THE DIVISION OF HEALTH OF MISSOURI j ‘)338

. . . . WHILE AT NOT WHILE
INJURY . WORK AT WORK

2.1 hercby certify that I attended the deceased from _A.pm_'l_'l_é_ 19_L39 to _April 20, 19149 that I last saw the deceased

alive on April 20  19_L9 and that death occurred al _lQ.j.SAm ., from the causes and on the dale slated above.

. 300
o FILED MAY 3 1949  STANDARD CERTIFICATE OF DEATH State Fite No,
"BIATH MO.____ . _____________ REG. DIST. mo. _AZZ__ PRIMARY REG. DIST. N0/B0 2 — _ Regictrar's No. ___"_“1?21_
4? 1 PLC.SCE OF DEATH r 2. USUAL RESIDENCE (Whare decesssd lived. [f lastitution: residence befors
. COUNTY : . STATE .. . ) dinislon),
a . .Jackson a ] Mlssourl b. COUNTY JaCkson;/nﬂ‘w
3 b. CITY (If cutcide carpurate Umits, write RURAL and .::h ol & ASENGTH PS:) ¢. CITY {1t outsbde corporate limits, write BURAL a2 civs towashio) [
. to »
g TowN  Kansas City ° é.b p TOWN Kansas City :-f
g d. FU!.-";P?%AMLEO%F {If oot in hoapltal or institution, xive streot address or laelﬂml) dASDTDRFEEEg‘S (If rucal, glvs locstion) g
S0 INSTITUTION  General Hospital No. 1 1222 Harrison o)
a 3. NAME OF a. (First) ) b. (Middle) ‘ c. (Last) 4 oaTe (Month)  (Day)  (Year)
B {Twpe or Print) Mahala Flo Coleman DEATH N 20 1949
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years} o UNDER 1| YEAR | @ UNOER 41 K3,
- DOWED, DIVORCED (s,:@ : Lnst Birtbday) m.m.’ Daya | Hours | Mg,
Femal White idow 11-4-1380 68 I
; 10a. USUAL OCCLUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreika sountry) 12, CITIZEN OF WHAT
<4 done during moet of working Lite, 4ven if retired) DUSTRY p COUNTRY?
ﬁ Housewife . - Eissouri U.S.A.
< 138. FATHER™S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marien Baldridge L Mellissga V%hznm Charles C. Coleman
g IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17-INFORMANT' 53 SIGMATURE OR NAME __ ADDRESS
L B, L4 N \{ . .
I i e R None Miss Olive Bgldridge, 4627 Chestnut
J} 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL GERTIFICATION ’ INTERVAL EETWEEN
2, ‘ﬁ:::'(’:)"(‘l‘;mmd‘(’g DIRECTLY LEADING TO DEATH® (4 Cirrhosis of liver '
% *This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
3 o1 heart fallure, osthenia, | Tit¢ to the above cause (a) ating
B |l ete. It mesna the dis- |- the underlping coure tost.” - T : )n |
0 ease, injury, or complica- _ _DUETO (e} _ L7 n
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ : L - 5 [/X]
o Conditions eontributing to the death duf not
2 * related to the disease or tondition canzing death.
|| 19a. DATE OF opmﬁ 19b. MAJOR FINDINGS OF OPERATION . - - v _ © ot .| #. AUTOPSY?
. E 7 ' 'rzs_g wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
; IsilgﬁEEIEDE homae, fartn, factory, sireet, office bldg., sta.) - T - .
g _|[-21d. TIME - isoott) - (Duys —(Femn -(Enur)— -Zle~INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - -
b
=
&
oo
) E 23, SIGNATURE ' Wm. W, HA : (Degres or title) | 23b, ADDREsﬁ Zc. hDATE SIGLI:ED
. Med. Pir en'l Hos -20-
o = =0 e 224 ed. Dir, Ge P- 9
B || 22, BURIAL. CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county} (State)

TION, REMOVAL (Bpecity)
= EBeardst

. : Near _Milan , Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G

; . ’ (slam:d Embalmer's Statement oSlde)



STATEMENT BY LICENSED EMBAILMER

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

m‘;&j.b\_am ...... ,Q..@ o2 N . Student Emvatmer No. ..3 13
working under my persona! supervisio - _
Signed AD € El uo—tQ_QJU

srgn.d/gj.u\bgia..a;.@ ....... R ve Licensed EﬂL\lmer No éé/ 7&
B =7

Student Embafine
P. O. Address - o : ¢ -

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

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




