THE DIVISION OF HEALTH OF MISSOURI N,

. No.300
e , FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH stare w0830
| gRTH:RO. REG. DIST. MO, __jm_ PRIMARY REG. 01ST. 80. 2O . Registrar's No 3847
l " I'PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed lived, 1If institution; residence befors .
FYCOUNTY a. STATE b. COUNTY sdcimion),
I Jackson: Missouri slackson
b. CITY (¥ outelds corpurate limits, write RURAL and give ENGTH OF ¢, CITY (H outaide corporate imits, write RURAL axd give townahip)
. OR . township) is pheﬂ
5 ' TOWN EKansas City TSun Kansas City V) T
5 d. F#%PH{\I\EEOOF (If got in bospital or institution, glve strect address or tomson: d'ASJr?rfgs (1f rutal, give location) 3 T o
Q. INSTITUTION 2439 Holmes 3t : 2439 Holmas St,.,
A
la 3.DECE§SED 8. (First) b. (Middle} ¢. (Last) R 4. DSFE (Month) (Day) (Year)
B (Typeor Print) _ Bown CHORDELA . Ca Inman DEATH Septe 8 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE {In ywsra| r UNDER t YEAN | IF ONDER M wxs.
E: WIDOWED, DIVORCED j(pecity) : JA tast birthday) Monﬁu, Dare | Hours | Min,
3 Male White Married / 16 B0~ FY |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- II BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
5 dons during most of work!ng 1i{e, even if retired) DUSTRY COUNTRY?
& |Decorator, Interior Retired Cal:lfornia, Migasouri UuS.hA.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Inmman —_—
% I15. WAS DECEASED EVER IN U.$ ARMED FORCES? 16. IAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yoe. oo, or unknown) | (If v-. xive war or dn!u o!hnrvien)
= Nos SoNohe i ~tuericn
N! B O DeaH 1. DISEASE OR CONDITION -’ , o
. Enter only onecauseper | I. . 4 4
Z Jine for (8), (b), and ) | DVRECTLY LEADING TO DEATH®(y) ; Wy /_an% 7
5 *This does not mean ANTECEDENT CAUSES .
= [} the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} -
- or heartfallure, asthenia, | 7ise to the above cause (o) sating ’ 4 - 910 v
& |l ete. It means the ala. | the underiying cause lost. : L’
o eare, Infury, or complica- DUE TO ()
P tion which cavuaed death, | 1. OTHER SIGNIFICANT CONDITIONS 7
ot - | Cunditions contributing to the death dus not
a related to the disease or condition eauting de
™ 19a. DATE OF OPERA. | 19b. MAIQR FINDINGS OF OPERATION ’ 20, AUTOPSY?
= TION
g ves (] wo D
) 21a, ACCIDENT { y 21, PLACECFINJURY (s.2..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, strest, offios blds., eza.) .
] HOMICI f ]
g 21d. TIME (Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
J_. INJURY - = | “work AT WORK ‘
E 22. I hereby certify that I atlended the deceased from 18 , Lo 18 , that I last saw !heédecmcd
; alive on , 19 and that death occurred at . m., from the caucehaud on the date slated above.
w g (Degres of title) I ?_ SIGNED
= d 2
E LHORIAL CREMA™ | 24b. DATE town, or county) State
p" REMOVAL {Epecits) ! v "(r )
S Lt City Cemete Missofri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

‘I Mrs CsLo.Forgster IKansas City,Missouri,.

(Licensed Embaliner’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S1gnedeseccsnsscarrarssnnnnnnse sresnsasnans

Student Embalmer

P, O. Address—_..,20 ). IRV AP 4

I SR,

Note: The above M_UST BE SIGN .;BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalméd, fact should be so stated above. o L . L -
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. 5. 135
M—38-13
Pl X37817

THE STATE BOARD OF HEALTH OF MISSQURI ""So( \%}.\5@
State File Nos

State Of....L.i.i.aﬁ_Quti ___________ } BUREAU OF VITAL STATISTICS

County of_Jackson.. ... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s NoBH?
On this...8Q. day of ... sﬁpt._ 1850. . ﬁ ..... , before me appears et naneanan
.............. Lee. Inman . who,upon .18 ___ ocath, states that the original record ofg‘;ﬁ:
for......Dove G Inman . . , g:fr?l 'Sept,ﬁ_ . ey 1900 in the State of
Missouri, and which was filed -.tKansaBCity, on... Sep'b. 8 .., 1990, should be corrected as follows:
Item No.....3 should read......Cordeve. Co TNMAR. ..
Instead of.......Dove..Coloman. . SO
Item No.....8. should read..___June 16 1866
Instcad of.....June 16 1860 ]
ltem No.....9 . should read 84 . . "v,_.__~
Instead of..... L . e eoememeaememane sememeen et e nen ........
Ttem Now oo should read.............. !
Instead Of........ S et et e
Ttem Nooo o should read............ e eteme e ssee et b e dteemena nam et ermt s At s eemem et eenrnesens
Instead of .o
Item Now e should read . et e et e e et en O
TNBLEAT Of o e e e eee e eeeee oo .
Item Now e should read......... ettt eeo eeme e ienene e shemeen stme et e st et s ns et e s netn st eenseen e <meienen
Instead of SR ettt etemess ettt et st o meme et eemee
Ftem Now e should read...... IS :
Instead of . e aenn
The aho‘;eis true to the best of my knowledge, information and belief. g
(Suar), PRIz GO
__________________ 2439 Holmes St. Kansas City #o,. ...
Present Address.
Subscribed and sworn to before me this..._.2Q0_th day of September .1950 ¥ =
My Commission uﬁ%g‘s ....dune 18 1952 . %/J/gm ....Notary Byblic.

o —




