THE DIVISION OF HEALTH OF MISSOURI

9983

3. No.300 s
S ) BLED APR 9 14vo STANDARD CERTIFICATE OF DEATH Stae Fite No |
BIRTH MO, REG. DIST. NO. A/Z_mmv ree. o131, w0, /O OAe Ropistrors No 1497
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If icstitntion: residance bdaf*
a. COUNTY a. STATE b. COUNTY s dicimloa)
Jackson Migsourd Jackson
b. CITY (If outelde corpurste limlts, write RURAL sod .|n §'TAY hc:'TH OF ¢. CITY (If outelde corporats limits, write RURAL and give townahip)
[
TOWN Kansas City éhy'rs. TOWN  Kangas City
d. FULL NAME 0F (If not (n hospital or institirtlon. xive strest addres or locatlon) d.A%Fg%FEEErSS (1 raral, give location) 7) W
INSTITUTION General Hosp, #2 1703 Tracy g
3. NAME OF 8, (First) b. (Middie) . (Last) 4. DATE M. t.h
DECEASED - | oF (Month) (Day) (Year)
(Tepeor Printy CURTIS MILES DEATHMarch 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| I¥ UNDER | YEAR | o GADER & Wax,
W a2 WIDOWED, mvo&l:n (Bpaclty) Last birthday) | Montha ' Dan | Houm | Min
ale Negro 7 eb, 2, 1904 L9 |
102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i4y uad State or Foraign Country) 12, CITIZEN OF WHA
done ) of working Ule, even if e gn Leuntry COUNT
Trac orer "~ “Yanta Fe & G.M,02"FK.|{ Warren, Ark. / Ty o8y,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Caesar Miles Sallie Coleman _ unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (I yeu, #ive war or dates of -m-dn-)

(29-09-0675

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditfons, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

No 8. Emma Franklin - 25/5 Montgall
18, CAUSE OF DEATH . L CERTIFICATION INTERVAL BETWEEN
| Enter only onecaimse per 1. DISEASE OR CONDITION ONSET AND DEATH

Ay e i

as heart faflure, axthenia,
ete. It means the dis-
ease, infury, e complico-

rise lo the above coure (a) sating
the underlying cavae last.

DUE TO (¢)

tion which caused death. | 11, OTHER/SIGNIFL

b

“5b: MAJOR FINDINGS OF

DITIONS .. -

192. DATE OF OPERA- ERA
TION

ves [ oK)

21a. ACCIDENT  ~
SUICIDE
HOMICIDE

Epaeityy” zl:.‘pi.nceonmuav:u..mr.m
1 . farm, faetory, street, offics bldy., wto.)

(STATEY

. . -
\ -

2le. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY)

21e. INJURY OCCURRED

WRITE PI'.AI‘NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Morth) (Day) (Year) {(Hour) 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE X
INJURY S = | “work AT WORK . '
2 I hercby certify that I attended the deceased fmm/ 19— to \__, 10—, that I lost saw the deceased
g , and that dedth occurred ot m., from the cauaea and on the date stated above.
23b. A.DDRES

(/R & /Z

R mue)
£ z2\C g :3 -
24:. NAME OF ETER

3/14/'53

Blue Rid_ge Lawn Cemetery

Y OR CREMATORY | 24d. Lci:mou (oity,

Kansas City, MS.

'S SIGNATU] E

3 Forndual. L3

ECT- 8 SIGN ADDRESS :
Lo U DY, g LEL N1z Vine 1.
on Reverss Side)




e - ~fe

STATEMENT BY LICENSED EMBALMER

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

weere oeseeeetas e .,  Student Emdaluer Ne.

working under my persona! supervision,

StuUJENt sosanceserveacessnsnrasscanrarnraan Signed.....
Student Embalmer

P. O. Address 1212 Vine St., Kansss Clty,

MNote: The above MUSTBES(GNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
duabovlmmm&&mdﬂm)

lmu.bodyummmd.mehumdM

N

Pt AR x




