THE DIVISION OF HEALTH OF MISSOURI 2810'6 a

/.S, No.300
5 e STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH EE AUG 1 5 ,9152 REG. DIST. NO. / y{ PRIMARY REG. DIST. NO. _&?‘f&giﬂmr’: No._...B.‘iOA,.N.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. I institution: residence befors
a. COUNTY 0 a. STATE . . b. COUNTY adinbmloa).
Jackson Mi ssouri Jackson 3¢/ >
b. CITY (If cutaide corpurate limits, welte RURAL and give ¢. LENGTH OQF ¢. CITY (If cuteide oorporate limits, write RURAL and give townahip) J
RN township) | STAY {in this place) Tg‘ﬁN
_Kansas City iInknown _ Kanaas City )
d. FULL NAME OF 1t tal ar it tioa, » sddress or looation) d. STREET 1 raral,
HOSPITAL OR oot i hoeet totlan. ive atreet oo ADDRESS ¢ phvs location) H (
INSTITUTION Ganeral Hogpital #2 2611 Highland
3. NAME OF . (First b. (Mlddl c. (Last ; |
DECEASED 8. (First) { e} ( ) ‘ 4, Ds;E (Month) - (Day) (Yean
{ Type or Print) Lydia Jaekson DEATH Vi 2 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| f mmex 1 vEAN | * moeR M HE3,
j WIDOWED, DIVORCED (Spadity) last birthday) |Months]| Days | Hours | Min.
: i 2 1-1-75 i l
10a. USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1 H I
done daring mowt of working H.h.mnundr:l) T DUSTRY oor -"d“ sousim) LCSU“%E#TOF WHAT
Hougew' fe Qrangebur _ America
113a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_— _Sa,ndg_‘ﬂg.odar‘d Dalls m@: 2
15. WAS DECEASED BVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINT‘;( 1. INFORMANT®S SIGNATURE OR NAME ADDRESS

~ |} Yes. 00, 0r unknown) | (I yee, cive war or dates of service)

N"‘ )
18, c.AusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper 1. DISEASE OR CONDITION ONSET AND DEATH

‘linefor (=), (), and () | DI/RECTLY LEADINGTODEATH®(y __ Hypertensive Cardiovascular Disease

*This doet not mean | ANTECEDENT CAUSES

the mods of dying, such | Aforbid conditions, {f any, giving DUE TO (b)
as heart fallure, asthenia, | rite to the abose causre (a) stating ]
de. It means the dig- the underlping couae lost.

care, infury, or complico- DUE TO (e} s
tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS . [ H q -b }\

" Conditions contriduling to the death but not
related to the disease or condition catiting death.

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

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . v : © ] 2. AUTOPSY?
TION
_ ves [ ] wo ]
21a. ACCIDENT (Spwcify) 21b. PLACE OF INJURY (o.5.. Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, ofee bldg., e} . . . .
HOMICIDE T N :
21d. TIME (Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT[ ] NOT WHILE
IRJURY = | “worK AT WORK . . RN
: : - - .
2. I hereby certify that I attcnded the decessed from J_lES.Z__ 19", to _7:.2_&5.2_, 18, that I last saw the deceased
alive on , 18, and that death occurred at 1 230_a m., from the causes and on the date siated above. /
23a. SIOTTATH :"‘& Wﬁ (Degrae or title) 23b. ADDRESS 23c. DATE SIGNED
' P WD 600 East 22nd Street 7-28-52
24a. BURIAL, CREMA b. DATE ‘p 24¢, I\A'\'I.E OF CEMETERY LOR-GREMATORY 24d. LOCATIOH (CI town, or elmnty) (Stato)
RO REMEYAE 1Bpedity)
A . 2,115,

DATE REC'D BY LOCAL 2 RARS SIGNATURE

7- 19 53

25 FUNERAL DﬁCTOI S SIGNATURE ADDHESS

M

(Licensed Embalmist’s Statement on Reverse Side)




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 byemcmeem -

Studant Embalmsr MNo.

working under my personal supervision.

SLUdBNT socovsssvsnnannsssrrrnsaacsnabstans
Student Enbalmr :

Licensed Embalmer No.

# P. 0. Address,l S O.. ézﬁ/fg’

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




