THE DIVISION OF HEALTH OF MISSOURI

. No, 300 - .
o kD May g- 1959 STANDARD CERTIFICATE OF DEATH State File No.. 12})31
' BIRTH NWO.________________ REG. DIST. NO. __LZL PRIMARY REG. DIST. No. _~0 @ p.jivrar's No -1805
s 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers detessed lived. ! institgtion: residenoe befors
U a. COUNTY Jackson . o |l = STATE Missouri b. COUNTYJackson  “ot
b. CITY (I outaide corporats Umits, write RURAL and give LENGTH QF . CITY (U outalde corporats lizits, write BURAL and give towtship)
towrahip) S'FAY {m 1his place)
TOWN Kansas City Wlille, TOWN  Kansas City
g d. FHCI;SLPI{G_PA\;_EO%F {f a0t in hoapltal or lnstitgtion, clve streqt sddress or tocation) a.AsBrggs Q2 tural, ghve Tocation) 2 JI U
o INSTITUTION ~ General Hespital #2 1901 East 16th Street
ﬁ 3. NAME OF & (First) b. (Miadle) ©. (Last) i DSIE (Montt)  (Day)  (Yoa
B (Typeor Pty Nellle Harrison DEATH 4 15 52
E 5. SEX 6. COLOR OR RACE | 7. #IAD%RIED. gf\\féﬁcmsnmsn. 8. DATE OF BIRTH 9. AGE ua yeual & mon Dnmu s
" . (Bppcify} - on H Min,
Female Negro "Harrted 7 3 — 700 3q. ] |
§ 102. USUAL OCCUPATION (Civekkadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate r foreisn countey} 12, CITIZEN OF WHAT
E dobe durisg ryout of working lite, sven If retired) DUSTRY .o . UNTRY1T
o DemagthcWerk Utility, Loulsiana P erica
< Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Paul Jackson | Iittie Williams Greenberry Harrison
a 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{You, N,wunkmn) I ({If yum, glva war or dates of service) NO. ' :
~ — Paul Jackson 105 Stewart (K C Kns.)
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Entercnly onsesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || 1metor (), (b, and () | DIRECTLY LEADINGTO 2EATH (g) Cerebral Hemorrhase
g o This does not meon | ANTECEDENT CAUSES ]
the mode of dying, such | Aforbid conditions, if any, eiﬂna oue To vy —_Hypertension
- 3 _{|- 0z Beart fatture, asthenin, | Tise fo the aboce cauae (o} stating
2 et 12 meons the dig. | A6 undariping caute faid. : ‘
) case, Infury, or complica- DUE TO (¢) a—'—ir
|| tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 2N
= Conditions contributing to the death bud not /,’_)
a related io the disease or condition causing death.
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= . YES L—_| NO IE
w || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inoraboum | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astory. strest. ofBew blds.. exe.) ) . .
] HOMICIDE
g 210, TIME (Meath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
. . WHILE AT NOT WHILE
J_‘ INJURY ="| " work AT WORK
; E 2 I hercbv‘urqu that I aitended the deceased from _L=13=52 _ 19, to _ L=15=52 19, that I last saw the deceased
- alive on _Li=15=82 19, and that death occurred at 3:20a _ m., from the causes and on the dale staled above.
. 'Ef 2. SIGNE pank B11EDMD  (Degroe or titte) | 23b. ADDRESS Zic. DATE SIGNED
0t , X (=BAN, e [ 600 East 22nd Street  4=16-52
E‘ 24, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
‘ng{lnzf ihl.t!a-!n . o . C :
; Tl 4Z 21£ 52 B 18 R age W -3 ', RANSRS » 4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25y UNERAL 01 81] TOR'S §1GNATURE ., ADDRESS
. - s, i
Y oa) SEo e all)is Hrbpas Yo! GF s f e L2 1215 ying

(Licensed Embalmer’s Staterment on Reverm




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— ...

ant Embelimer No.

working under my persona! supervision.

Student ..... Ceresreererenraeiias ignegpdl...... W/ -_.41 .....

Student Tmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply w:th
the above constitutes grounds for revocation of hcen.se.)

If this body is notémbalmed, fact should be so stated above. .
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