THE DIVISION OF HEALTH OF MISSOURI 2{)1’?7

No, 300
to-30 FILED JUN 30 1351  STANDARD CERTIFICATE OF DEATH —
TBIRTH NO. REG. DIST. NO, _Lzz__ PRIMARY REG. DIST. m_&‘i—_ Regittvar's No.._u.g..@.;_,jj.:-...
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decssasd lived. If institatien: residencs befors
, a. COUNTY X a. STATE b. COUNTY ad.ninston).
Jackann Missourl Jackson
b. CITY (I outside corpurate limits, write RURAL and glve ¢. LENGTH OF C. CITY (If ouwdde sorporate limits, writs BURAL and give towbshin)
wownship}| STAY (in tbis place) OR
g TOWN  Kansas City 2] yras.| TO%N Kansas City 4!
d. FULL, NAME OF (If not in hospital or instiwution, give atrest addroms or loeation) d. STREET Q1 runal, give ocation) ‘
HOSPITAL OR ADDRESS
8 INSTITUTION 2007 East 9th St. 2007 East 9th St. d
E 3‘DNEAC'EES%FD a. (First) b. (Mliddle) c. (Last) . 4, DATE (Mont.h) (Dey) (Year) -
B | 7vpeor Priny) Mery Ann Hemsley oeAn June 19, 1951
% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uwotm 1 nu ¥ UNDDR 3 W,
g 6 gD OIVORCED (Bmd!r) last birtbdar)} Mohﬂal Days | Houm | Min
Female Negro owed ¥~ |March 15, 1870 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn eountry) 12, CITIZEN OF WHAT
dona during moes of working tife, sven it retired) DUSTRY D COUNTRY?
> Housewlfe Osage City, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Nelson Booker | Janle .
1% IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yws, b0, or unkngwn) I (11 you, rive war or dates of servion)
:i No NO Magcie Reed 2007 East 8th St.
18. CAUSE OF DEATH MEDIEAL CERTIFICATI INTERVAL BETWEEN
M || Enteronly onecsussper [ ). DISEASE OR CONDITION _ Oz P ONSET AND DEATH
E linefor (a}, {b), and (¢) DIRECTLY LEADING TO DEATH @)
5 *This does not mean ANTECEDENT CAUSES
3 the mode of dping, such '{\“forbldmmﬁt‘:'m, if any, 'gging DUE TO {b)
o .
S || creogure e, | o B chne st (e g -- Y
» case, infury, or compli DUE TO (c) : 1’1—
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 5 L4
= Conditions contributing to the death but not '
- a related [o the dizease or condilion causing death.
<] 19z. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
= TION
= YES D NO D
) 21a. ACCIDENT (Opecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, fart, lastory, strest, offics blds..ete} :
ﬁ HOMICIDE
g 2td. TIME (Month) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT [} NOT WHILE
P!_' INJURY WORK AT WORK Fa)
= 22, I hereby ¢tify that I altended the deceased from . ’J , lo . 19¢, that I last saw the deceased
E alive on , 194 [, and that death ocgifrred al _ m., Arom the causes and on the dale stated above.
E" 232. SIGN RE J .i alden ¢ ot title) | 23b. ADDRESS 2%, DATE SIGN
E TIO H.%)l CREMA- 24b. DATE 24c. NAME ETERY OR CREMATORY /| 24d. LOCATION (City, town, or county)
3 B 6/21/51 Lincoln Cemetery Kansas Citv, Missourl
DATE REC'D BY LOCAL ﬁrms SIGNATURE %FUN{RAL DIRECTOR'S GNATURE ADDR
REG. . g
A o2 ; Aorbriear | : . = . el

(Licensed Embalmer's Staternent 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 — — e

,,,,,,,, \ Student Embalmer No.

working under my personal supervision.

Student ..... WedEssssassesaesemvrnduas R Signed.... f W........ 2o AR

Student E.mbalmer
Licensed Embalmer No 6/'5'&_d
P. Q. Address // é{-’?{ dét/ ST A

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

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




