' THE DIVISION OF HEALTH OF MISSOURI . L
e, ' FLED MAY 6 1950 STANDARD CERTIFICATE OF DEATH *qun ric ”13;;;3;5 ______ |

"BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. M&-ﬂemﬂmr N e rersasssastssnea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lustitution: resldence before
a. COUNTY a. STATE s, b. COUNTY ad.nimsion).
\ JACKSON - _MESSQURT JACKSON
b, CITY (It outaids eorpurate limits, write RURAL snd rive ¢. LENGTH OF €. CITY (11 sutaide sorporaty Limits, write RURAL azd give towzzhip)
OR township}| STAY (in thia place) CR ) u qy
TOWN KANSAS CITY 25YRS TOWN KANSAS CITY |
d. FULL NAME OF (1f not in heapital or institution, give atreat address or loeatisn} d. STREET ' .. (I rursl, glve locatlon) P l |
HOSPITAL OR ADDRESS S ‘ 5)
INSTITUTION 1115 CRAND = 3115 :GRAND hé ‘
3 E’E‘?;_"éi o0 a. (First) b. (Middle) ' o (Last) oy r,,_ DATE *  (Montn) (Dew) (Yamn) |
{Twpeor Print)  NORTRA HELEN PACK DEATH __APRIL 1S, 1950 _
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yean| o oo 1 vEm 'Ir UMDER M HES.
WIDOWED, DIVORCED (Bpecity} . ) Last birthday) Monﬂu, Days | Hours | Min.
F il MARRTED _ / |AugusT 23, 1918 | 31 |
10a. USUAL OCCUPATION e L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:onldu.rin; most of working I:I(o‘.':v:tilnlf:’:dr:rdt B DUSTRY (Buate or foreign oounte) d 12 CLR%EP\.'?F WHAT |
HOUSEWIFE NONE MISSOURT USA
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PURCYVAL JACKSON GREGORY | FAY EVA MAY JOHNSTON : JA
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS.
{Yeos.no,orunknown) | (If yea, give war or dites of service) NO.
RO UNKNOWN MR, JAMES PA(’K——?] 15 GRAND

MEDICAL CERTIFICATION INTERVAL BETWEEN,

18. CAUSE OF DEATH . bis oR C I
. Enter only onecauseper | 1. EASE GNDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditioty, if any, giving DUE TO (b}
as heart failure, asthenia, | Tise to the above canse (o) stating

- He- It méama the dig- | Gt underlying causelagt. -, . ﬁ
case, tnfury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP.FIfgh- 196, MAJCR FINDINGS OF QPERATION .

21a. ACCIDENT (Bpacity)’ 25b. PLACEOF INJURY (e taorabout | 21c. (CITY. TOWN. OR TOWNSHIP)
SUICIDE boma, farm, factory, strest, office bidg..e10.)
HOMICIDE
21d, TIME (Month) (Day) (Yesr) (Houws) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILE AT NOT WHILE|
INJURY ‘ o | WorK AT WORK

2. I hereby certify that I a{_gnded the deceased from -' “sz_ﬂ -'0 JBM tﬁat 1 last xﬁw the deceaced
ive on , 190°0 , and that death occurred al m., f the causes and on -‘.he date stated above.
.SIGNATPRE  Jpmesyd,

itten ,. (Degrecortittey | 23b. ADDRESS 2. DATE SIGNED
VL@ N3 [ 7 Tred SERC M 10 o

24b. DATE |24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ounty)/” (State)
Al 1/18 /50 MEMORTAL PARK KANSAS CITY, MISSOURL

DATE REC'D BY LOCALY R RAR'S SIGNATURE 25. FUNERAL o:a:crbu 8 SIGNATURE ABDRESS -
Lﬂ@x Ygtomes’ | -STINE & MeCLURE UND. co. K. C., MO.

(Licensed Embalmer’s St on Reverse Side)

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




-

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, of by e

Student Embalmer Mo.

5 . . .
working under my personal supervision.

Student ....... es4tsasasacactssasaanaasnna
Student Embalmar

Noté: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact sheuld be so stated above.




