WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. NO. _La_m:m:lmr:ﬁ'n._... ......266

FILED FEB 4 1950

1‘)16

State File No...

line for (s), (b}, and (c)

-BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 1 lived. If L TR
a. COUNTY . a. STATE b. COUNTY adiniseion}.
Jackson Misscuri Ja ckson aa rif
b. CITY (U outcide corndeate limits, write RURAL and give c. LENGTH OF || c. CITY (Hfouwids corporase lirits, wrise RURAL acd glve townshiz) A
OR townghip)| STAY fin this place) .
TOWN Kansas Citv Trs., OWN -:‘;-:KB.HS&S Citv I { O
FH(I).IS.PI'“T@AT-EOOF (If not in bospltal or institution, give streat address of lotktion) da%r§§gs (If rursl. give location) :}’d
INSTITUTION %925 So, Laown :1600 Park
3. NAME OF a. (First) b. (Middle) ¢ (Last) 2. DATE (Month)  (Day)  (Year)
(Type ar Print} Alice Jgckson DEATHTan, 11, 13850
5. SEX 6. COLOR OR RACE | 7. MARRIEE IEI)IEVEE MSRRIED 8. DATE OF BIRTH 9. AGE (Ind:uu ;; UMDER | YEAR | I UNDER i Hia,
M {Bpacii o ¥ onths | Dhn: H Min.
Female 2 Negro PrPed” 7 Wpri1 28, 1895 | “B¥* it
10a. USUAL OCCUPATION {Ghve kind of wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 5
:nn-durinx most of working H:S.':::::r:ﬁudl; B DUSTRY (State or foreien couatry) / Iz.cngl'lz'ERr;?F WHAT
Housekbeper Woodlsalin, Alabama
iIBa. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
William Greene l|Hattie Plerce | J
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or znkoown) | (Il yes, #ive war or dates of servics}
Nao 99-14- 5588 Charles Greene 1600 Park
18. CAUSE OF DEATH
. Enter only onecause per

MEDICAL CERTIFICATION INTERV{.L BETWEEN
I. DISEASE OR CONDITIO =y SET AND DEATH
DIRECTLY LEADING TQ .

ANTECEDENT CAUSES

Adorbid conditions, if eny, piving
rise to the abore couxe (o) rtutl’ng
the underlying cause last. .

*This does nol mean
the mode of drring, tuch
a8 heard falitire, asthenia,
‘ete. It means the dis-
eate, injury, or complica-

7¢é

tion which cauaed death, § 1. OTHER SIGNIFICANT CONDITIONS: | -

Conditions confribuling fo the death bul a0t

sz i
[ 2h

related to the disease or condition causing death. 1 l
19a. DATE OF OERA. | 130. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
. YES D Nom
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (o.g. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, (arm, Iactory, street. office bldg., et0.} . -
HCMICIDE , . e
21d. TIME {Month)  (Day} (Year} (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

, 19 , lo , 19 that I last saw the deceased

2] hereby cemfy thaiel attended the deceased from
alive a : /’a that death occurred of 4

m., from the causes and on the date staled above.

e L AT Y

D.ATE REC'D BY LACAL | REG]S] RA SIGNATRE

>, T Jonas Pregray or gl L
I.L.‘ - d A ~ /M - B
-no v}u_ RES(A. Ay DATE 24e. NAME OF CEMETERY ORC MATOR‘I’
0 clfz)s
g/t FErPE

{Licensed Embalnm » Suwmnt on Reverse S-d:)

/ z‘:z)ona

Lol = 2 =

25, FUNERAL




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, or by meceercemns

.

Student Embalmer No.

working urnder my persona! supervision.

Student ..... “.é'”“”é;“i. .............. Signed..Jm'. ...... -@ na .
tudent balmar

) Nodffﬁz e rremeremspen

P. 0. Addeéssasd A1 7. et /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ure to comply with




