THE DIVISION OF HEALTH OF MISSOURI

no.\aoﬁr » .
<-=<UEDMAR 29 1955 STANDARD CERTIFICATE OF DEATH Sate il N
‘ og " BIRTH NO. REG. DiST, no. _ JY¥ PRIMARY REG. DIST. WO. 2@ @2 Reupivears No...... o2 8 X .
o . [F1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers dsceased lived. If Luptitation: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
Jackson Misaniiri Jackson
b. CITY (If cutcide corpurato limits, writs RURAL snd give c. LENGTH OF c. CITY (If cumide corporate limits, write RTRAL und give township)
OR owmship)} STAY (Is this place’ \ Q
TOWN Kansas City 142 yrs. TOWN Kansss City \ A
d. FEOUS-PFPAM EOOF (If not in hmuiul or Lostivution. give streoct address or lou!-lm:) d. Asf;rgl'%ESS i (If rural, give loeation) 'b\)“' b
INSTITUTION . oa4 8 Merain 2845 Mersington
I NAME OF a. (Flsy) | - b. (Miadie) e, (Last) I 4 DATE (Month} ~ (Dsy)  (Year)
{ Twpe or Print) Japnes A. Page DEATHMarch 15, 1952
5, SEX 6,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (in year| P thoEm | YTEAR | o UWDER 24 wxs,
. WIDOWED, DIVORCED (Bpnn‘l!,/ Iast birthday} Month-, Days | Hours | Min.
Male - Negro Married Dec, 25, 1874 7 I
10z, USUAL OCCUPATION (Gin w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dons during most of working lfsfmhigzm:‘; ) ° DUSTRY (Btate or forslen county) / |2-CSLTIZEN OF WHAT
. asborer Nashvllle, Tennesses
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
James Page Lucy White Lillisn Page
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, 0ryckoown} | {If yes. xive war or dates of sorvice) NOQ. .
No £86-09-9179 | Hazel Currvy 2845 Mersington

INTERVAL BETWEEN
ONSEY AND DEATH

Pt ot . DISEASE OR CONDITION
Enteronlyonecauseper | 1. DI
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

- _ N
“This does mot mean | ANTECEDENT CAUSES 4 [ . A ’
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) e
i rise to the above cause (o) Hating - A o 7 . . T Lt :

ar heart fatlure, asthenia, A
de. It means the dis. the underlying caouse last.

ICAL CERT!FICATI%

cate, injury, or complica- DUE TO (c) gﬂ A
tion which caused death. | 1. OTHER SIGNIFICANT CONMDITIONS™ - 7 ) - (fo ¢
Conditions contributing {o the deaih but not ’3
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION + - °~ T e o : " 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY [o.5..lasrabogt | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . [STATE)
SUICIBE . boms, Iarm, fuctory, surest, office bidg., evo.) :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T WHILE AT NOT WHILE
INJURY = | work AT WORK

2, I hereby certify that I atlended the deceased from _L}'_ZL IQﬂ to 3 =28 . 19~r)/ that I last saw the deceased
aliveon 3=2{ 1 , ang that death occurred at _‘f.éﬂﬁm Jfrom the causes and on the date sratcd above.

AT R B Lo o ”?33 g/%—ff 7 g

>

' %BNWREMA- 24b. DATE 24:, ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) f ‘/(St.nte) :
A Boeciiy} .
Burial a/18/52 — Liberty  Missouri

MRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

L GNATURE ABD

e 2/

5. FUNERAL DIRECTOR’

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

3t sr () n 8, o o Rherlyrea’ |

s Statement on Reverse Side)

s (Licensed




-
.
.
“.
~%

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, of by oocoorereee.

4 !

Student Embalmer No........ fersseana reereesns

working under my personal supervision,

Signed....... Sorerlar oo reeresseasasnaa
31gRediciacctiiacnracnnnadas teassassenenns N
Student Emhalmar N f ) Licensed Embalm:r Nndhéd- 2.5
’ . . P. O Addrm;: )A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘. 5 1.

T




