8. No. 300 || FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH 19 520

Primary Registration District NO..../M..&._‘. chu'trar’: No. E '2‘ E; E

Registration District No.....

1. PLACE OF DEATH: 7 2, USUAL RESIDENCE OF DECEASED: y,
Fd
g || @ county JACKSON @ sate_ MISSOURT ) County... JACKSON 4
o || @ cityortown...— _KANSAS  CITY . )
O {If omtaide city or town limits, write “RURAL" and oeme of townahip) () City or town KANS RS CITY .
= (¢) MName of hospital or institution: O (If outsida eily or town limits, wrile “ITURAL"™) -
= GENERAL_HOSPITAL NQ..2 @ Street Now..2921 BENTON PLAZA /
{If not in hoapital or ingtitution, write street number or h:nl.ion)‘ Ul zoral, give locution} P
() Length of stay: In hospital or institution AYS : NO /
(Specify whather (¢} Citizen of foreign country? (Ves or No)
In this community. [L DAYS
S yoars, months or days) If yes, name country. .
E a. !l;RlNT MEDICAL CERTIFICATION
AME . ath MAY a
« |[ 3. @ If veteran, 3. () Social Security Now || 2% DATEOF Df“g‘fé Month, £ day 205 45 P
name war m Qz a year. hour. b minoute *M
& 21. I hereby certify that I attended the deceased from MAY
E 2 5. Color or 6. {a) Single, widowed, married, 22, 190 580 MAY. 26, 1oh8.
l 4. Sex MALE e NEGRO divorced SINGLE () that T1ast saw bLM ___ alive on MAY 26 19.4.8.:
E 6. () Nameof husbandorwife. 6. (¢) Age of husband or wife if || #2d that death occurred on the date and hour stated abave. Duration
Alivenooo_yoar || Immediate cause of deattGENERALIZED PERITONITIS | 70070,
E 7. Dirth date of decensed . MAY 22, 19,8 POST=QOPERATIVE REPAIR 0OF RUPTURE
3 (Month) (Day) (Year) OF STOMACH. (an- R N
2 8. AGE: Years Montha Days 1f less than one d?y Due to. 7
E h hr. min D
n ~ - ue to
E (City, towa, or costaty) . (State or foreign conntry) T
. - S . R Other conditions__ . A AAL
= 10. Usual occupation - NONE 2 et ' (rinnelrudl m:n.m, within 8 months of death) q 4 [ /f.i
@ [ 11. Tadustry or bus S } - PHYSICIAN
.. r B —
[ |82 wome.. IJLLEGITIMATE - =~ -- .2 Of operations
[ . Underline
E < 13. Birthplace - / . : thhpig:;ése :_E
’ ici , ot county) (Stots or forelgn countzy) ' £  AS.ABOVE ehould I
2 |[5 g 2e Maicen mame "ATTCE JACKSON al ” Of autopey—_SAME A3 Charged e
; tistically.
& §{ 15, Birthplace..._ S%r;%—-—-— W 22, If death was due to external causes, fill in the following:
E [ @ raormane  ALTCE JACKSON. (MOTHER) - _: [|( Accident, suicide, or homicide (spccify)

- A (Stal
(Burial, cromation, or removal) (d) DId injury occur in or about home, on farm, in industrial place, in public plaoe?

™ W PLAZA f (¥) Date of socurrence
17. (a) - . Det ; —; ; ; J () Where did injury occur? ST T

(<) Place: burial or cmmauo

h/ e
18. {a) Signature o L/ While ot (ef_Neans of injury__ —
(%) Address_{ e f : - \
| - J Al . bl AmEm i S ——
0. @ Mo=t2=1 vy} - GENERAL HOSPITAL NO Date signed 5/28/ L8

(Licensed Embalmer'’s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nal im this certificate was embalmed by me, or by
%f L F R ALTE Registered Apprentice No
working under my personal supervision.
Signed....._%.én WX T

Licensed Embalmer No

P. O. Address.

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

If this body is not embalmed, fact should be so stated above.




