5. Ng.300

v. 10.48

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ﬁ__ PRIMARY REG. DIST. no._éa_é._ Regittrar's Ne, 2?'?6

FILED JUL 7~ 1951

- 20210

State File No..wun..

'BIRTH KO.
1. PLACE OF DEATH 7. usum. RESIDENCE (Wbare o d lived. If ingti idetios before
a. COUNTY b. COUNTY admission).
JACKSON . MquanT JACKSON
b, CITY . LENGTH Ty \ :
oR {If outstde corpurate limits, writs RURAL and ::;w ?ST ALY NGL. pl?EF.’ c. (M outide corporate Himits, wrise RURAL and cive l-vw-NpJ '
TOWN yANSAS CITY TOWN KANSAS CITY e R %
d. FULL NAT'EO%F (If 2ot in houpital or Enatitytlon, cive streot addros of losjtion) d.ASDrEI’?E;'r (I rura, give kocation) o J o/
TRSTOTIoN GENERAL HOSPITAL #2 1434 Eact Lth Street.
aDNE%’gIE\SOEIE a. (First) b. (Middle) . (Last) . 4 DSFE (Month) (Dey) (Yean)
(Typeor Printy  CHARLES JORDAN DEATH _ JIINE, 21 1951
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # TOER 1 TEAR | @ oan B s,
MALE ?..‘ WIDOWED, DIVORCED (&pecify) Iast birthday) | Months l Days | Hours | Min.
\NEGRO WIDOWED ¢ | MARCH 4 1894 57 |

10a. USUAL OCCUPATION (Give kind of work

o 10b. KIND OF Busmass;%g.r HJ‘;
na d mpst of working life, sven if retired)
T HOME

11. BIRTHPLACE (3tate or torelgn ooantry)

IZ.C(OIITI ZE”{?F WHAT
KANSAS CITY, MISSOURI ()

. (]

13b. MOTHER'S MAIDEN

REBECCA —

13a. FATHER'S NAME

ROBERT JORDAN

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l
(Yos. no, or mnknown) | (I yes, Kive war or dates of service)

NAME

17. INFORMANT' S STGNATURE

lne for (a), (b), and (c}

ANTECEDENT CAUSES

" Morbid_conditions, if any, giring DUE TO
rize to the aboe cause (a) dating
* the underlying cause lagt.

*This does not mean
fAe mode of diying, such
ar hcart!aanre. asthenia,
‘ete. "It means the du-

care, injury, or complica- DUE TO (g)

Al — CARRTE SMITH 1442 East 3rd Street
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE. OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH @mcwwmws
OFLLESSER SACK OF PELVIS & SUB HEPATIC

AREA

—swee—y

BOSTS e

tion which eatsed death,
contributing {o the death but n.

'ﬂ;‘;sm"'“w CONDITIONS CARDIAC HYPERTROPHY & DILATATION WITH
related to the disease or condition causing death. PUTMONARY CONGESTION & EDEMA

loH 00

WRITE PI.-AINLY-—USIN‘G UNFADING B:LACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Yz E wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bidg. ,wt0.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | "worK AT WORK .
d from —_6=11 , 1951, to 62 = 1957 , that I last saw ike deceased

2] hercby certify tha.t I altended the dece
7 -2 Q_S_J-and that death occurred al

4230P_ m., from the causes and on the date stated above.

Z3¢. DATE SIGNED
600 BEast 22nd.Street o =25=51

23b. ADDRESS

. .
24a. BURIAL, CREMA-

'OF CEMEJERY OR CREMATORY

"24d. LOCATION (Otty, to county) - (Btate)

TION, %OVAL m: r

REG,

DATE REC'D BY LOCAL EZR'S SIGNATURE

4

(e, HKangad - W,

25. FUNERAL nnu'. TOR' S 81EMATURE nunaiu

i <.

(Licensed Embalmer's -S—nhmwt ot 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. Student Embalmer No........ ttetrnensliecnnennn
Signed E T
e
S S F AR ~ Licensed Embalmer No..... .22,

P. O _Address.xz'f o< /, *"’4?1 :

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

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




