. No.300
., 10.48

<

THE DIVISION OF HEALTH OF MISSOURI

2()136

FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH Stete File Novmmmm o
BIRTH N0, _ REG. DIST. MO. _,Z,Zf__ PRIMARY REG. DIST. M0.0002 | Registror's No........ 248.5m

[R PLCSCE OF DEATH 2, USUAL RESIDENCE (Where decessed lved. If institution: residesce before
a. a. 5T, b. COUNTY sdmimion).
JACK SON IHESOURT JACKSQN

b. CITY {If outside corpurata Umits, writs BURAL and ‘::'.u g:ml;}—:ﬂfm OF || e cg&! {1 outwlde corporats iimits, write RURAL and give townahis)
o KANSAS CITY T Bp rars] TOM KANSAS CITY ~ A S
d. FULL NAME OF (H not in hosplul or | iog, give streat sddreaAr location) d. STREET (0 rural, give location) .
NerOhSh CENERAL HOSPITAL #2 POPFES 2156 Qlive Street 2 b K
3. I;\IEACIEES%IE e. {First) b, (Middle) ¢. (Last) . | 4 DATE (Month)  (Day) (Year)
(Type or Print) MAUDE - HOLBERT FISHRACK A JUNE 7 1951
5, SEX 6. COLOR OR RACE | 7. MIARRIEB Bsgggc%nmnﬁ ) 8. DATE OF BIRTH g lf«.?E e reuss| o wocn | Dr:: ¥ ot u ms.
y birthday! ani Hours | Min,
FEMAIES NEGRO CHRIED " TANUARY 28 1880 | 79 ’ |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iIN-
dons diting most of working life, aven If tatired) ! DUSTRY

1. BIRTHPLACE (8ute or forsign sountry) 12, CL.';:FEI'TOFWHAT

INTVEC KANSAS j

(Yew. 00, or unknown) | (If yes, xive war or dates of service)

AT HOME WY ANDOTTE_C < A
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
FOUNTATN HOLBART MARY BITTS - .+ MASO
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI;II'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH" (4)

ITNMANTTTON

i/D MNONE I7ZORA ANDERSON 142/ Garfiel 4 Avenya
. c&sg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter Only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

line toz! (8}, (b}, and ()

PULMONARY CONGESTION & EDEMA

*This doer not mean

ANTECEDENT CAUSES

OIN_CERERRAL
DECUEITUS ULCERS

Morbid conditions, if ang, gleing DUE TO (b) VASCUTA D

ihe mode of dying, such
rize to the above cause (a) clating

as heart foflure, asthenia,

LOOTTITm 1Ty
=W L e 1 LE =~y 3

de. It means the dia- the underlping couae last.
eaze, infury, or complica- DUE TO (e} \F
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 2
Cunditions contributing o the death but not ANOREXIA o)
related to the direase or condition causing death MALNU TRITIO\I
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo I3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, {agtory, strest, oo bldg..e1a) .
HOMICIDE
21d, TIME ~ (Month) © (Day) {(Yews) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2.1 hereby oemfy that I atiended the deceased from __5=16 | 1851 ,to _é_:;__, 19_5,}, that 1 last saw the deceased
olive on ———Z——C;J-‘)--ﬁl and that death occurred at3; Q0P  m., from the causes and on the date stated aboge.
by

WRITE . PLAINLY-—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23, SIGNATHRE S Ry egree or title) | 23b. ADDRESS 2%. DATE SIGNED
EoFrank ELJTs T A = . e 600 East 22nd Street 6-8-51

24a. BURIAL. CREMA-T 24b. DATE 24c,"WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, toym, orcounty) =~ (Stato)

TIDN. REMOVAL, (Bpedtty) | 5  y / g .

YU Frnre. | { V2%, : £ af AL, il
DATE REC'D BY LOCAL VR RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE / abORESS
é REG p 2 {7 - 7 " . -~ “ 0o 4 v
-/ -S7 af = Yy eI N At Y acacdd § Agcorp (M ) T,

on Reverse Side)




Student Embalimer -

1
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 persona! supervision. Student Embalmer NOv..oas. e et iscaacasane e
Sggm-d_ ;WJ ¢ i [M o
aigned............ ----------- uI.I-‘ooc‘olol . _ Liceﬂscd Embﬂ!mef Nﬂjglg -

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIINIG (Failyfy’ to’ comply witl
the above constitutes grounds for revocation of license,)

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




