.$. No,300

gv, 10.48 °

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 29 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0151, wo. _EY T paiumay vec. oist. w0 LOQT poiiiivers Na. ....4346..’.,

State File N0338§1_

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. 1f institution: residepcs Bodorel

24a.
TION, REMOVAL (Spedty)
" Sal

10/10/L9

Memorial Eark.

a. COUNTY STATE . b. COUNTY Kdinimion) .,
Fackson e ¥o Jackson oo
b. CITY (11 outalde eorount- limits, write RURAL and give c. LENGTH OF c. CITY (If outxddn corporate limits, wrise RURAL and .;J..w s
T
10wy Kansas City romatio)| STAY dpgiepisslll  rown Kansas City Mo. F: - f’
d. FH(I).SLPE{_PAIM;I.EOOF (If not in hospital or inativation, give stret .aa.ror location) d. Asl')rgngs I ronl, gvs loaation) '1( I /j
INSTITUTION 807 E. 31st Ter. 807 E, 31st Ter.
3. NAME OF (First b. (Middl o (Last
DECEASED . o0 e (Lax) LOME  Ofow) @ (eo
(Typeor Printy  LENA . Jackson DEATH ct. 1949
5, SEX \ 8. COLOR OR RACE | 7. VljiADRORVE'ED NEVEEChE!BRRIED 8. DATE OF BIRTH 9.&'(‘55 (ln:n;n ‘: UNDER | YHAR | O OxDEN u ss,
(Epacity} : onths | Days | Hours | Mia.
Widow o | Aug. 30 1859 I o l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn aguntry) 12, CITIZEN OF WHAT
done d; m olwoan; 1ife, wven if retired) DUSTRY - . WHY?
1t none I ndiana
13a. FATHER'S NAME 13b. -MOTHER'S MAIDEN NAME 14. NAME OF Hu: D OR WIFE
b dolin Sellers Eliz. Rallsback Andrew Jackson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SE!:URITY 17. INF T &
(Yus. 0o, or unknown) | (If yws, cive war or dates clanralind . F WN > SthTUR.E.OR NAME ADDRESS
_no none Alma’Sellers 807 &, 31st Ter,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION [g.rnsggrvﬁﬁ:ﬁ
| Enter only cnecauseper | |. DISEASE OR CONDITION - . M
lie for {a), (b}, and (e} DIRECTLY LEADING TO DEATH'(a) p 7” 7 _‘IM
*This does not mean ANTECEDENT CAUSES 2: Z! ! g
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) — [0yl -~
a8 heart failure, asthenig, |. rise to the above catise (a)} ddating = | D - - - e - v
ede. It maeons the dis. the underlying cause laatl. - N
ease, injtiry, or compli DUE TO {¢) .
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS St LRI .
Conditions contributing to the death bud not 5 OA ‘Zé EZ ;
reloted to the disease or condition causing death. ’ 5
19a. DATE OF OPERA."| 195 MAJOR FINDINGS OF OPERATION B . ’ - :pf ' 2. AUTOPSY?
i TION 6% H .
. ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. luorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hote, farm, factory, strest, office bldg.,ee.) te o -
HOMICIDE . ] :
21d. TIME (Month}  (Day) (Year) (Hoyr) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . .
INJURY - + WORK AT WORK .
2. I hereby certify thgt I attended the deceased from @&-ﬂ._, 18 , to “’1.9' , that I laat sai the deceased
alive on i , 19% and that death occurred at 8> m., from the causes and on the date slated above.
Z3. SIGNATURE M '« Caseboll (Degree or titl} | 23b. ADDRESS Z%. DATE SIGNED
. W“é) U VY “eeo A K. exy, 2pn/
BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Qity, town, or county) - - {5tata)

Kansas. City. 80 .

DATE REC'D BY LOCAL | REG 'S SIGNATURE
éo-—g-gz ] gzz g%: g

25, FUNERAL DIRECTOR S S1GNATURE ADDRESS

STINE & MCCLURE CO. KANSAS CITY

i d Eotbalmer's &

ots Reverse Side)







