No. 300

. 10.48

WIUTE PLAINLY—USING UNFADING BLACK INE—MAEREE A PERMANENT RECORD

FILED APR 6 1949

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

OX%O

State File No... -
"BIRTH NO. REG. DIST. no.j_(ﬁf__nmmv REG. DIST. m._,AM\.—m,.,gm,m 1 1 87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. It i 3d befare
. COUN ; nduiseion).
a. COUNTY 5 ACKSON * ¥Y8SOURT b °°”J‘Eéxsom N
b, C(I)'{"Y (If vutclde corporate Hmits, writa HEURAL snd give gT Al;"ENGTH £F c. Cg’g (It outside eorporats limits, writs BURAL and give tewnalip) L
nghip) {in chia )
Town  KANSAS CITY P332 s |__TOWN  KANSAS CITY s
d. FULL NAME OF {1 not in hospital or insti cive sttect nddress of location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION GENERAL HOSPITAL #2 221), Paseq
3.6’2%5&55%% a. (First) b. (Middie) ¢. (Last) 3 DS'II-:E (Month) (Day) (Yw)
{ Type o Print) BETTY JACKSON peari MARCH 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9.hA‘GE o years| IF OXDER 1 VEAR | ™ ONDER 4 mas.
(Bpecify) T ) |Months] Daye | H Min
FRMAIE 5|  NEGRO 7 |JULY 23 1876 ] (c; f ™
102. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S8tats or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY UNTRY?
AT HOME MISSOURI s.a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

) NOT KNOWN MARTHA JOHNSON | ALBERT JACKSON
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY ] 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yae, 8o, ¢r ynknown} | (Il yea, glve war or dates of service) NO.
N o None ALBERT JACKSON 2214 Paseo

18, CAUSE OF DEATH : MEDICAL CERTIFICATION I‘I;Egiligm
| Enter only onecauseper | 1. PISEASE OR CONDITION

11z for (83, (b, and (o) | PVRECTLY LEADING TODEATH®(, _ CARDIAC FAILURE

Ly ANTECEDENT CAUSES
*This does not mean 1

the mode of dying, such | Adordid conditions, if any, giring DUE TO (&) HYPERTENSIVE HEART DISEASE

s heart failure, esthenia, | rise to the above cause (a) :tat A

de. N memns the ais. | 1he underiying cause last. |.’ LI 3 x

case, infury, or compli DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 1ot .
related to the disense or condition causing death.
19a. DATE OF OP_F.IRO?; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
) . N ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, farm, Iagtory, atreet, offles bldg., a4} -
HOMICIDE .
214. TIME {Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
. OF WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that
1 , 949 | and that death occurred at

attended the deceased from #ﬁ,L___ Iﬂ_ﬂ

to 3010/ 1949 ; that I last saw the deceased

, Jrom the causes and on ihe date sialed above.

%ﬂ)ﬁm& or m!a)
: wp L

Z3b. ADDRESS
600 East 22nd Street

I 23c. DATE SIGNED

3/10/49

2lb DATE
3/414/49

BUR
TIDN REMOVAL (Bpeaty)
Burial

Linceln Ce

NI NAME OF CEMETERY OR CREMATORY

etery- nanses-Lity

[ 249 LOCATIGN (Clty, town, or county)

{State)

Ko,

R'S sucrun'una

DATE REC'D BY LOCAL | REG

25 FUNERAL DIRECTOR'S S enATuRE T

M&M

3—/5 7

Hest

‘ADDRESS

Ann]gtnn & Joneg 1905 Vinpe

(f:u'!med"" uc

on R Side)

\
l




m

H
]

STATEMENT BY LICENSED EMBALMER

I hereby certify tha%bod whose na s recorded on the reverse side of this certificate was embalmed by me, uﬂhg_._.__._...__.._
Student Embalasr No. ,ﬂé 7

Signed @%/ /6)%4 /

Licensed Embalmer Nn,f ,7 / ﬁ -
; : i
P. O. Address74%ﬂ4&,£ w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.

working under my perso:é’a! s.[pervisio )

Signed...




