. No.300
. 10.48

FUED Jup 11 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20804

State File No,

. *This does not mean
the mode of dying, such
as hegrt fallure, esthenia,
e It meona the dis-
cast, Fnjury, or complics-

ANTECEDENT CAUSES

BIRTH NO. es. Dist. wo. _ /50 piusay rec. 01T 0. S5V T Repictrar's No. ._ZQ. T
I PLLACE OF DEATH ) 2. USUAL RESIDENCE (Wiers decesasd fived. I L Adence befors
a. COUNTY Jacks.on a. STATE Misgouri b. COUNTY Jackson adwnimion),
b. CITY (o orate U . LENGTH OF ciTY RURAL
OR { m ta, B.U'Ru:lf‘llpdllﬂ o gTAYﬂnl.hhplu.) c. I {U! outedde corporate limite, write an.lgh.mim / ?
FAAYY Geree 21 daydl Toww Kansas City
d. FULL NAME OF (If not in hoapdtal or § jon, give stregt add orl ) d. STREET {If varal, give bocation) /
HOSPITAL OR ' ADDRESS
iNsTIMuTION.  Jackson County Home 200 North Cedar, K.C.3 Mo.
3 NAME OF a. (First) b. (B£iddle) c. (Last) 4 DATE  (Mth) (Dey) (Yean)
(Twpe or Print) Edna B Jackson peary  June 27 1962
8. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ™) 8, DATE OF BIRTH 9. AGE o yewn] & uex 1 i o e e
. . (Bpecify) . birthday H Min

Female -White idow ‘L~ March 13 1875 77 =]

108. USUAL OCCUPATION {Giekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPIACE (State or forelae sountry) 12, CITIZEN OF WHAT
dona ditring most of working Lifs, sven if retired) _DUSTRY / COUNTRY?
Housewife F Kansas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper Butler no record Hagh Alfred Jeckson

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

‘™. 00, 07 unkpown! . #ive war of dates of service] ]
no ot none Mrs.Ruth R. Musgrave 200 Norgh Cedar

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . NTERVAL BETWE

 Enter anly oneceuseper | ). DISEASE OR CONDITION

linefor (a), (b), and (¢) | D/RECTLY LEADING TO DEATH® 4 / .

Morbid conditions, if any, DUE TO (b)
Tise t0 the abooe m’mfe () ,f.;f"’;:‘;
the underlying cavar last.

DUE TO (0}

3 ol

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death It not
relgted to the diseass or condition eausing death,

20, AUTOPSY?

v

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %/

June 28th 1952 Mt.Washington .

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION 8 0 ,/_, 5'e 0]
w0 wbd

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o Inorabous | 2fc. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE home, farm, factery. streat, oflce bidg., ete)

HOMICIDE . X
21d. TIME (Mooth} (Day} (Yean) (Houn) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY, . ) m | Vet L eom _

2.1 hereby certify Hmt 1 attended the deceased from 4/ 1582 2 7195 2hat I last saw the deceased
.alive on 19 and that deatBoccurred ,L&_L% ., Jrom the cauases and on the date siated above.
SIGNATURE' () (Degrosoruitie) | Z3b. ADDRESS 2. mrssnsuzn

. BURIAL, CREMA- | 24b, DATE i4c NAME OF CEMETERY OR CREMATORY = | 24a. LOCATION (Clty.wwn,nrmnnty) ' |
, REMOVAL, (Speaity) |

Kansas City Missouri

DATE REC'D BY LOCAL

6—27-S2

Eil:ms SIGNATURE M

25, FUNMERAL DIRECTOR'S SIGNATURE ADDREAS
Mrs.C.L. Forster,Funeral Home

(-Eamndﬂmbllmﬂ’l

on Reverse Side)



S .
S 3 5

052 S &
A 3 % -
> & g £

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym.....

Student Fabalmer No.....

Licenzed ;mhalmer No :]f S‘_? ?
P, O. Address 0[—- ﬂ ...............

Note:. The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Failure to cnmply with
the sbove constitutes grounds for fevocation of license.)

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

working under my persona! supervision.

Slgnedescisisensancesrsstnsaonansanannrnns

Student Embalmer




