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WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ No. 300

0
0

THE DIVISION OF HEALTH OF MISSOURI 38'?51
AIEBDEC 13 ;g5  STANPARD CERTIFICATE OF DEATH S i o Ik

! a1RTH NO._________________ REG. DIST. WNo. _LZL PRIMARY REG. 0IST. N0. PO, iiiars No. “510?

21d. TIME (Month) (Day) (Year) (Hour)

INJURY WHILEAT . NOCTWHILE

WORK AT WORX

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived, If batitation: reldence hfocs

a. COUNTY . a. STATE_ | b. COUNTY admislon).

Jackson Missouri Jackson

b. CITY (U cutside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outelde corporate limits, write RURAL anod give townshin)

ownahip) ST% 41: this place} [s] R
TOWNKapnsss Clity f TowN Kansas City -

d. FULL NAME OF (If not in hoapital or fnstivat] ad ! d. STREET 1] , CFEY. V) %
HOSPITAL OR (Il aot or . glve atreot or ADDREAS . . {H rural, give location) 56 u
INSTITUTION Whestley Provident Hosp. 2605 Euclid Ave.

3. NAME OF a. (Fimst) b. (Middle) C. (Lasg) - 4. DATE th
P Jackson Sr of 1™ {B" &
{ Twpe or Print) Elmer . DEATH

8. 5EX 6. COLCR OR RACE | 7. mARRIED TSE‘YSR RRIED, 8. DATE OF BIRTH S.I:GE {In y.;m hl: UNDER | YEAR | IF ONDER 1 Hms.

(Apaqity) i onthe | Days | B Mia.

Male Negro M %' | Jan., 5, 1877 | "#* | "~

10a. USUAL OCCUPATION (Givekindotwork | 10B. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn soumten) 12_CITIZEN OF WHAT
do . y | BUSTRY "O COUNTRY.

RevIrdd Pocomeair Jefferson City, Mo. S, A,

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o OR ulFEU'phel_fﬁ
Reuben Jackson | Julia - —07 A ]
li. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT"® & ADDRESS
{Yen. no, ot unkonown} ur . &k r or dates of servics) g -
No T L M) Elmer Jackson Jr., 544 Everett K.C.K
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecaumper | 1. DISEASE OR CONDITION e rv Collapse AND DEATH
Tine for (&), (b, snd (o | DIRECTLY LEADING TO DEATH+¢,y Circulatory p
. ANTECEDENT CAUSES B
This does not mean Coronary QOcelusion - W-,’b'gz'
the mode of dying, such | Aforbid conditions, if any, giving CUE TO (b) T s Y T
os heart foflure, axthenia, i..m:;:‘%y%w:u%?faw staling. . .- . T ER—— o-
A5 -
o, fiju’f‘m"’” the fff,_ _DUE TO (o) . Post -Operative Resection of Colon 16 52 !
tion which coused dmh t1. OTHER SIGNIFICANT CONDITIONS™ = , J
. e b mauting Lo e denth bt e . Stricture from Dlve réiculitis gq >
19a. DATE OF-OPERAN- 19b. MAJOR’ FINDINGS OF OPERATION 20, AUTOPSY?
10-20-52 Stireture due Chronic Diverticulitis vyes [] w0 Dot -
21a. ACCIDENT {Bpacity) . 21b, PLACEOF INJURY (s.g. inorabugt | 21c, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) ~ Y- (STATE) .
++f{++ SUICIDE: - homs, farm, fagtory, siret, offos bldg., st0.) oo
HOMICIDE _
21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby ce;'tify that I attended the deceased from Oct, 14

1952 1o _Nov. 16 , 18- 52 .-that 1 last saw the decenzed

|\~ alive on ﬂoxr_,d:&;_ 19_52 and that death occurred af __8 1588, ., from the causes and on the date stated above.

TIONBIE OVAwad.l:) 11 -21-52
[ 4

-23a. SIG P, . Turne J_uu zan._.wonzs _ ' _ l‘z:sc Df\T? SIGNED
: ' 1433 ®_ jokh 11-19-52
BUR|AL. CREMA- | 24b. DATE 2% OF CEMETERY OR CREMATORY | #4d, LOCATION (Olty, tows, of coanty) (State)

. Kansas City, ko.

DATE RECD BY LOCAL R}zgﬂun's SIGNATURE _
J/ . -\53 - w_g M

MERAL nlgf:c'ron's S| GMATURE ‘AbDRESS

(licensed Embalmer’s Statemend on Reverse Side)




Ssvasenes

| < <
5‘9“'Md;n‘t'm;;;;ﬂ;_; K Licensed Embalmer No..2. 2. 7. 5.
. . P. O, Address=Z 5 ':5%—:.—@(4.—-&\_

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I’Q{sre to comply with
the above constitutes grounds for revocation of license.)

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




