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NFADING DBLACK INE—MAKE A PERMANENT RECORD

v
’

S ' ‘l'l:lE DIVISION OF HEALTH OF MISSOURI
IHLED JAN 12 1957 STANDARD CERTIFICATE OF DEATH

— REG. DIST. NO. L 22 PRIMARY REG. DIST. NO.

418()4
gistrar’s No., ..., iﬁg?

'BIRTH NO.
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whes d d lived. i id befors
a. COUNTY a. STATE b. COUNTY adinizlon).
Jackson Missouri Jackson .
b. CITY (I cuteide corpurste Hmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If octxide corporate Mmits, write RURAL and give township)
OR wownship)| STAY (in this place)
TOWN K. .ns.s City yrs TOWK Konsas Cilty- - )/q
d- FULL NAME OF (1 not ia hoeplial or estiation. cive atreat sddrom of location) d. STREET. (I russl, ghvs bocation) &J} )
INSTITUTION 2402 E. 16th St. 2402 E. 16th St. g
S.QIE%I\&ES%FD a. (First) b. (Middle) ¢. (Last) 4, Da}[ (Month)  (Day) (Year)
{ Twpe or Print) Evanhart Jackson DEATHDe e, 27, 1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tnDEm Y TEAR | OF kR W HAS,
J. WIDPWED. DIVORCED (Bm;y) R Iast birthday) Mondul Days | Hours | Min.
Male Negro Married ol 26, 1900 51 ,
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- { 1L BIRTHPLACE {Btate or foreizo country} 12. CITIZENOF WHAT
done during most of working tife, even if retired) DUSTRY COUNTRY?
Porter Pattis (o Missoupd TISA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
n Rena _ .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YQ.N.M nnknown) I (1 you. Kive war or dates of service} NO.
[s] — Bertha Ja
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only aneceumper | Loy ety LEADING TO DEATH®(5)

line for (n), (b}, and (¢}

Dehydration & Exhaustion

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above caure {a )} slating . -
the underlying cause lost. "

*Thiz doer not meen
the mode of dying, such
ar heart fatlure, asthenia,

Primery Anemia

etc. It mrana the dis- n -ﬂ
ease, injury, or complica- DUE TO (c) . -
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3 |
Condilions contributing to the death but not N ne
related to the disease or condition causing death. O
19a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
’ TION
None . L ) . _ ves [} wo (X
21a. ACCIDENT - (Bpecify} 21b. PLACE OF INJURY {e.x.. tsoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE ’ boms, larm, lastory, sirest. office bldg. . ev0.) ' - .
HOMICIDE" None
Zid. TIME (Moath) (Day} (Year} (Hour} 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
: . WHILE AT MOT WHILE .
INJURY - m, WORK AT WORK

2. ] herepagertify that I ailended the deceased from ,:lﬁuﬁ to _DB_C_._Z.ﬁ',ws.l, that I ldst saw the deceased
aligt on , 19 and that death decurred at . Jrom the causes and on the date stated above.

e or title) &u ADDRESS 2. DATE SIGNED
U 2204 . 18th st

12/27/51
212, BURI cnem 24b. DAYE © CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Gtate).
TION REMOVALiBDN@ )
Buria 12/29/51 Lincoln Cemetrepy: Kansas City, Missouri

WRITE PLAINLY—TUSING T

25, FUMEHAL, DIRECTOR' | GNATURE

2 - , /?499

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ADDR

dvensed Embalmer’s guummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by orrceceeeee

. .. St t bal cresreaanea
working under my personal supervision. udent Embalmer No
A%,

Signed Qé‘/L/uA—C/ 7{/&/

Student Embalmer ° . : Licensed Embaimer No....... %

P. O. Addr.essﬁf._;%..‘.% ....................

Nofé. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING. (Failure to comply with
the alx‘,ﬁconstitute_; grounds for revocation of license,)

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