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WRHE,PLAWLY—:US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

THE

DIVISION OF HEALTH OF MISOUAURE
STANDARD CERTIFICATE OF DEATH

280

State File No.

|~ . - - ' J . s
y.ﬁ;). .MAR 13 1853 REG. OIST. NO. __/ Ez_ PRIMARY REG. DIST. no.LQQé—-Rmmm';m 10!34
[~ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniuaton).
Jackson Missouri Jackson
b. CITY (i outside eorpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY (lfwuwide corporate limits, write RURAL and give towrship}
OR G ] AY (in this placal]| OR
TOWN Kansas Yity 4 § _TOWN  Kansas City i} A
d. FULL NAME OF (If not in hoapitat or istisution, Kive strect losstion) d. STREET. - (1 rusal, ghvs location) g] )
INeriTUTion Northeast Restorium ADDRES 9} W, 77th St. Terrse & yf 0
I"3. NAME OF B, (First) b. (Middle) c. (Last), 4. DATE (Montt) (Dsy) (Yes)
DECEAS : OF
{ Type or Print) Jess £ T. COLEMAN I DEATH 2-17=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, | 8, DATE OF BIRTH 5. AGE (In E U yun| v pom | man | @ 0o a
M 0 W WIDOWED, CIVORCED (Bpestiy) : | umh-l Dars | Hours | Min,
Widowed A _ | May 2k, 1866 |
m:;u USUAL gifgpmou Gkiskiad ot work 10b. KIND OF Busm;ssntagr Il;l‘; " BIRTHPLM:E (City and State or Fereigs Coustry) 12, - SITIZEN OF WHAT
B armer Missouri

13a. FATHER'S NAME

Unknown -

{Yee, 0o, 07 unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, give war or dates of service)

mlno

18. CAUSE OF DEATH
. Enter only oneoanuss per
lina for {n}, (b}, and (¢)

*This does nol mean
tA¢ mode of dying, such
o heart fallure, esthenia,
ete. It viana the dls-
cane, injury, or eomplics-

{. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions,
rise to Ehe abooe
mmmmm

U,,,,J:,,,ouz'ro(m
BUE TG () /&YTC-V(O ce levoSl s

f-)

L

13b. MOTHER'S MAIDEM

Sysan_Brad]
16. SOCIAL SECURH'OY

NAME

Fol .
g R

S SIGNATURE OR NAME

ey e
17. INFORMANT

ADDRESS

Wh - o T i

MEDICAL CERTIFICATION TNTERVAL BETWEEN -
ONSET AND DEATH

e Heavl failv

¥

AN FLo edzza_'

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS . aoat

fons contri

Condit buting fo the death but not
related to the disease or condition cousing death.

————

-3

AR

222, SIGNATURE James Ce

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
- TION
— e _ mwi
218, ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.c..inoraboss | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE
SUICIDEDE —_— . | bowe, tarm, tastory, strest. ofies bldg..eed . . T . N
2. TIME  (Mosthy \Dayy (Yeer) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e — mnun HOT WHILE
'INJURY . AT WORK — .. . - .- A v es. L
. N . ryo e
2 I hereby uﬂquthd I auended !ha deceased from o N 19501 Labr /&6 | 19:5 3, that I last eaw the deceased
aiveon _Z~ /@ __ 1953, and that death occurred af 815 A m., from the causes and on the dale slated above.
alxer Dwu ortitle) | 23b, ADDRESS ' 2%. DATE SIGNED

o f-Blap [ Hr | 2-17-53
R m. LOCATI (Olty.tmm oxeuunm (Stata)

-

2/ / 7/ ) S — Marceline,  Missouri
25- FUNERAL DIRECTOR™S SIGNATURE ADDRE 33
STINE#McCLURE K.C._MO.
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STATEMENT BY LICENSED EMBALMER

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

........................................ , Student Embaimer Yo,

vorking under my persona! supervision.

- t
Student cv.cesessscnsanees sasasesreranetesa Signe
Student Embalmer

Licensed Embalmer No Ai fo <3 5

Ponm,/ﬂ//g "‘}WJ,

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

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




