- Mo, 300
. 10.48

b

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

WRITE PLA
Lo

HIED AUG 15 1957

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3f 3 PRIMARY REG. DIST. m._&-ﬂqmrcrhﬁa

<7483 -
3517

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If & §d before
a. COUNTY €lay- * STATE Miasouri b. COUNTY Clay wlskmton)

b. CI‘IF;Y (I outeids corpurate limits, write RURAL and give c. LENGTH OF

tom Kansas City NortH™®| %

yrs

STAY {ln this place?

¢. CITY (M outatde corporate Limits, write RURAL sad give wwnlhl? .
f}i \,

om Kaneas City North oY

d. FULL NAME OF' {If not ia hoepital or institution, give sirect nddra- or locatlon)

L5 oo S T Terace Neoth

ﬂ’-.mﬁrnnkno-n) (Il yoa, xive war or dates of service)
o]

None

HOSPITAL O
NenTorion 5 Bast 42d Terr. North
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montb) (Day) (Year)
DECEASED OF
{ Type or Print} ELLA J . JAC KSON | DEATH 8 5 52
5. SEX 6, COLOR OR RACE | 7. y'b‘{"o%%'fé% glz\yggc ?ESRR[ED. 8. DATE OF BIRTH 9. AGE u:. rar n: u&m 1 mm,: ¥ ow 1 .
. (Bpacily) ¥, on Misn,
Fe Wh Widow "n | 9-2-1885 Be™ [ =]
Wa USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OF iN- | 11. BIRTHPLACE : ; 2, CITIZEN
ﬁiminlmmofiflnlmo.wa;n;d "f STRY (Cicy sad State or Forsiga Coustry) 'gYTOFWHAT
ourewlie Own Home Westchester Co. N.Y. eeAe
13a._FATJHER™S NAME 13b, MOTHER'S MAI NAME 14, NAME OF HUSBAND OR WiFE
o/l W o - W Albert M.Jackson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS

Mrs.Bernice Creek 5. E,42 STerr.

R INTERVAL BETWEEN
16, CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEE!
| Enter only onecanseper | I. DISEASE OR CONDITION . :
iz for (&), (b, and (o) | DCVRECTLY LEADING TO DEATH q) M_oQL.‘, ] ~ ) -
.5 DY
. ANTECEDENT CAUSES ! - .
This doer nol mean Gz L c,ée( cw > ’PTJL'
the mode of dying, such | Aforbid condilions, if any, giving DuE TO (b) 5
_ax heart failure, asthenta, | rise (o the abose casee (a) auma J
Nete. it mecas the dis. | the vaderlping couse lost.” e- - W - I )
ease, injury, or V) DUE TO (c) ,’\.1/1 .
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS = .~ \N'(y . 7 U
" Conditions contributing to the death but aot ‘ .
related to the disegse or condition causing death. OADPLAA O WAL )
19a. DATE OF OPERA. | 19b. MAJOR FINDINES OF OPERATION 2. AUTOPSY?
. TION 1S J ’5’5 ' \k O
. YES )
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.. inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. factory. strest, cfiop bids . exe) o, '
HOMICIDE _
214. TIME (Moath) (Day) (Yea) (Houn | 2l6. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR?
IRJURY ' = | "work L] "¥fwomk ,
2. I hereby certify that 1 aumded the deceased from 6o 19& lo IDJﬁﬂhat'l last saw (he deceated
alive on and that death oceurred al lO_QQ na, from the &uses and on the date stated above.
SR S e |l ) Ono. |5/E0
. f >

24a. BURIAL, CREMA-

=0 v e

24b. DATE
Forest H1

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCA‘I"ON (Clty, town, or county)
" Kaneas City -

(SB‘B)
Oe

11

DATE REC'D BY LOCAL

25- FYNERAL DIRECTOR'S S1GMNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e,

______________ . Studont Embalmer Mo.

v-orking under my persona! supervision.

Student seuviesrracenasananaancannes vasures igned......7>

Student Embalmer - . -—
LR Licensed Embalmer No ; L5 f

P. 0. Address /6/ / % ‘

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

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




