8. Mo, 300

v.

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o157, wo. __ /¥ erimsny nze. oisv. wo./003— Rcm'almr'.an 51}?1

FLEB DEC 6 195

'BIATH KO.

38750

State File No. oo itto e raeenss o srnaren

10b, KIND OF BUSINESS OR IN-
done during most of working Ufe, evan If retired) | ~ DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If & i dd elore
a, COUNTY a. STATE b. COUNTY adnimsion}.,
: Jacksen: Missouri Jackson
b. CITY (1 cuteide eorpurata imite, write RURAL and give ¢. LENGTH OF €. CITY (If outaide sorpoeste limits, write BURAL and ghve township)
.OR township} | STAY (in shis place) OR
TOWN _Kansas City 4S5 4vg, | ™" Kansas City
d. FU!..SL NAME OF (If not In hospltal or lustitution. sire street addrews or location} d.AS[‘)i'gREErss (I rural, mive location) ‘5 6 O
INSTITUTION. 55312 B, 34th St. 5512 E, 34th St,
DNE‘ACMEESOF o. {First) b. (Miadle) c. (Last) 'y DATE (Month) (Day) (Year)
( Type o7 Print) Edne Jacksen oean Nov. P2, 1952
5. SEX 6. COLOR QR RACE | 7. \'h}I%RORV:'Eg ISR‘IER EERRIED 8, DATE OF BIRTH 9. AGE dn yTn 7 tabEn |D.72 ; CDHMOER &1 WS
(Hpacliy) Bonths ours | Mia
Famale Colored Marrie Feb. 20, /88y hba , |
10a, USUAL OCCUPATION (Give kind of work: 1. BIRTHPLACE  [ci\ cad Btate or Foreign Comatry)

12, CI'I'IZEI‘II?F WHAT

DIRECTLY LEADING TO DEATH*y Carcinoma of the Colon with

Housewif'e Lexington, Missouri
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE

Unknown Rhoda Nas Jo e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 09, or unknown) | (If yes, give war or dates of serviee) NO. ‘

o) ‘ No Dora Williams Chicago, I11,.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscensaper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c)

“This does not meen ANTECEDENT CAUSES

Metastases

the mods of dying, ruch

Morbid conditions, if any, gﬂ, DUE TO (b)
s heart fallure, exthenia, ng

rise to the ubove cause (o}
the under lasd.

de. It means the dia- ving couze :
care, nfury, or complice- DUE TO (¢}
tion whleA coused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Omditions contributing to the death bul not
related £o the disease or condition causing death.

55

| 2, AUTOPSY?

19a. DATE OF OP_EI%'N 15b. MAJOR FINDINGS OF OPERATION
_ 1wl wid

21a. ACCIDENT (Etpacity) 21b. PLACEOF INJURY (e Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIF} (COUKTY) (STATE)

SUICIDE bome, farm, iaetory, street. offies bidg . ene) -

HOMICIDE ~
21d. TIME (Menth} {(Day) (Yamr) (Hours | 2le. INKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. IHII.!AT NOT WHILE
INJURY . AT WORK +

22 [ hereby

_ ﬂ thaifaumdedthedemudfmm_EE.b.._B.I 9
alive on. »19_D% and that degub occurred at =S 3=

to NOV. 15, 19 52, that T last sato the deceased
., from the causes and on the date stated above.

e, DATE SIGNE)

11/25/52

b, ADDRBS
2604 Prospect Avenue

10N, REMOVAL
Burisl ¢

11/26 /52

"$ SIGHATURE

MTERE'DBYWL

. 1/

. SI RE Bz‘ucp ;" Mcafal ar
L B /”nS d J"z
24a. BURTAL, CREMA- | 24b. DATE 24c, MAME OF CEMETERY OR CREMATORY
Boedlly)

Lincoln (‘g;neteni
25, FUNERAL Dlhtc'l'o. S S GNATURE

24d. LOCATION (Olty, town, ot.ownt!) (Btate) ¢

Kans ‘ 3
ADDRESS

| Kansag City, Missoupd.

s Staternt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eaeht avemtvsiaabeeceeenes seenbes omrens reeireanen e eensesemne s eee e " Studont Embaimer No.

working under my personal supervision. . i / ;

SEUSEAT vavonnsrornriontasrssanassnsasnanen Signed
Student Embaloer '

Licensed Embalmer N‘Ezﬁ;)/ ..............

P. O. Address /ac

Note: The above MUS'I' 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.




