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STANDARD CERTIFICATE OF DEATH
5720?:5‘0 3/ ree. 01sT. No. _Z_ZLPRNMY REG. O15T. W0, /290 v Ropistrar's No....

5 1351

LbbUS
211)_7,".

Stote File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstasd lived. If institution: residence before
a. COUNTY a. STA b. COUNTY ad.cimlon),
JXckson MISSOURT JACKSON

b, CITY (If cataids eorpurate Hmits, writs RURAL and give

c¢. LENGTH OF

¢. CITY (f sutede corporate limits, writse RURAL und glve townakip)

N

. Enter only onecausaper
line for (s), (b), and (c)
e

*This does not mean
the mode of dying, such
at heart failure, asthenia,
efe. Jt meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y

PREMATURITY

OR whship | STAY (in this pincs)
TOWN KANSAS CITY B R ot TOWN  KANSAS CITY £ |
d. FU‘IJ.SLPF&P{EO%F (If 8ok i heapltal or fasthiation, give streot address o location) d.ASJI?'EgTSS (If raral, ghvs Locatlon) - é ‘ 2
iNsTiruTion GENERAL HOSPITAL #2 1007 Lydia Avenue ' d
3 DNEI::ME o% 8. (First) b. (Middle) c. .(La—st.) . | 4 DgrE (Manth) (Day) (Year)
{ Twpe or Print) _ INFANT JhcreagN DEATH APRIL 13 1951
5. SEX 7 6. COLOR OR RACE ) 7. \':}IAD%%:‘Eg I‘SE\\;'EEC.'&.SRRIED.) 8. DATE OF BIRTH 9, AGE {In n)-.n I:o::. 1 YEAR ; DOEX M axs,
(Boecliy, oars | Min.
MALE NEGRO'E SENGLE ‘7 |APRIL 13 1951 R
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forsign oountry} d 12, CITIZEN OF WHAT
do mogt of working s, even if retired) - DUSTRY . . - COUNTRY?
“TRFART _ KANSAS CITY, MISSOURI T. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GHARLES DAVID JACKSON RETTY  TRAN none
15. WAS DECEASED EVER tN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.n0, ot ankoown) | {If yes, xive war or dates ol service) NO.
% | none BETTY JEAN JACKSON 1007 Lydia
18. CAUSE OF DEATH MEDICAI.. CERTIF‘ICATION INTERVAL BETWEEN -
ONSET AND DEATH

ANTECEDENT CAUSES

(1 31b, 3 aza, )

Meorbid conditions, if any, giving DUE TO (b)
rise o the above cauer o) fating - .
he underlying couse lost.

DUE TO (2)

tion which coured denth.

I1. OTHER SIGNIFICANT CONDITIONS

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

4q@$‘

1%a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . i ~ L ‘ 2. AUTOPSY?
TION e .ot
- ves L] wo X
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (s.g..inorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, fastory, strest, cffos bldy., et0.) -
HOMICIDE )
21d. TIME {Mooth) (Day), (Year) - (Hour) 2i6.:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: " N we | WHILE AT ROT WHILE
INJURY =" | " work AT WORK

z:I hereby cerujy that I atlended the deceased Jrom 1}_13__._ 1951 to _4=13 19 51, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

) .9"-:/4_ -7 14

DATE REC'D BY LOC%L

Ny A y Y -

REG!

*alive on 19_5_1 and,that death oceurred at m., from the cguses and on the date slated above.
'ﬁa.. IGN (Degpg or :me) 23b. ADDRESS Zi. DATE SIGNED
. % E .v Wiy . 600 East r22nd Street L4=17=51
L]
24a. RIAL. CREMA 24b. DATE 24d. LOCATION (Oity, town, ar county) {State)
T EMOVAL




‘——-—-_-_...—"-_—_-'-'—__'____“'——'__——-———-_—__________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose game Wof this certificate was cmbalmec{ by me, Of by aerrremee

. . . Student Embalmer No. teceaasaraarsunea
working under my persona! supervision,

Signed... %{.ﬁ; Q/é N

Student Embalmer " E T Licensed Embalmer No. g (?/9
P. O, Address /re %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the sbove constitutes grmmds for revocation of license.} : . - . - ) x
Hethis body is not embaimﬁd. fact ahould be s0, mted above, K 3 R
:.., 5 N, e [P, - - ’



