. No.300

10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

-
e

WRITI

- BIRTH NO.

FiLED FEB 2

THE DIVISION OF HEALTH OF MISSOURI ,l 3()84 ‘

1952 STANDARD CERTIFICATE OF DEATH SHa1e File Noocmmesmscm s

REG. DIST. NO. / 22 PRIMARY REG. DIST. wo._f 002 R,g:,.mwf,_.fz.a.@.mm.

1. PLACE OF DEA

a. COUNTY 4

TH

ilence before

2. USVAL, RESIDE {Whers decessed lived, Ifglasti
WB b, COUNTY J&C CREBA™ o e

Jackson

b. C&};Y (I oytnide corpurste limits, write RURAL sod give

a. STATE sou
c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give towaship)

line for {a), (b), and (c)

*This does not mean
the mode of d¥ing, such
as keart failure, asthenia,
ele. It means the dis-
case, tnjury, or complica-
fion which coused death,

* the underlying cause last.

1o mhl ] A
TOWN Kansas City /~ Unkise; 16un Kansas City 4 o
d. FULL NAME OF (If not in hospital or ln.muuonltfu streot addreas or loestion) d. STREET {If rural, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 518 Locust =~
3-6‘&?:5&%5%% a. (First) b. (Middle) ¢, {Last} 4. DATE (Month) (Day) (Y ear)
{ Twpe or Print) George Coleman DEATH 11 25 51
/1 6. COLOR OR RACE | 7. “I\v'-ﬂ)%ﬂv:'ED. NR’EECESRR M 8. DATE OF BIRTH 9-[:GE (In years| o m:;:l ) YEAR | r (mEm u mas. |
. 8 ) 4 ] M Dy H . '
Mald —~Negro faknown ’ Unknown wgs’ " ] e , e
10a. USUAL OCCUPATION (Ghvekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ] ' 12. Cr
done during most of working Life, even if :nr.!r:) . DUSTRY o sty b CSU.HTZ'EI:'?F WHAT
3 —_ Aalemewr SO ?
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14% NAME OF HUSBAND OR WIFE
Unknown Unkno
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | §6. SOCIAL SECURITY | i7. INFORMANT S S5IGNATURE OR NAME ADDRESS
t‘gu.no. or unknown)ﬁ (If 30, rlvlwu or dates of service} NO,
¥88.eum — Mrs., Ruby Webb 621 Locust
18. CAUSE-OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* oy _Hypo=atatic congestion of lungs,

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige to the abore couse (a) stating - . - .

DUETO (&) 7]

1. OTHER SIGNIFICANT CONDITIONS [Epilepsy

Conditions contribuling to the death byt 7ot
related to the diseare or condition causing death.

1553

19a, DATE OF QPERA- ] i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, office bldg., oo} '
HOMICIDE . ; .
21d. TIME (Menth)  {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hcreby certify thgt 1 u!tendcd the deceased from 11=2]aB) 19 101]1=25=51 _ 19 , that I last saw the decéased
I/ alive , and that deatRrogcirred atmﬂ m., from the causes and on the date slated above.

238, SIGNAT {Digeee or title) | 23b. ADDRESS 23c. DATE SIGNED
oFrank EXlis \'W-M ’ ™MD 600 East 22nd Street = - + | 11=27-51
Zia. BURIAL, CREMA. | 24b. DATE 24z, mws OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) {State)
TION REMOVAL (Boﬁﬂ .
urisl 41 2=-1=52 Blue Ridge Layn | Eansas City, Mo, -
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUMERAL ,DIR CTo SLGNATUR ADDRESS
B - £ F] - ”
% é_" ittt it ....-..‘.!;-_ AP Wt -{4___ ] )
' Py

{Licensed Embalmer's Sf¥fe: of Reverse ld

ey - - -



STATEMENT BY LICENSED EMBALMER

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

. .. . Student balmer No.veveaevoanes
working under my persona! supervision,

Student Embalmer

. | P. O. Addrcss.ZAZ-J{-Z-‘-—----—----:--‘

Note: . The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

iuTo'c ith
the above constitutes grounds for revocation' of license.) %‘

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




