THE IIVRION Or REALIH UF MISSWUKIE

¢
.S, No.300 y d
FLED SEP 30 1950  STANDARD CERTIFICATE OF DEATH sute it o 13 OO0
BIATH NO. REE. DIST. NO. _ﬂ_ PRIMARY REG. 0157, WO. __ /O OR_ Registrar's No....... 39.41_
I. PLACE QOF DEATH ’ 2. USUUAL RESIDENCE (Whers decessed livad. 1f inatitution: residence befors
a. COU a. STATE b, COU admiston).
NXC KSON MISSOURT JACKSON -
b. COIEY (If outalde corpurate Umits, write RURAL and give csr AI#ENG;I;I;I. £F c. Cg‘g (I outsids corporate limits, write RURAL sad give township)
wahip) (ln } =
TOWN KANSAS CITY - "7 | "myne’ ™l  Town KANSAS CITY A A,
d. FULL NAME OF (If not in heapital or lnstitution. glve street sddress or location) d. STREET {If rural, give location) a J = d
HOSPITAL OR ADDRESS
INSTITUTION.  GENERAL HOSPITAL #2 2112 Wabash Avenue
B.DNEACMEESOEFD a. (First) b. (Middle) ¢. (Last) . 4, Da}'E {Manth) (Dsy) (Year)
{ Type or Print) DONALD COLEMAN peAtTh SEPTEMBER 14 1950
5. SEX 6. COLOR OR RACE | 7. #iADROF‘!J}Eg I‘éﬁ:’ggchésRmED. 8. DATE OF BIRTH 8. AGE (1n v-,ln l: DNOER 1 TEAR | F GwoER M lu.
. (Bomcliy) ' ooths | Days | Hours
MALE NEGRO SINGLE AUGUST 27 1944 ? l |
102, USUAL OCCUPATION {(Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or fotdlge country) 12, CITIZEN OF WHAT
done during most of worklag Lifs, even If retired) DUSTRY o COUNTRY?
CHTLD ‘ MARYVILLE, MISSOURI U.S.A.
§3a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i FREDERICUS COLEMAN | Mergaip gt LT G0 —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or unknowa) | (If yes, give war or dates of service) s
None garet. Colemangiild Wabash Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘ﬁlﬂsg:!ﬁgw
I. DISEASE OR CONDITION -
'ﬂ?ﬁfﬁ{ﬁ?_":ﬁ‘(’g DIRECTLY LEADING TO DEATH*(yy _ ANTERTOR POLIOMYELITIS (EPIDEMIC)
*This does not mean ANTECEDENT CAUSES
the mode of dring, auch | Adorbid conditions, if any, gistng DUE TO (b)
s heart fallure, asthenia, | 7ite to the above cause (8) Mating
de. It means the iy the underiying cause last, 4 ’5
case, infury, of complica- DUE TO {c) e}

tion which amfed death. | 11, OTHER SIGNIFICANT connmons“gﬂ ﬂ% Asf'gU bbl -L ER ATION OF HEART, D‘b

Conditions eontributing o the death but o
related to the disease or condition cauring desth. JTVER AND KIDNEY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ©

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves XA wo [
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY to.g.,ln crabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bhoma, farm. tactory, strest, office bldg, . e10.}
HOMICIDE
21d, TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY QCCUR?
OF [ WHILE AT NOT WHILE N
INJURY WORK AT WORK
22, [ hereby certify gl ﬂat!ended tgﬁdeceased Jrom _9:0L__., 19_cho _.__ﬂl}___, 19_2, that I last saw the decessed
alive on nd_thal degth occurred at M m., from the causes and on the date stated above.
23a. SIG «(Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. LD, e 600 East 22nd Street 9=14=50
grAa. BHEiLI ng. CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, tawn, or conaty) . (State)
(Bpmoify) . . :
BLEIEY e 9/16/'50 Lincoln Kansas City, Mo,

{Licensed Embalmer’s Statement on Reverse

DATE REC'D BY LOCEﬁéL S SIGNATURE zsf_(rfuzm. CTOR'E $1GHNATURE T ABDRESS
REG.
ZE /é_-ﬁ &;Ma_n Wﬁéﬁ_ 7~




. 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 ——....

working under my persona! supervision.

Signed...

Signed.iieeiecaes reeecravertsrsnanasanas .
Student Embalmer-

= R 0 Address.‘z z\ .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadur"f@%
the above constitutes grounds for revocation of license.) 6\

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



