. Health,
& Welfore

. Public
h Service

5. 300
1.57
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No symploms wi

All diseases in Port | must be cousally reloted.
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District Mo, ...

FILED JUL 30 1958

Primary Registration District No. /6262 P

OF MISS0URI

58-025397

3440...

ch_inrur’s No.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldcnc. before

Honry Coleman

Luvenia Jordan

0. COUNTY Jackson a. STATE Missouri b. COUNT ackson uno(r/-)
. CIOTRY {Hf oviside corporote limits, give TOWNSHIP anly} Inside Limirs FC:)TY Inside Limits
{ R
10wy Kansas City Yol N |42 rokn Koneoo ity Yo Ne[]
c. ll:ingr;l NAMEOOF (M NOT in hospital, give location) | Length of stay in b | d. STREET [§13 outs'l’de. give location) Reside on Farm
SPITAL OR ADDRESS
INsTITUTION 2021 Troast About. 30vris, 2021 Troost Yoo OJ No(X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Samel Coleman DEATH 7 11 58
5 .':EX 2] & COLOR OR RACE| 7. wmakrIEp[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (tn yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
11 ” t birthday) [ Menths | Days Hours Min,
ale Negro woowee[]  oivdkceo[ ]| Dec. 16, 1898 59
10a. USUAL GCCUFPATION {Give kind of work done | {Ob. KIND OF BUSINESS OR. R. 11. BIRTHPL ACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during maz of warking life, sven il retired) INDUSTRY 1
laborer 0.Gr, Weatern [Tuscumbia, Ala. U._S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

16. SQCIAL SECURITY NO.

496-16-3948

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yau, me unim-ﬂ)' {If yas, give war or dates of service}

17. INFORMANT ross

akland, K. C. Kan.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only ane couse per line for {a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

} DUE TO (b) Mﬂ‘c—-

), and {c).

Conditions, if any,
which gave rise to

above cousse (o},
stating the under-
lyfng couss lost,

DUE TO (¢} %@A‘é_&@

Douglasg Coleman =429
. / ,

INTERVAL BETWEEN
NSET AND DEATH

‘?7tafizzcr7wvuad§p-:-¢;z_—

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition glven in PART | (a)

19. WAS AUTOPSY

z
Q
-
< PE MED? »
b
& e YESA] NO [
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.)
W
v O ] O
§ 2c. TIMEQF Hour Month, Doy, Year
g INJURY  a.m.
E p-m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHIL E'ATD NOT WHILE 0 farm, .ctory, street, olfice bldg., etc.)
WORK ~ AT WORK

, 1o

and last saw: alive on

2]. lattended the deceased irom
LS
-Death occurred ot

m on the dote stated above; and 1o the bast of my knowledge, from the couses stated.

22a. SIGNATURE
"

DRESS

7&/

SIGNED
I~ .

llcy

Fu Aeg_cvs

Lp

234. LOCKTION {(City, town, o county) tsrarff

Kansas City Missouri

3
23c. NAME OF CEMETERY OR CREMATORY
July 16, 1958 Blue Ridge Lawn
24. FUNERAL -,-' 0 . ADDRESS V
o, A L i, 1212 ine

25. DATE RECD, BY LOCAL REG.

7—/-5"‘5F i e

26. REGISTRAR‘S SIGNATURE

d+Embal . §

W

Onenadall

on Reveras Side) >



moeNos® trvoesitM ' ) moedosl

vl anarmx

oroll

-~

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e e e e e e e e aes , Student Embalmer No. ...... Ceereneraeaas

working under my personal supervision.

Student ..o e Signed .. /
Signature of Student Embalmer

Licensed Embal Nm-.;/]/
P. 0. Address /,Z/.Z ......... 4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Fallur

to comply with the above constitutes grounds for revocation of hch}ls
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ' . . .




