THE DIVISIOM OF HEALTH OF MISSOURI

21603

. No.300 : T
e . g-1g53  STANDARD CERTIFICATE OF DEATH Sate Fite Ny @ QUL
HLED JUL 3073
BIRTH O.______________________ REG. DIST. MO. —13—7: PRIMARY REG. D1sT. 80 _J OO0 2 2oivars No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whats & d lved. It ingtliud id befors
a. COUNTY Jackson ) a. STATE Mis souri b, COUNTY Jackso ad:nbmlon),
b. CITY (f cutside corpurate lmits, write BURAL and give c. LENGTH OF || «c.CITY & In Besidense within Lmits of
B _Kansas City ] Wvypgn| o Kansas Clty L
. FULL NAME OF (1f not in hoapital or jom. give streat address or location} . STREET (Hf tural, sive location)
',‘,?é.'-’,'%ﬁhg,? 4140 East 6th St. ADDRESS 4340 East 6th Stroet 4 \ﬂj
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day) "
DECEASED : : 7)  (Year)
(Typeor iy CARRIE MAY JACKSON A 6 16 53
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIEB, IB?VEECEBRRIED.) 8. DATE OF BIRTH Q.hA.GE {In Y!)ll'l J l:r 1| vear | o usoem o wEs, t
8 1 L% D .
Fe ¥Wh YASREL ™™ “4” |5-20-1869 g4 Hindl ik e
102, USUAL OCCUPATION (Cifvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\. a4 State or Forsiga Coustry) 12, CITIZEN OF WHAT
TR | xx P |onto -/ Foho
13a._  FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
e do Conrad No Record
lﬁS. WAS DECEASED EVIE'ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17, INFORMANT 5 SIGNATURE OR NAME
-,men.nknown) | ¢ m.ﬁ“rordnuo!uﬂioe) ’ None R Mangold C gne’ Kﬂ.n a8

18. CAUSE OF DEATH

. Enter only gnecsuse per

line for (a), (b}, and (c)

*This does not megn
the mode of dying, such
as heart fellure, asthenda,
ele.. It means the dis-
ease, infury, or complica-
tion which coused death.

» ME
1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) staling
the undeslying cauar last.

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disenae or condition cansing death,

ICALCERTIFICATION

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpwecity) 21b, PLACEGF INJURY (g, noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) L
SUICIDE home, farm, fagtory, strest, offics bldg., ate.)
HOMICIDE . . C
21d. TIME (Mogth) (Dey) (Year) (Howr) 2te. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
+ INJURY ‘- WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from =~

_ﬁf?

_(a:l_fa_"__ 158" 3 that I last saw ¢

he deceased

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

alive on , 198 3, and thai death oceurred atd ., from the causes and on the dale stated above.
2a. SIGYATURE ThQs . G. MeHalp ) 23b. ADDRESS Z3c. DATE SIGNED
. e 53
248, L. CREMA- . 24c. NAME OF'CEMETERY OF CR MATORY zta LocATION(ouy. town.o:eounr.y X
Tio ’| 6-18-53 | Walnut Grove Cemetery Mound City, . Kansas
25. FUNERAL DIRECTOR' S SIGNATURE. - - ADDRESS

-17-873

EISTRAR ZZTU RE g j:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LI

DY Me, OF DY ..t iiiiiiiiiiriesieatsanaraasaaeaeraneemenranataentmaneas , Student Embalmer No.............

working under my personal supervision..

Student.....coomrnim i ceiieieeenaees Signed
Signature of Student Eabalmer

Licensed Embalmer Noe{/gé

P. O. Address.ﬁ..:...‘?‘.\. ...... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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