THE DIVISION OF HEALTH OF MIXSOURI

° 1. STANDARD CERTIFICATE OF DEATH weriene... 1488
) 'll:liLTEDmFEB 9 ]953 REG. DIST. NO _Z_ZZ_PIIIARY REG. OIST. MO &&-‘: i "’E’H‘a" 94

. [ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceamd livad. 11 lostitation: residence befors
- a. COUNTY a. STATE b. coumvﬁ‘r admissicn).
- Jackson : Kansasg . . .._Yyandotte
b. CITY (M cuteids porpurate Lmits, writs RURAL and  etrs ¢. LENGTH OF [| ¢, CITY (1 outelde sorporate Umits, write RURAL sod dive township)
OR STAY (ia thia place .
TOWN Kansas City, Mo % & Sy |- "TOWN  Kangas City .
d. FULL NAME OF (IF ot i hoapital or institation, give streat adfired o7 losation) d. STREET (I! curul, eive location) : \
O HOSPITAL O ADDRESS
INSTHOTION Wheatly Providence Hospital 835 Nebraska St
3 NAME OF a. (Firsh) b. (Middle) <. (Last) - 4. DATE (Month)  (Dsy)  (Yemr) |
( Twpe or Print) John ' L. Jackson - oEATH January 5, 1953
5.5€X % |6 COLOR OR RACE | 7. MARRIED m-:van MARRIED, | 8. DATE OF BIRTH 8. AGE Uo yeurs| & O ) i | o e 2wz
Male | Negro PIed 7" | 13- 1p. 1882 Moeta) i | Houm | Mo
102. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn sountey) 12_CITIZENOF WHAT
pe during m oriiog life, evea U rettred) DUSTRY NTRY1
ommon. Laborer None Ruston, La / . Os A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. N. Jackson Addie Lewis Dorothy Jean JYmefSoy.
I5. WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' §
(chnn.uluuknown) | Il yeu, elve war or dates of servics) N NO. Dorothv J SI?ALURE ORI?;;EBSBSE) ?\W&&&
o] Qne = — Fro TZ, ean Jackson City. Kms
18. CAUSE OF DEATH . ICAL CERTIFICATI INTERVAL, BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION * ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ¢y

llne for {a), (b), and (c)
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) oo
ap heart faflure, asthenia, | rise to the above couse {a) stating . ”~

cte. It meens the dig. | the underiping cause fast. . lb '

case, injurp, or complica- DUE TO Br=——_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul g
related to the discase or condition ca i
) DATE CF QPERA- . MAJOR FINDINGS QF o
: N -
A-JOSP - e, s O 2
21a. ACCIDENT (Bpecis) 21b. PLACEGF INJURY (sg..iInoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, Eastory, street, offios bids. see)
HOMICIDE E
2id. TIME t(Month) - (Day) {(Yea) (Heun) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: D WHILEAT[ ] NOT WHILE
+ INJURY WORK AT WORK 2
271 heriby ify. that I attended the deceased jr&ﬂlo dﬂuﬂ I last sow the deceaged
. alive on | = , 19 _i_}and ihat death occurr m., from the causes dnd on the date glated above.

exanger Ow:‘ tle) /Dﬁz

%1‘. BUERulAL. CREMA. 1 24c. NAME OF CEMETERY OR CREMATORY
Burtal " | 8 Fénuary 1932  Westlawn Cemetery
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUMERAL DIRECTOR' S S1GMA

/-9-.53 Mrs, J

(€ » o0 Reverse Side) Kensas City, Kansas,

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




i i

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, or by.me...m

. . . .o Student Embalmer N
working under my persona! supervision. Y mha °

........... MbR e assaanarw

Signed... ...

S51gned.snyenrecercecarerrecrarnncaasnnan
Student balmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure tb compfy w
the above constitutes grounds for revocation of license,)

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




