No. 300 ' THE DIVHION OF HEALITH OUr MISSOUKI o [ 2
' I EUEDAUG 4 1951  STANDARD CERTIFICATE OF DEATH St i oo P DD

10.48
I p1KTH NO. rec. oisT. wo. _ /LD sriwsay ree. vist. wo. L0 @ oBpsisirars No........ 2 919

d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved, If Institation: residencs befors

= COUNTEKSON * SR SSOURT B O A CK SoN ,,'d'””""

b. CITY (U outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outslds sorporste limits, write BURAL sad glve township) b ({

Tgﬁ'ﬂ KANSAS CTTY )| STAY, Sin mg placs)

S BEhpTOW  KANSAS CITY

d. F}ijééPrAhI‘.EO%F (If oot in hoapital or inatitution, gire streot address or location) dlAsDr!;?F%% {If rurul, cive location)
INSTIUTION  GENERAL HOSPITAL #2 2102 East lith Street
3. NAME OF a. (First) b. {(Middle) 2, (Last} 4. DATE {Month) (Day)
DECEASED : " oF 7} (Year) .
(Typeor Print) CHARLES JACKSON | DEATH JULY L 1951
5. SEX 7/[ 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. 8. DATE OF BIRTH S.Iﬁ?E {fa r‘;n I: mlm:? | YEAR | P umoEn fe nes.
ED (@pycity) ~ : birthday o Days | Houre | Min
MALE RO | “PRHOWEEC"° 92| FEBRUARY 2 18m2| "8 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ¢ 2 s
donas during most of working I.Ih.onn';! :en:d) - DUSTRY fitate or forelga oountey) a |2CSEH_IZ_E§'OF WHAT
AT HOME FAYETTE, MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN ELLEN JACKSON Birdle Jackson
15. WAS DECEASED EVER |N {.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, o7 unknown) | (If yes, mive war or dates of sarvics) NO.
No - No CLARENGE JACKSON 2102 Fast 1ith Street _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH ,
lime for (a), {b), and (¢} DIRECTLY LEADING TQ DEATH (®) I it
R E— NARY ARTERIOSCLEROSIS AND
*Thiz does not mean | ANVECEDENT CAUSES

WITH™ CALCI FrcatioAs

the mode of diring, such | Morbid conditions, if any, giring DUE TO (b)
o# heart faflure, asthenia, | TI8¢ to the above cause (a) stating

de. It means the dis- the underlying cause last. ’ ‘
case, infury, or complica- BUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . q 9' "3
" Ounditions contributing o the death but not
ynditions contributing to the death but nct AgUTE CORONARY THROMBOSIS (RT)

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
TION B
w3 O
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY tes..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bidg ,e1e.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- - WHILE AY NOT WHILE
INJURY = | “work AT WORK

2. I hercby cerlify that 1 attended the d d from' b-19 v 10_5)to _ Temlim ___, 18__K)that I last saw w the deceased
g ) 1, and that death occurred a%@& m., from the causes and on the dale slated above.

MDEires or titls) | Z3b. ADDRESS 2. DATE SIGNED
4 600 East 22nd Street 7-9-51

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

IONBREMOVALC - e-NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Gtats)
Burial O, Highland Cemetery Kansas City, Missouri

25, FURERAL uln:CYo S GNATURE

_../ %,

DAEREC‘DBYL%CAL@’T
7—/s —5?} 24



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..... ...........;.......u
working under my personal supervision.

Signed_“\ﬁLu.. 7 Y- _Mw
Slgnod....‘......'.'..................._..‘..... . \ Licensed Embalmer No 17Zd—0__d_.
Student £mbalmer

i P, O. Address (PEL 4%/_._

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMERSIn his OWNHBANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.




