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STANDARD CERTIF

;nlm MAR 3 1951 THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stote File Na
PRIMARY REG. DIST. NO.__/ L O2 Registear's No

4790
562

BIRTH HO._,,___V REG. DIST. NO. i Vé

"I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If lnstitution: residence before

NLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD  -cmxs

ar heurt failure, gsthenis, | rise to the above cause (a)

18. CAUSE OF DEATH DICAL CERTIFICATION MAAU
. Enter only onscauseper | |. DISEASE OR CONDITION N
line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® A &
TG | sttty o o L T AL T
the mode of dying, suck | Mordid conditions, if any,

» COUNTY Jackson * STATE migsouri b. COUNTY g ckgon "=
b, CITY (If cotcide corpurata Limits, write RURAL sad mive c. LENGTH OF c. CITY (I outdde eorporata lizite, write RURAL acd gdve township)
townahip)| STAY (in this place) OR k
TOWN __TOWN xansas City NN
d. FULL NAME OF (If act in hespital or institution, gire street addross or loestion) d. STREET (If rars), give location) & , w £
HOSPITAL OR ADDRESS
NsTiTuTion 1002 Highland 1002 Highland d
3. NAME OFM- 5 (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D.
DECEASED - ’) oar)
(Type or Print) 7. B. JACKSON oear J31, 951
5. SEX 6. COLOR OR RACE | 7. #&%EB. Bﬁgﬁggékgﬁ&} 8. DATE OF BIRTH 5. 1:«;t;r—: s yeurs| @ u::x | AR | O weoen b v,
_ ; - t birthday, on Days | H Mig
Mele Negro Di ~*" |Dec. 24, 1919 ’ ™
10a. ugu.u. occgpmgr‘w | (Giwe ciadof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareizn country} 12, CITIZEN OF WHAT
LEDGprgpe mmeineemini=d | yorgan Found?y | Rison, Ark, f 6 IR YA
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lodge Jackson |Nareisse McCoy | Rutha Lee Jackson
15. WAS DEE]‘EASEP EVER IN U_S. ARMdED Fonczks.? 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
ne, er nown; tos Of ) -y g 3
Y3 WErTE Wiy "I~ |429-34-0383 Willie Sharp-1552 Barton, Cincinnati
INTERVAL BETWEEN
ONSET AND DEATH

4
Me underlying eause lagl. é /
cde. It means the dis-
ease, injury, or complica- m : 5 , @

Skl

tion which coused decth. Il OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but
related to the disese or condition mudng

ITE, PLAI
{\

24a. BURIAL, CREMA-

B S 7‘-._‘]‘"/

—

ZE. I\AME'OF Eﬁéi&q OR CREM%\'TO&Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION pd - ' 20. AUTOPSY?
TION ‘ L
. Lo ves I o O
2fa, ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s...in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘(FI'ATE)
SUICIDE borae, farm, factory, sirest.office bldy., a0}
HOMICIDE ]
21d. TIME {Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK »
2. I hereby’ cerhfy tha! I attended the deceased from L 18, o , 18 , that I last saw the decensed
alive on A , and that death,zqcurred at m., from the causes and on the date staled above.
32, SIGNAZ e OLEd ’ : 23b. ADDRESS
= i ‘ L1

@

DATE REC'D BY L%%AGL R RAR'S SIGNATURE

25 JUNER

(Licensed Embulmer's Statemnent on Reverse Side)




A : STATEMENT Bl-’ 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 omnee.

___________________________ , Student Embaimer No.

working urnder my persona! supervision.

Student ..cievnsnnas CessvermrusaEEsnesanuas
Student Embalmer

P. O. Addresa.Zla ¥ine St.,Mansas.

Note: The above MUST BE SIGNED BY THE LIC ENSED EMBALMER in his OWN HANDWRIJ'ING (Failure to comply M
thé above constitutes grounds for revocation of license.)

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




