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o0 | FLEDMAR 22 1949 STANDARD CERTIFICATE OF DEATH S i 8319
BIRTH NO. _ REG. DIST. MO, _ / 2 2 PRIMARY REG. DIST. NO. AZ_Q_ I Registrar's J,.__.uﬁzs_’_.
. PLACE OF DEATH 7, USUAL RESIDENCE (Wbare d d lived. If iostitotion: residence before
a. COUNTY s . STATE b. COUNTY adinimion).
Jackson . " Missouri Jackson j",
b. CHI;Y (I outride corpurate Uimits, write RURAL and give csr LENGTH OF c. CiTY (If cutelde sorporate Lmits, write RURAL and give townahip) 2
townahip) placs) »
a 1own Kansas City J o B NYE| . 10W  Kansas City Ve
g d. FS(')'S"P?’I"QA&;_EO%F {If ot in bospital or fnstitutisn, give stréat address of locktion) d.A%rgggs (! roral, give location) ! - C)
o iNstitution 2039 E. 19th St. 2039 E. 19th St.
151 =
I 3.£JEACNéES‘DEFD a. {First) b. {Mliddle) e, (Last) | 4. Dé;‘E {Mouth} (Dey) (Year)
E (Type or Print) Arthur Dgvis Coleman peaTH February 22, 194
é 5, SEX 6 COLOR OR RACE | 7. &'.‘RREB' }SF\‘;EECESRRIEE& 8. DATE OF BIRTH g, lf\.e‘-E In .vo';n v | YEAR | o GwER W v,
5 ] . (Bpecity) ¢ birthday o Duys | Hours | Mia,
5 | ale 7 | Negro arried. 7 |Nov. 10, 1901 47 ! |
: 10a. USUAL OCCUPATION (Givekladof work | $0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
-4 dona during most of working lifs, evan if retired) DUSTRY Cou 1 .
& Laborer —— Coloredo
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X linknown . Unknown Picols Coleman
k= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yew, 0o, or unkuown) | (If yew, mive war or dates of servica) NO. \
= No Picola Coleman 2039 E, 19th St.
ME| AL CERTIF, INTERVAL, BETWEEN
t:li _if.;ﬁfmsgiiiiﬁ 1. DISEASE OR CONDITION _ / ) /u_‘—"—,-y—%z_nmﬂ#ﬂn DEATH
Z | 'iine tor a3, by, ana (@) | P'RECTLY LEADING TO DEATH® () __ { _ A
8 *This does wot meen | ANTECEDENT CAUSES \ O -
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
- a8 heart failtre, esthenda, | rise fo the above cause (0) stating - )
1) de. It meons the dis. | the underlying cause logt. 4
o case, fnjury, or complica- : DUE TO (¢) S
|| tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - L/ Jvi
[~ Conditions coniributing to the death but not
94 releted Lo the disease or condition causing death,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o \ .. 20, AUTOPSY?
= TION . ,&
z w1 o
© | 2 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
h SUICIDE homa, Isrm, factory, atrest, offios bldg..et8.) N = // - -~
z HOMICIDE / L = T D o)
g 21d. TIME (Moait) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? Sy 7T =T
WHILE AT NOT WHILE !
J‘ : INJURY ™. | WORK ArwoayD 7,_/ )
P; 2. I hereby certify thg¥ I attended the deceased from , , lo _,% 1 , that I last saw the deceased
j' alive on 2 m., from ihe causes and ofh the date staled above, 7
= 23a. SIGNAT, #3b. ADDRESS ATE, S
I . / ) / Fall e P - /‘L__.—f fapq?ﬁ:
E %3 BEE R N: 31.. CREMA- | 24b. DATE 24c. NASE bF-CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty}
Bpecty) g
g Buriad 2/25/49 Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATURE lzsyﬂn. Dl u:cr%wu ADDRE RS b
R . .
22597 Dot/ 4%

(Licensed Embalmet’s Siatement on Reverse Side)
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3.

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 cevcceemens

..................... . Student Embalimer No.

working under my personal supervision.

SEtUdENt cvvunrrrsnrsecnasnesccasnnasa Signed
Student Embaimer

Licensed Embalmer No

P. O. Address

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.




