THE DIVISION OF HEALTH OF MISSOURI 26943

S. No.300 -
e l FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH S g
! BIRTH NO. _ REG. DIST. NO. _Zzz__pmmv REG. DIST. no._L‘_’LZ::'R,g.ma”m 2 '3
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceised tived. I lzstiss ldatos before
a. Coul a. STATE b. GO admimion).
"JACKSON MISSOURT JACKsON -
| b, C!TY (f outside corpurate Umita, write RURAL and .::M %‘T#F’fl'l £F c. Cg’g’ (If outekly corporate lizits, write RURAL and give townsbip)
tommabip) ¢ e0 ANSAS T q
g Town  KANSAS CITY 3L yrs town K CITY
8 FH]C;L N'laAhi‘..EOORF {If pot in bowpital or institution, give streot add or loeatlon) d.A%r§l§Erﬁ (I rurl, glve loeation) 9 “)é
0 INSTTUTION  GENFRAL HOSPITAL #2 3633 Bellaire
I NAME OF — & (Fim b. (Middle) o (Lash) . [¢OAE Mot G (e
& || (Typeorprm)  MARTHA - JACKSON Ay JULY . 21 1950
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CER 1 FAR | F moen 0 g,
g FEMALE NEGRO WIDQWED, DIVORCED (Epecity),~ v a l;%w-r) Mun’ﬂu‘ Days numl Min.
MAY 15 1875
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eoxote) 12, CITIZEN OF WHAT
done during most of working life, i retired) DUSTRY cou,
é AT HOME o KEITHVILLE, LOUISIANA / e
A [ ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o NED SAIOME ] ISABALLE ===z - _ —
|® &‘WE"?‘E&%:‘S'E? Eﬁ??:Nﬂ&i??rMﬁai?Rcsi 16, SOCIAL SECUR{]I('JY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
g [ e | e " M ONE. "| HARRIET HARPER 2938 Victor Street
| || » cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only cneceussper [ |. DISEASE OR CONDITION et R ONSET AND DEATH
& | inefor (@), (b), and (o) | DIRECTLYLEADINGTODEATH'(py _ SIIRGTCAL SHOCK SR
i *This doer not mean | ANTECEDENT CAUSES
e the mode of dying, such | Aforbid conditions, if ang, MM DUE TO (&) HYSTERECTOMY
3 as heari fallure, asthenia, | rite to the abose cause ra) -
=] e, It means the dia- | the underlying conse lag REEOn xm' Wa kT BT -¢r it
o eare, infury, or complica- DUE TO (c}- [T N TR NN S St (O J.t-»u. “w e laila .
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
- Conditions contribuling to the death bul nol l q
91 related to the dizease or condition exusing death.
j= || 19a. DATE OF OP'FIFE)AI'«E 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 MIXED. MESENCHYMAL TUMOR OF UTERUS,.7nalip,. . r ves B o [
w || 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o lnorabout | 2lc. (CITY, TOWN, OR TOMNSHIP) (COUNTY) (STATE)
h - SLICIDE- home, farm, faatory, strest, offios bldg., ene.) - T
& HOMICIDE i
g 21d. TIME (Momth) ‘(Day) (Year) (Hewd | ?1e, INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
[ inry . WHILEAT[™] NOT WHILE
U ) : WORK. AT WORK
E 2. I hereby certify that I atlended the deceased from _'2:9_-_]1’ Izgg_. to__ 7=21 !9—5—0. that I last saw the deceased
- _p‘bliue an =21 s 19._5.9, and that death occurred at . m., from the causes and on {he date stated above.
o 1G ¥Frank E U(Deaxuor uua) +23b. ADDRESS 23c . DA ED
™ ag Lt) "7 600 East 22nd Street 2338
E BURIAL, CREMAS | 24b. DATE 24c MEOE CEMETERY OR CREMATORY 244. TION (City, » fL gounty (State)’
TION OVAL ¢ p £ ‘
£ | 29, J95h”
DATE REC'D BY LOCA}. /REGI R'S SIGNATURE 25. FUNRRAL DIRESTOR’ s SIGNATURE oonss
7. & - - . g ﬁ C

(Lictnsed Embalmer's Statement on Reverse Side)




e

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 e

4 . s Student Embalmer Nouviisvrunaen erreneaa tresans
working under my personal supervision.

Signed...a...,. .
Signed....... wreseaumsEsennraanass “wessnens

Student Embaimer . - Licensed Embalmer No "/' L}“ 6

P. O. Address

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

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




