= THE DIVISION QOF HEALTR OF MIDSOUURI .
. Mo. 300 :
e } B NOV 13 1350 syANDARD CERTIFICATE OF DEATH e re v 33560
ISIIATH NO. REG. DIST. NO. {& 2 FRIMARY REG. DIST. NO. _.LMLRI@I!M&Y’JNO..—»%§1@-"“-
() 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed lved. 1f istiction: sesidenss boces
' JAbKSOR A * STAMTTqummT > cc'JJ}{‘(-I}-I‘QSOI\I neilon
b, CAEY {If outalds corpurnte limits, write RURAL lad‘:r':.hi X EST LYENG:.I:; pl?F) ‘ ¢ Cg‘g ({If outsids sorporate limits, wrtke RURAL and give township) (
TOWN KANSAS CITY ot Yy TOWN KANSAS CITY /
. FULL NAME OF (If act in bospital or tnstisution, give stract address or lofbtion) || d. STREET (IF rural, give lotation)
SRt o “GENERAL HOSPITAL # ADDRESS 21,63 Olive Street ?) 3,, )l
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4 DATE (Moenth)  (Day)  (Year)
DECEASED
(Typeor Print) _ WTIT, HENRY JACKSON , JR | pean); QGTOBER 24 1950
5. SEX r)/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH i I . AGE do e e el s
» D& on Ours o
MALE, NEGRO MARRIED /- SEPTEMBER 6 1889 S l |
100, USUAL OCCUPATION (Qlwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foreln conntey? 12, CITIZEN OF WHAT
CLABORER o et O I AKE VILLAGE, ARKANSAS / COUNTRYT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILL; HENRY JACKSON, SR. ELSIE WILLIAMS CLAYTON | LULA JACKSON
15, WAS DECEASED EVER IK U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
ey R = |703-03-8866  WLBERT JACKSON 24,53 Olive Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

linefor (), (b), and () | D'RECTLY LEADING TO DEATH* (5 ARTERTOLAR NEPHROSGLEROSIS

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
as heart failure, asthenia, rise {0 the above cause (a) stating
de. I means the dis- the underlying cauar last,

ease, infury, or complica- DUE TO (a) L. ‘O*
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot '

related do the dizeanc or condition causing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N m
YES wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.£..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, farm, Iastory. steeat. offioe bidy., s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJUIRY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from1Q=23 1880 ,t0 _10=24, 1980 that I last saw the deceased
Ch and tha! death occurred at 3454 m., Jrom the causes and on the date slaled above.
&nk 3111 9 gl D(yegres or tirle) }| 23b. ADDRESS Zc. DATE SIGNED
_ - WD " 600 East 22nd Street, 10-24-50
24a. BURIAL, CREMK. Z-lb DATE AME OF CEM Y OR CREMATORY N (Olty. town.otom:nty) (Btate)
TAEN, REMOVAL 5 S :
[0-FA 73 .

ADDIE”

2

DATE REC'D BY LocAL REGZRAR s SIGNATURE 5
o T
(Licensed "s Statermnent




STATEMENT BY LICENSED EMBALMER

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

. .- Embatmer Nove.evunansss
working under my personal supervision. atme °

Sigped
S1gned.ivavssncsssnns tarteessnesnnaananans . y

Student Embalmer

Licensed Embalmer No.... 8.7 ?Z; ? -
P. C. Address__iﬁ.@mggégﬁrfg

Note: The above MUST BE SIGNED BY THE LI@NS@‘MAWER in his OWN HANDWRITENG, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




