THE DIVISION OF HEALTH OF MISSOURI 1281

. Mo.300
ve-xe | FILEDJAN 29 1943 syANDARD CERTIFICATE OF DEATH — .
"BIRTM NO._______________ REG. DIST. NO. _LZL priuary ves. 0157, wo. 2@ O pviirar ,ﬁu el ,”__£8,.,__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If instiwtion: resideace befors
a, COUNTY a, b Liniwion).
JACKSON HSsouRrt JARSON vy
b. CCI)EY {If outzide corpurato limits, writs RURAL and give §T J‘\LEN(T;TH OF c. ng (U cutside corporate Limits, write RURAL acd give township) I
townahip) this plnu)
TOWN  KANSAS CITY ?) T e ToWN  KANSAS CITY F
g d. 'rII‘{JbIS-PvTéAL‘LEOC’RF (Il not in howpitsl or institution, give sirect addross or loeation} d. ASDTDRREET (11 rural, give location) 0
S NSHTOTION GENERAL HOSPITAL #2 = U 320 Olive Street
E 1:’)‘5%%55%% 8. (First) ' b. (Middle) c. {Lnst) 4, DATE (Manth) (Day) (Year)
B { Twpe or Print) NELSONi HERGIN3 DEATH JANUARY 5 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\lggchélSRRIED. 8. DATE OF BIRTH %, AGE (In yeaoe| 7 wo 1 o YEAR | ¥ moen b A,
(Bpacify) ; t birthday on Hours | Min.
% MALE A|—NEGRD "WEBEE £ WuGUsT 5 1885 83 | o
E 10a. USUAL OCCUPATION (Givekind ofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
[+4 dona during moet of working Lifa. aven if retired) DUSTRY . - ’ COUNTRY?
© | LABORER ARROW ROCK, MISSOURI /)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o BMITH HERGINS | WINNIE ROBIN Ella
* IS. WAS DECEASED EVER [N U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5| GNATURE OR NAME - ADDRESS
< {Yes. no.crunkvown) | (If yes. Kive war or dates of service)
= No 4686-01- 16’79 D: MRS, BOSTIC 1320 Olive Street
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘lu'gggil;‘gigm
¢ || Enter only onecauwsoper | I, DISEASE OR CONDITION
Z || 1me for (a), (b), and ¢y | O'RECTLY LEADING TO DEATH'(a) CARCTNOMA OF BIIE DUCTS WITH
i oThis docs mot mean | ANTECEDENT CAUSES METASTASIS TO THE LIVER ;
o the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
- as heart fallure, asthenta, | rize lo the abooe cause (g} :tatﬁw
© dte. It means the dis- | the underlying cause lost. ,
o ease, fnfury, or complica- DUE TO (¢} . _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 5
= Conditions contributing to the death but mot /
a related to the disease or condilion cauring death.
= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ T 7| 20. AUTOPSY?
= TION
= ves K) wo (]
v || 2ta. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g..inoraboge | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, {arm. factory, sireat, office bldy., ete.)
] HOMICIDE _
g 214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE[™ 0
:.l‘ INJURY m | “work AT WORK
P?J 2. I hereby certify that I atlended the deceased from _.lgézL, IQLL&..., lo _],LS‘ZAS_, 19 , that I last saw the deceased
= alive on , 19 , and that death occurred al J s LOA m., from the causes and on the date sinted above.
'D.-J. Eeo Frank 111 s ¢(Degreeor title) | 23b. ADDRESS Zc. DATE SIGNED
o R W) 600 East 22nd Street 1/6/L9
E %BNB 'l% ER Ml g#.A.LCREHA- 24b. DATE =1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
r} .
g Buria 1/8/49 Lincoln Cemetery Kansas City, Missori
DATE REC'D BY LOC%L REGIERAR'S SIGNATURE GMATURE ADDRESS
/-7 45

u‘emed Enbalmer's Statement on szcru S:de) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo rie

Student Embalmer No.

working under my personal supervision. Q’

Signed

STgned...conuns s.t...de-;'t .E.n;;;.l-n;;.r. Creeransmnna . Llcen-ed Embalmer Né’?f%
u ,2
P. O. Address ﬁ o

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

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




