @ Bu rial ' (5 Date thereof. 12/2 0 {e) Where did injury occur? Cyorvonm, Wasaiy G
{Barial, cremsation, or remaval) _ (Moath) (Day) (Year) {¢) Did injury occur in or about home, on farm in industrial plao: in publi¢ plaa?
{¢) Place: burial or mmauon..ﬁn n
. lace,
18, (o) Signature of funeral director. . s~ " While at wg _.(S_T_'.‘_”(,?ow )of mnﬂ _k EIli
@ Addigss.... ___f >, 33 Signaugs, (A (M al'.?o °
19, ) {Date mnmd tocal registrar) Address é® Date signed$ 16/

(Licensed Embalmer’s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed_é‘&;eﬁﬁ-___; Le.

Licensed Embalmer No /)/{_f_ﬂ'ﬁ

P. Q. Address LS5O Mé_ﬁ/

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

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

working under my personal supervision.




