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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ E 2 PRIMARY REG. DIST. NO.

1951

'3’?3’64

State File No...
/0 .3 =

Kegistrar's No.....

Fr—y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d ltved. I iostittion: residence before
a. COUNTY Jackson o STATE My gsourd b.COUNTY ganlgop “irten:
b. CITY (I outeide corpursie Hmita, write RURAL and give " c. l:{ENGTril. ’EF ¢, CITY (If outxide corporate limits, write RURAL and give townshin)
) {In 1hi )}
TOWN Kensas City o) FEFRE Sl toWn  Raensas City A P a/?’
d. FH&%P?‘#A’?_EO%F (1t 20t in bospial or festiution, eive strest address of location) || d. STREET. (I rurat, give location) 9' / NS 5"
INSTITUTION  Trinity Hospital 4954 Tracy Ave, '
| -
3-545%'\&55%% ach irst) b. (Middle) ¢ (Last) 4. DS'I;E , (Month) (Day) (Year
{ Type or Print) AEL A, JACKSON DEATH 11 27 1951
5, SEX 6 6. COLOR CR RACE [ 7. miAD%RIEg I‘SIIEVSR %DARRIE?I.) 8. DATE OF BIRTH 9.:.55;:;:-::- }:’r u:.cn ) YEAR | o UNDER u HRS.
N (Bpacily, i ¥, on Days | Ho BMin.
Male White Married /. (Mar, 18, 1877 %4 | = |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (g f
done durt of w{rur Hfs, -vcnl!:-z;r:'d) . DUSTRY tate or forsian ommisy} & lztgll};}%’;?F WHAT
S Phyelclan Kensas City, Mjssouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! A. R. Jackson Hanna Johnson Mrs, Bthel Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCFS 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Y-.m,n;?.\énao-n) | ot

16. SOCIAL SECURITY
NO.

. T, 1
pani sh-Amer None

Mrs, Ethel Jackson, 4954 Tracy Ave.

18. CAUSE OF DEATH

. Enter only one causc per
line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
as hear! foflure, asthenia,
ete, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

‘ro&.ﬁ—w’"\

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, giring DUE TO (b}
rise to the abore caue {o) slating
the underiping cause last.

DUE TO (c)

M?AL CERTIFICATION
Y T e | @

tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiding to the death but not
reloted Lo the diseare or condition ecausing death.

W"l‘

19a. DATE OF OP'FI%‘}'J' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves i o
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (o.g..fn orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE home, [srm, factory, street, ofice bldz..evo.)
HOMICIDE
2id. TIME {Month) (Day) (Year? (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that I atl fro = 19 , lo , 18 , that I last saw the deceased
alive on d a r#fb/al m., from the causes and on the dale staicd above.
23a, NATURE J: ack B, HirT “%3b. ADDRESS Z3c. DATE SIGNED

o B Koy L0 st AL

2% v S7

DATE REC'D BY L%CAL

_J@{EER M' AVLALCREMA-
(¢
Ririal o

24b. DATE

11/29/51 Mt. Morish

REGIZARAR'S SIGNATURE

24:. NAME OF CEMETERY OR CREMATOR#

244. LOCATICN (City, town, or county)

Kensas Cit

(State)

25 FUNERAL DIRECTOR'S 5} GMATURE ADDRESS

| FREBMAN MORTUARY & CHAPEL, K.C

{Licensed Embelmer’s Staternent on Reverse Side)

K.Cos MO.




z@r.}«?_c‘f w‘fdﬁ%‘ﬁ?{%'-%%-d/ym;

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by rmremeremere

. .. St t Emb
working under my personal supervision. udent Embalimer No

s:m%%/ 2 LE /’

algnad..........s;;;;;‘.t. E|;1i:a-lr.n;.r ......... e Licensed Embalmer Nﬂé/é/ ?/
P. GO Addre“W g 77%/

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

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




