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A
No. 300 " ; .
oo ’ FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File N
{BIRTH MO, _ REG. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. NO. _LQQE::R”;"'”,N@ — 1,,8"1_9,___
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence before
0 a. COUNTY a. STATE b, COUNTY adiatmion),
TACKSON MISSOURT JACKSON
b. CITY (I outside corpurate Limits, write RITRAL and give c. LENGTH OF ¢. CITY (It ousids sorporate limita, writs RURAL and give township)
OR townahip) [ STAY (in chis placel OR
TOwN \5 CITY : hont_ 203rs™¥N  xaNsas CITY o (7
d. F#%P?AT.EO%F {17 mot in hoepital or Fustitation, ive streat address or location) G'A%?&Enss (11 Tural, ghvs location) 3 5,0
INSTITUTION GENSRATL, HOSPTTAT. #2 £21 CHARIOTTE £
3. gEQ:ME %IE a. (First) b. (Middle) ¢ (Last) . | i m}g (Menth)  (Day) (Y&r)
(Typeor Print)  JACK : RAY DEATH APRIL 207 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In yeara| W nOCK | TIAR | * ONOEN & p2s,
WIDOWED, DIVORCED (Spacify) last birthday) | Monthe ' Dase | Hours | Mis.
MALE NEGRO WEDCHWED SEPTEMBER 14 1900 50 |
10a. USUAL OCCUPATION {Ciive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
dode during most of working e, gven if retired) DUSTRY rN / COUNTRY?
LABORER q'rnn‘l‘nn Y'enn ., U, S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Simuel Baéz | Maggie Johnson Mary Hlizabeth RHay
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT":'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, B0, orunkeown} | (I yes, give war or dates of servics}

Mo ' - 510-05-28881 JUANITA BRICE 621 Charlotte Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
. Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH
Mne far (a), (b), and (g) | PIRECTLY LEADING TO DEATH® (gy

ORRHAGE

*This docs mot mears | ANTECEDENT CAUSES PROBABLY HEM
the mode of dving, ruch | Morbia conditions, if any, gioing DUE TO () HYPERTENSIVE VASCULAR DISEASE |
o heart faflure, asthendn, | Tiee fo the above cause {c) alating
de. It meana the dig- | the underlying cause ;
coxe, injury, or complicg- DUE TO {(c) . \

fion which caused death, { 1), OTHER SIGNIFICANT CONDITIONS VbJ L]

Conditiona contributing to the death dut not
related to the disease or condition causing death,

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION -
ves (1 wo
21a. ACCIDENT (Brwclty) 215. PLACE OF INJURY (s.5..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, farm, factory, surest, offlos bldg..eta.)
HOMICIDE ’
21d. TIME (Momth) (Day} (Yesr} (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' m | MheEaT[] N e
2, I hereby cerhfy that 1 auended the deceased fn:rg_gg—9 6.?.&; lo __4=20 16_ 5)that I lost saw the deceased
alive an and that dedth occurred aof ., Jrom the causes and on the dale siated above.
(4 Za. SIGN m 5 ijae otmleﬂ Z3b. ADDRESS Z. DATE SIGNED
e 600 East 22nd Street 4=23-51
BURIAL, CREMA- | 24b. DATE - 'flE OF C.EMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (5tate)
TIOH REMOVAL (Bpeeity) )
Burigl (7 |4/25/151 Highland Cemetery Kansas City, Mo,
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25, EUNERALLDIRECTOR' S SIGNATURE ADDRESS
REG, - . A .
g 1212 vine

(Licensed er’s Stalement on 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, or by ____.

working under my personal supervision.

51gNedeseccnnnrservanns Chetesresnusennns .. ’ S 78
: Student Embaimer ' . ~ - Licensed Embalmer“No._.. 317

P. O. Addresd 212 vine,xansas Ciby

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

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




