- ALED JUL 8 1949 THE DIVISION ¢ OF HEALTH OF MISSOURI ' 19 605

10.48 STANDARD CERTIFICATE OF DEATH State File No... g
'BIRTH NO. REG. DIST. NO, _ﬂ_rmmv se6. DisT. Wo. SO0 Registrar's No 649
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY a. STATE b: COUNTY adinkmion).
Jaokson Missouri Jeckson 78
b. CITY (If outcide corpurate limite, writs RURAL and give | ¢. LENGTH OF c. CITY (It outside corporata limits, write RORAL acd give township) ¢
OR townahip) STAY tin, pllco) OR
TOWN Kensas City g7y TOWN  Kansas City y S
d. FULL NAME OF (1f not in bosolual or instiation. cive rsat ddress or Iocation) d. STREET, {1t cural, give location) I -
ANSFITUTION Campbell Nurs:.ng Home 2005 Camphell Street v
3. NAME OF a. (First b. (Middl c. (Last
OECEASED s (Fimst) b. (biddle) (Last) 4 DATE  (Momth) (D) (Yew)
( Type or Print} Sadie JACKSON DEATH June 18, 19}4,9
5. SEX 6. COLOR OR RACE | 7. mmﬁg EIE\YoEgchRRIED' 8. DATE OF BIRTH 9.:'GE (I y-)-r- L: uz:x 1 e | o osDeR u e,
. - Bpecily) t birthda: otha | Dy H Mia.
fernle vhite (1)t L8 | 5-19-75 i i =
\0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Stte or forelsn oountry) B 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / ' COUNTRY?
_Invalided Illinois : ! . 8. A
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
-I. J., Eeener ] Mary R. Wade He H, Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, o, ot unkoown} | (If yes., glve war or dates of sarvios) NO.
no : none Henry T, Keener, Los Angeles, Calif.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION
fine tor {a), {b}, aod (¢} D!REFTLY LEADING TO DEATH‘(a)

ONSET AND DEATH
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

|| as heart faiture, asthenis, _ rize {0 the above cpuse (u)ata:!na L e e e e e e e s ces |- .
de. It means the dis- the underlping cowse Lo,

case, infury, or complice- DU.E 10 (‘.:) = =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - et
Conditions condributing to the deaih but aot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - - Teo 0 T -3 ' 2. AUTOPSY?
TION G Y\
Al e s QAL Are &‘eﬁv— ves L] wo DO
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (C'H;I’. TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bhome, Isrm, laotory,. streat, offioe blds..et0.) o e . - . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT[—] NOTWHILE .
INJURY WORK AT WORK

Fal
2. [ hereby cem,fy that I auended the deceased from W, lo i&_i, IQ_‘?J_'Z, that I last saw the deceaced
al;pﬂm A and that death occrred al ‘m., Ji the causes and on the date siated above.
GNATUREH, Ju (Dasnaor title) | Z3b. ADDRESS 23. DATE SIGNED
@,ﬁv,@ 70, | 2003 g3 (Leoms, . | L-2a-¥]

z Ri DA\}'AL'CREMA. 245, DATE U l 24c. NAME OF CEMET ERY OR CREMATORY | 244. LOCATION (Olty..wwn,orcannly) - {Stats)
(Bpealfy)
rial - |_6=20=}9 Vemoriel Park - . .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD “

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S)GNATURE ADDRE &%
o200 8 e Lol o Bl g | IO IO Mo Ly Bylar, Koncns City, o,
- ) (licensed Embelmer's Stastement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By amme e

..... Student Embalmer No.

working under my personal supervision.

SLUTENT wavvrenrennancnasoinn teraarereranas Signed......_.. —_ SO, - — ,
Student Enbalngr

Licenzed Embalmer No..... . ‘

f

P. 0. 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. ) - ) )




