THE DIVISION OF HEALIH OF MissJUnl 14271;,

.300
a0 FILED MAY 11953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. MO, _AZZ__ PRIMARY REG. DIST. WO. _/ O@O&on Rygistrars No. 1943
i. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Whee 3 tived. If towdd tiuncm bafore
Ol a. county Jackson 2. STATE Missouri b COUNTY ackso?l' rolmioa.
b. c&;v (I outelds corpurate Limits. write RURAL snd give c. L‘FNEE: £F c. Cg‘g’ {If outaide corporsta limits, writs RURAL soJ give townahip)
towrship) (¢ ol
town Kansas City 6 yrag.l TOwN Kangsas City 27 g 3 ?
a d. FULL NAME OF (If not Lo bospital or Institution, give strest sddrem or location) d. STREET - (If raral. give locatlony
a- OSPITAL OR . - ADDRESS
o INSTITUTION Géneral Hospital #2 N b
ﬁ 3. NAME OF a. {First) . (Middle) = ¢ (Lasb) 4. DATE (Momtt)  (Dsy) (Year)
DEC OF
B (Typeor Pringy  Luella James Jackson DEATH 4 8 1953
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yvars| 7 uRR | LR | 7 Gowen u s,
§ WIDOWED), DIVORCED_(pectiy) : Inst birthay) Monthl Days | Hours | Min.
; Female Colored Divorced .¥ | April 26, 1890 &2 |
g m:;u USUAL g&cgpt.t\:m (G kindof work 10b. KIND OF au5|NsssDcl>J§T lél‘; 11. BIRTHPLACE i1y uad Stets or Farsign Cosmtry) utﬂ;rﬁu?r WHAT
= None Albia, Iowa / USA
< nlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& p. Y, Jackson : : Laurs Dammond Fred MeKipnew
bt ([ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT' S S|GNATURE OR NAME ADDRESS
] (Yes. Do, crunknown) | (If yes, cive war cr dates of servies) RO, ]
- No 490-16-85985 Pdward Jaclkann 1116 Indepsndene
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
i | Enteronlycnecanseper § 1. DISEASE OR CONDITION . :
Z [ motor (5, (o 800 (& | PIRECTLY LEADING TO DEATH" () Meningitis, etiology M', . .
g This dots et mean | ANTECEDENT CAUSES
1he mode of dying, such | Morbld conditions, if any, giving PUE TO (®)
j a8 heart fallure, axthenda, | rise to the above cause (o) stating
& |late. It meoms the ayg. | D¢ wnderlying cavec last. -
o care, infury, or complica- DUE TO {c)
5 [t ton whick cumaed deush. | 11. OTHER SIGNIFICANT CONDITIONS ] o
[~] Conditions contributing to the death but not .
94 relaied to the diseaae or condition couting death. HypertenSj.VB Heart Disease QAL{DB .
i || 19a. DATE OF OPERA- | 19b. MAJDR FINDINGS OF OPERATION - L . . 2. AUTOPSY?
& . TION
5 _ ves (8 wo [
o || 218 ACCIDENT (Bpectty) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE home, farm, tactory, sirest, ofiow bldx.. wa) . :
Z HOMICIDE ) . : :
g 21d. TIME (Momth) (Day) (Yess) (Hous) | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' mm.:A'r HOT WHILE|
| INJURY : m. AT WORK
b
H 2 I hereby cemfy that 1 auended the deceased from b=T=53 ,19___, toh=8-53 , 18, that I last saw the deceazed
g alive ___, and !@death ovourred at L1140 8 m., from the causes and on the date stated above.
E : 3\ or title) /] 23b. ADDRESS . DATE SIGNED
: el "% mﬁlﬁ 600 East 22nd Street 4-10-53
E 24a. BURIAL, 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, gmowr.mrdm L ¥
B uria 4/13/53 Highland Cem
DATE REC'D BY L%CAEGL R RAR'S SIGNATURE @Jnsa DIRECTO
V&% [ealhe .y dgzéﬁ;._

{Dicensed Esbalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c'értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4o , Studant Embalmer No.

working under my personal supervision.

Student suvevsucacasusniesnnsersssrosrnarae

Studcﬂt Embalmer
T ) o Licensed Embalmer No. ____/fS

P. O. Address.,lﬁ_ _g

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




