THE DIVISION OF HEALTH OF MISSOURI 31(583

V.5, No,300
. to.t8 ’N\[ - STANDARD CERTIFICATE OF DEATH e e
. - + ,
* "BIRTH SNQE-F XJ‘? '952’ REG. DIST. NO, t E 2 PRIMARY REG. DIST. NO. .(_6_&"_ Registrar's NO..—&...{)SB....--.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befois
2. COUNTY : . STATE b. COUNTY nditaalon .
Jackson : Missouri Jackson
b. CITY (11 eutalds corpurate Limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (U cutside corporsta lmits, write RURAL and give townoakip'
R township) Sl'f%m this place) OR
TOWN  Kansas City YIS .  TOWN Kansas City 4 9’
' d. F|!|J(IJ-‘|.S-P¥I"AA'.|‘_EOORF (If mot in bospltal or institution, cive street adidrom or loeation) d.AsgDRRFEE;S . (1f rural. give loeation) H _‘ 0
INSTITUTION 2457 Forest 2457 Forest
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) Allie M. Jackson - oeatH Sept. 12, 1952
5. SEX 6. COLOR OR RACE | 7. ‘R'QIAR%EB IBE‘\;SR ESRRIE‘E’.} 8. DATE OF BIRTH 9, AGE (o y.;u J u::n 'D‘::: it UNDER M HEE,
A (Bpecily; - . oD Hours | Min.
Male /~| Colored farried “7” | Mareh 28, 1894 S8 | | ™
10a. USUAL QCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d S Forai 12, CITIZEN OF WHAT
douedurk ™ it ) DUSTRY ¥ aad Stats or Foraign Covatry) Y3
RITTEeer Elackburn, Missouri
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. MAME OF HUSBAND OR WiFE
Walter Jackson - : Carrie Todds l Luella Jackson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow. 00, 0r unknowa) | (I yes, xive war or dates of servics) NO. . i
No Q0-03-6469 Tuella Jackson 2457 Forest

18. CAUSE OF DEATH - MEPI CERTIFICATION INTERVAL BETWEEN.
 Enter anly onecouss per | I DISEASE OR CONDITION _ é % - z Z é Z ; ’ ONSET Alp DEATH
1ine for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH" (5) ‘

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, givtng DUE TO (b)
s heart fallure, asthenia, | ride to the abose cause [ a) stating - . . e . o e o . .
ce. It means the dla- | ¢ underiying couse last. e - .

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

care, Infury, or complica- - _DU_E To (e) Ca— T ""n
tion swhick coused death. | 11. OTHER SIGNIFICANT CONDITIONS '« *a™ i A T ,}/U
Conditions contributing o the death but ot : .
related Lo the divease or condition equsing decth.,
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . s e "+ L | 2. AuTOPSY?
. TION
1 - _ ves [ wo [4
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY te.g.. lncrabout | 2lo. (CITY, TOWN, OR TOWNSHIP} ) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, offcs bldg.,s10.) . e L o e -
HOMICIDE ] : . R ’
I 21d. TIME (Moath) (Day) (YVear). (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| SO | N +. . : WHILEAT [—] NOT WHILE[ et :
! TNJURY WoRK AT WORK - Se - < e

2.1 herebj y that T attended the deceased from 7= 19052, 10 772 , 1822 that 1 last sow the deceased
alive on 193_Zrand that death occurred atw , Jrom the causes and on the dale staled above,

WRITE .PLAINLY—

23a. BIG ATU .- (Degrve or 23b. ADDRESS ﬂ ’ 23c. DATE SIGNED
| - SISHATUR /g%.lp D Iox £7EZ . S a5z
BURIAL. cﬁzm- m. ME or CERETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . _ (tate)
TION, REMOVAL urdm 4 . : - .
I_Burial Kangas Cify, Missouri.

DATE REC'D BY LOCAL
REG,

2-/




STATEMENI‘Z BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

PO . . Student Embalmer Mo,
working under my persona! supervision,

Student coecnervoncsnsanas esvesencana
Studmt Embalmer

------

Licensed Embalmer Nn 4 o )

P. 0. Address_ LL.= ¢

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

N ) - '_:’ - [ S "":,'. L%
If this body is not embalmed, fact should be so. stated above,  <FUETINEL ST AN R

L]

., Ll

o N




