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WRITE . PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

L WAVININ WU FRNETITT WIF Vil Wing

STANDARD CERTIFICATE OF DEATH

FILED MaY 19 1951
_ res. oist. wo. _ /ST

1bb1
State F11¢ No.. 1915 .......... -
PRIMARY REG. DIST. wo. SO0 chmran Ne

line for (a), (b), and (c)
' 1 ANTECEDENT CAUSES

Morbid conditions, if anyg, DUE TO (b)
rise to the above a'my: {n) ag:‘ﬁ

*Thkis does not mean
the mods of dying, such”
as heart failure, asthenia,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuy 4 d lived. If luatitaticn: resideace before
&. COUNTY . STA b COUNTY:, .- _ ... danimlon).
Jackson . P . : TEMiSSOU.I‘i %m pe=
b. CITY (If outeide corporate limits, write RURAL sed give ¢. LENGTH OF c. CiTY (If outside eorporste limits, write RURAL sod give township)
OR townehip) | STAY (in this placwf] - ?
TOWN Ransas City . Mo TOWN StviLoutss ity 22/
d. FULL NAME OF (If aot In houpital or institati ‘ 4 Location) STREET 1
HoSPr o {If aot In or o, give street or d ADDREﬁ (If rural, give loeation) /
INSTITUTION 3229 Vietor 2723 Mill st,
S.DNEACME %FD a. (First} b. (Middle) c. {Last) 4. Dé}.e {Month) (Day) (Year)
{Typeor Print) Phillip Jackson DEATH 4 281221981
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ™ DO | TEAR | & oER & KEL
, WIDOWED, DI ORCED (Bpacify) ’ last birthday) u.mul Duys | Hours | Min
Male Negro Widower 10-10-1875 78 I
108, USUAL OCCUPATION (Ghvakind of work } 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsien ' ,
dons during most of working Lifs, even nﬂ::l) - DUSTRY o or sountey} / lzcgll:lrb}TzlEl}\"loF WHAT
|_Common Laborsr fome Georgzia Uy S. A
ilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jackson Unknown — ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE CR NAME ADDRESS
(¥ee. 00, 0r unknown} | (If yes, give war or dates of service) NO. :
no i none Te Ca
18, CAUSE OF DEATH MEDICAL CERJJFICATION . %\’m
I, DISEASE OR CONDITION ‘
punter oPy GROCEUMPEr | 1 [RECTLY LEADING TO DEATH® ) T %f

related to the dizease or emdltion causing death,

de. It means the da- | N underlying couse lan

care, infury, or complics- DUE TO (c) .

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS h
Condittons contributing o the death bui not ”l,l’b

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION m.-AUTOPSY‘l
TION
21a. ACCIDENT (Bpacify) 21b. FLACEOF INJURY tep..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF)' (COUNTY) (STATE)
SUICIDE boms, farm, tastory, street. olics bids.. see) . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY <., \VHII-!AT NOT WHILE
- e AT WORK

zzlhmbymuf thgt 1 pjtended the deceased from 4¢;'WL 7Y AN 4

1 _L that I last saw the deceased

alive on , 18

, and that death occurred aflLz15P_ m., from the causes and on the date stated above.

or titls)

l Bc. DATE SIGNED

/7 g S 5/2/1951

T4 £

@7);5'

24, DATE
5-3=1951

Woodlawn

ME OF CEMETI ERY OR CREMATORY

24d. LOCATION (City, town, or coanty) _
' Kansas -City, Kanses

(Etate)

25, FUNERAL DIRECTOR'S SIGNATURE ADDRERS

Mrs,. J, W, Jones 440 state ave

REG| 'S SIGNATURE L : ’
Pk M T
. (Ls Embeimer's Statement co Reverse Side) K. C. K

ansas




b
L)

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—_.

:, . 'Student Embalmer Nou.cuessreannanna P ereaesrae
working under my personal supervision. :
I‘ "
o " Signed. '(7&;:'(”, < . At > .
51gnedsusrsocccsnsncnrnnn '...'.....’.'..‘....._.‘ . W
S Studant Embaimer nsed’ F:‘.mba]mer £ Qf‘ ................
. ' " P. 0. Address_F. 2. Lo, o -
" Note:

The sbove MUST BE SIGNED BY~THE.LICENSED EMBALMER- in his OWN HANDWRITING.
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so stated sbove, - '

C T .
ailure to comply wi

- . .




