V.5, No, 300

Rev.

! BIRTH NO:

FILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

State th No

2*?021

rec. p1sT. wo. _ /S YT priuary rec. o1sT. mo. _&.._.L.Regumr’: No.oo... 3_5;94....

T, FLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed lived. If institation: residasos before
a. CO a. STATE b. COUNTY sdniselon}.
JA(‘K‘SON MISSQURT JACKSON /1
b. C(I)TY (It outside corpurate Umits, writa RURAL and give g:rAiszNGll-ill DI?F ¢. CITY (M outalde corporste limits, wrte RURAL acd give townshipy ~ {_§/ "
townahip) {in e} : N -
oW KANSAS CITY i TOWN_ KANSAS CITY ~\ 3
FH(B"S-PIN#A"!“_EOOF {If not in bospital or i ion, give streot add 'o'r"_ thon) d A.SDTS% : {I? runal, gdve loeation) J \ '6
SHIALSS GENERAL HOSPITAL #2 1) 2225 Harrison Street D
3. NAME OF Flrst, b. (Mldd] . (Last,
DECEASED  * o0 éTEP;)IEN <. (Last) ADAE  (Mat) (Da)  (Yew)
{ Twpe or Prini} JOSEPH RACHAL bEATH AUGUST 19 1949
5. MSE:I-E 5. conE.ge OR RACE | 7. M%%EB rgﬁ\’fggcaésa ED, | 6. DATE OF BIRTH 5. AGE o yeun] v b :Dfm per—————
(Bpacify) . 0! ays | Hours | Min.
NEGRO MARRIED DECEMBER 26 1892 | 5870 | |
10a. USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BusmEsD?Jg:r r;.lf 11. BIRTHPLACE (Btate or forelzn cogntry) 12tngIZIE.NOFWHAT
; - raticed} . ] UNTRY
ELEVRTOR "UPERATOR NATCHITOCHES, LA. / N
132, FATHER'S NAME 13b. MOTHER'S MAEEIN__M 14. NAME OF HUSBAND OR WIFE
SYIVESTER RACHALL 1A Ma \r;% ELIZABETH RACHAL
g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. ORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Bo, or unknown) | (If yea. xive war or dates af swrview o o - . i 2
Y£7-)o-pl3b | ELIEABETH RACHAL 2225 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly snecousper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b), and ¢gy | CIRECTLY LEADING TQ DEATH® () LUNG ABSCESS
: ANTECEDENT CAUSES
*This does nat meon
the mode of dring, such | Mosbid eonditions, if eny, gioing DUE TO (b,.HRONIC BRONCHIECTASIS (X-RAY DX )
a1 heart faflure, asthenia, | rite fo the cbode cause (o) sating - B L=
etc. " It ‘meons the dur- | the underlying couar lost. - 4
care, injury, or complica- DUE TO (¢} - M
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 4 9=W '
Conditions contribuling to the death but not 5
related b0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN O wlF
- YES NO
21a. ACCIDENT © (Boeeity) 21b. PLACE OF INJURY (eg..n orabomt | 21Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, tsrm, {astory, sirset, offies bidy.. so.) -
HOMICIDE , ‘ -
210, TIME - * iMozsh) (Day) (Ysar) (Houwn | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOUFRY LN . - WHILEATI—] NOT WHILE
» m AT WORK

WRITE PLA[N'LY—UB!NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

27 hcreby cemf

2s. BURIAL, CREMA-
TIGN, REMOVAL (Boeetty)

DATE REC'D BY LOCAL

£ 2007

& I attended the deceased Jrom
hat death gecurred at

, 1919, lo

18_LQ, that T last saw the deceased

2:304Am,, from_ the causes and on the date stated aboge.

7

(Degred or title} | Z3b. ADDRESS k. DATE SIGNED
3\ \lMaB» .|- 600 East 22nd Street 8/19/49
2d. LOCATION (Ohy, town, of county) ~ - {Btate)

HW-0:-

l(a nsqs

- ADDRESS




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, o5 by e —vocoreoeee

working under my persona! supervision.

S5tudent uuiessssrnaronaasanscnnssnrsareonnse
Student Embalmer

Licensed Embalmer No,

P: O. Address%/ﬂ_.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grmmd: for revocation of license,) |

If this body is not emba.lmed, fact should be so0 stated abovers ' 1130 5-‘ i

PR Y
-

"




