T B & 1949 THE DIVBION OF FHEALIR UF MIUUKI W s

Ho. 300 -
-3 STANDARD CERTIFICATE OF DEATH Stte il Mo :
BIRTH NO. REG. DIST. wo. _Z 22 PRIMARY REG. DIST. no._[dﬂlgegimar'swn . 142
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed [ived. If institution: residence belore
. COUNTY . A . adinkelon).
* Jackson » STATE Missouri b COUNTY Jackson “,/ ¢
b. CITY (If outeide corpurate Limits, writs RURAL and give c. l‘(ENthH oF . Cg;{ (I outakds sorporats Hmit, write BURAL und glve township) 4 ;
- y
rown  Kansas City et Z)‘ ; ﬁ'ﬁ'{ town  Kansas City k
d. FH(I)'SL NAME OF (1f oot in hoapital or Institution, give strect 4ddress or ocll-ion) d.ASJ!;!,EEEsE (11 rursl, give location) ' “C’)
" Nemotion General Hospital No. 1 ¢ 807 Troost
s.gEAchéEs%IE a. (First} b. (Middle) . (Last) g DSEE (Month) (Day) (Year)
(I‘Ipe or Print) Charles Oscar Jackson DEATH 1 10 1949
6. CQ R QR RACE | 7. #AR%EB B!IZ\‘;EECMARRED' 8, DATE OF BIRTH ﬁ 9, AGE {It years n:‘ m:t.n rm o TNDER M HIS,
N paciiy) : on Hours | Min,
- Wfa/& £l einees) ] Dee. 24-1997 " rahll e Ve

10, USUAL OCCUPATION (Giive kind of work 106p. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen country)
ont of working lifs, svendt retired) f ‘g DUSTRY J

B Jfot e f %o /
FATHER' S NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF° u’snmn OR W

12, CITIZEN OF WHAT
NTRY?

Ta_

13a.

i5, WAS DECEASED EVER | .S.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFOHM?T' S SIGNATURE OR NAM ADDRESS
Y. mknown) | (I yeateffve war or dates of sarvice} ? R

o .. 426-07-6887 @ Efosn ~ F5 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg’ﬁgm
| Enteronlyonecauseper | 1. DISEASE OR CONDITION __ = (Generalized peritonitis
e for (8, (b, and (@ | DIRECTLY LEADING T0 DEATH®(s) p 3 davs

pp: ANTECEDENT CAUSES
This does not mean Pyonephrosis mth abscess
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a# heart fadure, asthenta, | rise o the above cause () stating -iormaticon -
de. It meons the dis- | ™ underlying cause last.
case, inury, cr complica- buETo @ Carcinoma of bladder
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but ol Ig
related {o the disegse or condition consing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o 20, AUTOPSY?
TICN .
‘ - - - ves K1 wo [

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te.x..inoraboee | 2Tc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) | (STATE)

SUBCIDE bome, lsrm, fastory, streel, ofor bldg., sta.) i

HOMICIDE
2d, Tg#E _ (Montk} (Duy) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE .

INJURY WORK AT WORK h
2. 1 hereby certi jy that I auemde the deceased from Jan, 7 18 L9 , lo Jan, 10 , 19._,42, that I last saw the deceased

olive on __YSlle 1V and that death occurred al 6.:55&; m., from the couses and on the date stated above.
i, SIGNATURE 'Hm. W. (Degrm or title) | Z3b, ADDRESS 23:. DATE SIGNED
W w Hed. Dir. Gen'l HOSp- 1-10-,-19

244, )ycmon (Glty.z 5 OF ommty) (5late)

"8 SIGMATURE RQDIESS

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T u RM!A'I:‘LCREMA— . DATE ME OF CEM@ Y OR CREMATORY
. } / 2 (/ 7

DATE REC'D BY LOCAL FREGISTRAG'S SIGNATURE

[ 72 .




=R
‘(‘ﬁ_ )
]
STATEMEN'I" BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ . Student Embslmer ¥No.

working under my personal supervision. Gﬁa ;‘
Student ... Smﬂ'd

BEEtsveassesspsEcasasnssessaunES

Student E-bal-lr % é
: . ' Licensed Embalmer No. ;//

N /7

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




