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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s
P

. No, 300

.

WRITE PLAINLY

THE DIVISION OF HEALTH. OF MISSOURI

FILED JUL 1 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No

REG. DIST. NO. _AZL_ PRIMARY REG. DIST. NOo. _ 2O EBogictears No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived, If lustitution: residenoe before
a. COUNTY a. STATE . b. COUNTY adinision).
Jackson Missouri Jackson """

¢. LENGTH OF

KA W‘é‘

b. CITY (I outside corpurats limits, write RURAL and give
township)

c. CITY (I outsida corporate Limits, write RGRAL and give township)

%

Town Kansas City tomn  Kansas City - 11
d. FULL NAME OF (1f not in hoapital or tastizgtion, give streat addrom or | d. STREET (I rursl, give location) - 7
HOSPITAL
INsTiTUTIon 2316 Harrison ADDRESS 53164 Harrison J Jﬁ
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month)  (Da:
DECEASED . v} (Year)
(Tweor Py Ella Bailey Jackson oo June L2, 1950
]# 5. SEX ’b 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uayeuns] @ bk T
i It onths ours N
emale Negro WEISWEEE 925 | Nov. 9, 1882 ” [ P R |

10a. USUAL OCCUPATION (Ghve kind of work
doj i

vet of workiog life, even if retired) .
og lile, o ™ DUSTRY

11. BIRTHPLACE (Btats or forefgn country)

Miss,

12. CITIZEN OF WHAT
OLINTRY

tine for (a), (b}, and (c)

ANTECEDENT CAUS)

Morbid conditiop®, iffiny,
rise to the abore couse. {a)/et
the underiying couse logl

*This does not meen
the mode of dying, such
a# heari fallute, asthenia,
cte. It means the dis-
core, infury, or eomplica-
tion which caused death,

L DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
relatzd to the disease or condition cousing death.

» L ] L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Maxey Unknown W
53 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHB’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0o, or unkoown) (If yeu, #ive war or dates of service) N
o None Mrs . Hilda B. Miller -2316 Harrisp
18, CAUSE OF DEATH ICATION M |g'r£nvu&g%5£
I, DISEASE OR CONDIT

- Enter ondy onecauseper | 1y boEY LEADING T&

Y Ll £

19a. -DATE OF OP_F]%ADI 195, MAJOR FINDINGS OF OPERATION - ! 20, AUTOPSY?
. vsﬂ wo ]
21a, ACCIDENT {Bpecily) 21b. PLACE QF INJURY (o.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} ’(srlTE)
* SUICIDE . bome, farm, tactory, strest. offies bldg.,415.) -

"HOMICIDE -

21d. TIME (Mogth) . {Day) (Year) (Hour} 2le, [NJURY OCCURRED 21t. HOW DID INJURY OCCURY
- WHILEAT[~] NOTWHILE
INJURY wonx AT WORK

, to

~, 19

22, I hereby certify that T attended the deceaaed Jfrom , 19

,-that I last saw the deceased
m., from lhe causes and on the daie siated above.

, 19_/"Jand that deay(o:mﬂed at_____
3
> 4

icensed Emba.lmnl Sutmm:t o Reverse Sldc)

‘ADDRESS

1212 Vine




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. . Stude
working under my personal supervision,

Signed(_. .

Slgnedesuuecnaas e asverasasas
Student Embalmer

2.0 Md,es..,_/é/g;__.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %
the above constitutes grounds for revocation of license.) 2

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




