THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' ; ')
o0 | FLEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH sate pie o 202
SIRTH NO. REG. DIST. MO, 149 PRIMARY REG. DIST. KO. :_LOO___E Registrar's No......,.._i_:z). ......
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If Lostituté id befors
a. COUNTY a. STATE b. COUNTY, ad:mimion}.
Tocks an Missouri Jackson
b. CITY (I outeide corpurats limits, writa RURAL and give ¢. LENGTH OF I c. CITY (If cutmide corporats limite, write RURAL and give township) rl
OR townahip) [ STAY (in this plare) OR 2
g TOWN Kanses Clty s TOWN Kansas City -
& d. FHESLP#AT_EO%F (If mos in hospital or institution, £hvi strect nddress or Joontlon) d. ASDTSR%TS (11 rurel, xive location) ' &
bt instituTion Kansas City Tuberculosis Hospi 2725 Vine St. (j
a 3.DNEACME OEF'D a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Typeor Print)  Qugip R Coleman OEATH  January 2, 1949
é 5. SEX 6. COLOR OR RACE | 7. #&RIEB. NE\\:’EECREBRRIED. 8. DATE OF BIRTH 9.!.A.E-5E {In rl)lrl ;‘v mu;-.:l lg IP UKDER 0 KXS.
T ., (Bpecity) ) on H. Min.
4 female negro a6 =52 | Dec. 10, 1924 A | l
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsign country) 12. CITIZEN OF WHAT
[ dlons during most of working IHe, even if retired) DUSTRY / COUNTRY?
E waltress Brownsville, Tennessee U. S, A
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Jemes Coleman _ Jennie Mae Shaw
= I5. WAS DECEASED EVER IN U,S5. ARMED FORCI:ZS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown} | {If yeu, tive war or dates of service) NO.
= no none K. C. T. B, HOSP. Leeds, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
i || Enteronlyonecsnseper | I- DISEASE OR CONDITION ) ONSET AND DEATH
Z |\ tne tor (a), (b, and (y | PIRECTLYLEADINGTODEATH*¢y __  pulmonary tuberculosis
-] *This does not mesn ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
w1 .-i| aa heart fotdure, asthenia, | -rize to the above cause (o) Hating - . . - : . -
o ce. It means the dis- the underlying catze last. 0 o I
case, injury, or complica- . DUETO @) /)
g tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing lo the death bud not
ﬁ . related to the dizegse or condition causing death.
[ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
z TION ]
g . _ . . YES wo [0
) 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, [agtary, atreet, office bldy., sia) .
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. i WHILEAT{—] NOTWHILE
bl' INJURY m. | “work AT WORK
E 2. T hereby certify that I atlended the deceased from _7=81 1944  to Jan, 2, 1949 , that I last saw the decensed
:1 aliveon J80e 2, 19 49, and that death occurred at 23D0P sm., from the causes and on the date stated above.
2 |l 2a. SIGNA (reorge L. LBNOULE (Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
- I : K @&A/, )%; 9‘ O Ko G. To'Bo HO-SPO 1-2-49
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cilty, town, or county) {Gtate)
ON, REMOVAL (Bpesity)
g urisl & Removal 1-5-49 Franklin Cem, . _Franklip Kanana

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR™S 5|GNATURE ADORES3
L,— 7_yf55 Zﬁ E; Z g;‘ e 34;% ez~ Mrs. J. We Jones 440 3tate Ave.

S Ticemaed Enbalar's Soat wit on Reverm Side)




STATEMENT BY LICENSED EMBAILMER

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

..... " Student Embalaer No.

working under my personal supervision.

S5tudent .

Student E-balmr

R - censed Embalmer No

v

P. O. Address_#fé M"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \ (Failuforto Z'ﬁnrﬂtﬁ'
the above constitutes grounds for revocation of license.)

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




