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

line for (a), (b}, and (c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, exthenia,
de. It means the dis-

rize to the nbove cause (a) fating
" the underlying cause lost.

PBUETO (&) [

DIRECTLY LEADING TO DEAU'(n) Uramig
Mortid condtions, {f ang, gietng DVE O@hponieo Nephritie—

MU JAN 15 1dJi AL AVINUVIN UF FRARIF WU VH2AUR 4”'784
STANDARD CERTIFICATE OF DEATH State File No... -
! BIRTH NO. REG. DIST. NO. _LZZ PRIMARY REG. DIST, N.M—Rfaiﬂmr‘: No 54{;2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdimimon),
.Jagckson Missonri Jackson
b. CITY (M outelde corpurats litfts, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townshio) 6373
. townabip! | STAY (o this placa}
TOWN Kansgag City - I 30 yrs TOWN Kansas City -~ -0
. FULL_NAME OF boepital or L on ad Tas . STREET I
d frioR e {If oot ia cive street or d ADDRESS {If raral, give loeation) 9 !
insTimuTion: Wheatlev Provident 2432 Michlgan
3. :’,"E"};“éﬁ s%'i-: a. (First) b. (Middle} c. (Last) R | 4. DSF (Month)  (Pay) (Year)
{ Twpe or Print) Emanuel Doxey Jackson DEATHDge, 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (I years| ¥ WO | YR | o GOON 3 m2E
WIDOWED, DIVORCED (8patifs) : . last birthday) Mom.h-’ Dsrs | Hours | Min,
Male Negro Married Feb, 13, 1883 67 ,
102, USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT |
dona during most of working life, sven If retired) DUSTRY COUNTRY? -
Porter Gla_aggw_,__Mis sourd d USA
13&._ FATHER S NAME . i3b. MOTHER'S MAIDEN NAME 4., NAME OF HUSSAND OR WIFE |
i Ambrose Jackson - Eliza Wil |_Rosa Jackson _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes, £ive war or dates of sarvioe) NO.
No 87- J
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | I+ DISEASE OR CONDITION ONSET AND DEATH

case, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

[~F=Bal
- a2

tigl Huyrnortengion
L& ——=JF

27 N

18a. DATE OF OP_]E%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

0 w0

21a. ACCIDENT (Speclly) 21b, PLACEGF INJURY feg.. inoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm, factory, strest, cfice bldx,. e o
HOMICIDE . _
21d. TIME (Month) {(Dax) (Year) (Heot) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cer!:ff that I attended the deceased from 1224 18050, to _],2-25;59_@ that I last sew the deceased
alive on , and that death aceurred al~________ m., Jrom the causes and on the date slaled above.
23, SIGNATURE" Vewi e D1XON (Degreeor titta)~| 23b. ADDRESS 2. DATE SIGNED |
7?. £204% B, 18th St. ¥, C. M(.12-28-50

24c. NAME OF CEMETERY OR CREMATORY

%NBHERMIS\}ALCREMA- 24b. DATE 244. LOCATION (City, town, or county) {Btate)
__ Burial v | 12/29/50 I|Highland Cemetery Kansas City, Missourt

DATE REC'D BY LOCAL | REG R'S SIGNATURE

/L -2, 5D

25 FUMERAL DIRECTOR’ S 31 6MATURE ADDREAS

censed Emhlm’--guim cn Reverse Side)




|

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 byame .

working under my personal supervision,

a

Studant Embalmer

icensed Embalmer No._.\ T27 ?Z
P. Q. Addressa2.s5 17, 2

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 lLicense.)

If this body is not embalmed, fact should be 5o stated above.




