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WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

it

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY, NO. _/_ZZ_pmmv REG. 0I1ST. M0. 2202 cha‘nm'cﬁ;'i‘.'___&z&_.

k

JED MAR 7.

3

353

" BIRTH NO.

L

IOV
State File Ng, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. If lnstitution: rexkienoe befoie
h . N Janlslon).
'C a. COUNTY Jackson ) a. STATE Missoul'i b. COUNTY Jackson x oa)
b. CITY (! outeide corpurate Hrits, writs RURAL sod aive ¢. LENGTH OF c. CITY (U outedde porporats limits, wrise RURAL aod give townahip? :
QR townshlp) 5“}'& Mﬂ! ] :
TowN  Kansas (City . no TOWN  Kansas City \ \ N 2
d. FULL NAME OF (If not 1 haspital or lnstitution, give street. sddress of loeation) [ d. STREET (11 ronsl, give location) ¥
HOSPITAL OR . ADDRESS F
INSTITUTION Cereral Hospital #2 1318 Forest Ave,
3. I:I;IAMES oEr-' a. (First) b. (Mlddie) ©. (Lasty 4 DSF (Month) agﬂ (Yeor)
{ Type or Print) Michael Colvin DEATH 2 53
5. SEX - 6. COLOR OR RACE | 7. MARRIEB. NlEVEgc aésnmso.) 8. DATE OF BIRTH 9. AGE tn rean| o oo+ v |7 oo u
, (Bpaciiy’ N ours .
Male Negro i dowed o O 8-19-1875 ) | |
w:;u Uium.occgpfnon u‘.‘l“‘.:ﬁ‘i?""“‘i 10b. KIND OF BUSlNESSD?gT l;i 1. BIRTHPLACE (0 ol State or Forwign Country] 12, cgmﬁr{gwun
own Giddings s Texas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ja.nles COlVin Sarah —— __I ] 4 ? LB} L P AT =y .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL_SECURITY | T7_JRF ANTF 5 544G B/ . ADDRESS _
Wﬂmkno'l ‘ {If yus. give war or dates of sorvice} NO. 7 / :
own PPV TN 1./ 74 (e AL Dl e

18. CAUSE OF DEATH
. ||. Enter anly onecanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if
rise to the above cotise (a0
tAe underlying cause lald. . -

*This does nol mean
the mode of dving, such
a3 heart fallure, asthenta,

de. It the dls-
It means the DUE TO (o)

MEDICAL CERTIFICATION - AL B
Broncho pneumonia with pleural effnaigL, left,

eny, giving DUE TO ( _Suspected Carcinoma of Bronchus, le
(o) doting ]

INTERV,

B El
ONSET AND DEATH~.

E_t_.‘_.._

-

ease, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dul not
related to the dizease or condition causing death.

TR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION e . 20. AUTOPSY?
S TION 1/ O WKl
; ) . - Yes )
21s. ACCIDENT (Bpwetty) 21b, PLACEOF INJURY (gt orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. stewet, offios big..et0.} - . :
HOMICIDE a RVl . :
21d. T‘I:'D't?lE tMouth) . (Day)} (Year) (Hour) 2ie. {RJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
" ", -
INJURY a | "work [] "Rwonk ] S |
2zz. I hereby certify th I_aitended the deceased from .2:5:53_2159 , lo 12-8-53 19, that I'last saw the deceazed
] = 8____, and thgldeath occurred a!,_E_E m., from the couses and on the dalc staled above.
§~ {Degroe or title){ |1 230, ADDRESS ' Z. DATE SIGNED
Pt vy | MD 6DO"East 22nd Street 2-9-53
o BURTAL CK 245, DAT) : W RYOR CRPMATORY _ m/?yo?ﬁn county) Glae)
) /7 . - . ..
2/ 90/53 YAt (leryy /i WAy
TE RECD BY LOCAL | REGITRAR'Y SIGHATURE - d SSFFPMERAL DIRECTOR® (o) GNATURE Ab:!!! B
2-/6- L/ M_- Latlurn NP 2322 _L"/

(Licensed Embalmet’s

Statemnetnt (oo



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eecsmeenersnemme

...... /jfatudent Embalimer Mo,
working under my persona! supervision, ) ‘

Student seveaen susasessses rrdsesedtonbnanus
-Student Embalmer

N - -

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




