No. 300
10.48

NG UNFADING BLACK INKE—MAKE A, PERMANENT RECORD

L. M. Tillman

WRITE PLAINLY—USI

-

THE DIVISION OF HEALTH OF MISSOURI 4697
STANDARD CERTIFICATE OF DEATH State File No..
D FEB 18 1955 B P
BIRTH NO. . REG. DIST. MO, ZZZ PRIMARY REG. DIST. wo. /O3 — Rcm'ﬂmr’:Nn
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decessed lived. If inetitution: realdence befors
. COUNTY : . STA . adunimion),
a Jackason . : - STATE  Mjssouri b COUNTY T a ek son o)
b. CITY (11 ctaide sorpurate limite, write RURAL and give e, LENGTH OF || c. CITY 41 Bestenes witntn 1 it it ot
OR woahip}| STAY (in thh pla OR .
TOWN Kansas City fommeie ‘ i town Kansas City Y
d. FULL NAME OF (I not in hoapital or lastitution, give sirect addrem or looation) o STREET (It rural. gve loestion}
HOSPITAL OR ADDRESS
.2+« INSTITUTION 808 Independence B ‘{ 808 Independence Ave.
3DNEACFEES%FD a. (First) b. (Middle) T U ¢ (Last) 4. DATE (Monf.h) (Day) (Year)
{ Twpe or Print) John HE. Coleman ) DEATH  Jan., 20, 1955
5. SEX 2.| 6. COLOR OR RACE | 7. #IARRlEo. gﬁ{ggc rgSRmED. 8. DATE OF BIRTH 9, :.sz,.;n o vees ) TR | F oo
. {Bpecify) t on Days | Hours | Min
Male Colored k.. 5 Uniknown l I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE .. by . 12, CITIZEN OF WHAT
doneggrins most of working e, sven If retired) DUSTRY (City aad Scltlor Foraign Comntry) COUNTRYT
Bhknown oo Unknown - ¢
13a. FATHER'S MAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown ) Unknown
I5. WAS DECEASED EVER IN U.5.ARMZD FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yes, xive war or dates of service) NO. 1
Unk . | — Coroner's Office T L 2peo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ’ : . ros ONSET AND DEATH
_Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b, and () | DPRECTLY LEADING TO DEATH® (5)
: ' ’
*This does mot mean | ANTECEDENT CAUSES g .
the mode of dying, such | Morbid conditions, if any, givlug DUE TO (b)
ar heart fatlure, asthenia, | rise to the abose caure (a) stating

de. It means the dig- the underiying catae last.

case, infury, or complica- DUE TO {¢)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS '

: Conditions eontributing o the death but not : u j,fo

related Lo the diseass ar condition eanzing death.
19a. DATE OF OP_FI%ABE 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' ves [} wo

21a. ACCIDENT (Bpwcity) 21b. PLACEGF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm. [astory, surest, offies bldg., e30.)

HOMICIDE I .
214, TIME (Meath) (Dey) (Yew) (Houwn | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the decéased
i Uapt death occurred at ________ m., from the causes and on the date stated above.
H’i“’d{ 23b. ADDRESS 23¢. DATE SIGNED
o er1ren Vs 8 b dea @F |12 g/0
24b. DATE , l 24c. NAME OF CEMETERY OR CREMATORY  |/£4d. LOCATION (City, town, or county) #ute)
02"/5-53' ‘M"&'M/ %W@"qﬂf%

DATE REC'D BY LDC%L‘ REGISTRAR'S SIGNATURE ?ruuznu mzc'rou S 5IGMATUR
Je2-7- 58 Ve a g .y

(Licensed Embaimer's Staterment on Rm Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, orby ............... ettt aaaeaemaeeeemeeeteeemenneceeeaccttesessarasansanyennn , Student Embalmer No............

working under my personal supervision..

Student........................' ................ S smneﬁgm/&%(’j@.w ............

Signature of Student Embalmer
Licensed Embalmer No.’.éfbg.’f

P. O. Address ﬁ/d%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above., * ~




