V.5, No. 300 B . ol iyt . 24738
va oD JUL 281953 © STANDARD CERTIFICATE OF DEATH s ri e
' | BIRTH X0. _ REG. DISY. Na. [/ 22 PRIMAY REG. DIST. wo/ JO0L Rem.rlmr.tNo....... b
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decosssd lived. If Ingtitaticn: residence before
I a, COUNTY a. STATE b. COUNTY adsnimlon).
Jackson Misaouri Jackson
b. CITY . L . LENGTH OF . CITY
A {1f outalde torpurate limits, writs RURA “dt:i"r‘.hlp) g_”w nfm. ol [+ R 4. ,:ggm“ within mwl::‘
5 TOWN Kanmeas City yrs TOWNKangas City “ »0
o d. FHOLIS-P'I!I"“AT.EO%F (I pot in hoepital or tostitution, cive street add or location) .}‘SDTI;{REEErSS (1! rarul, give location) d A 6“3
o WSTTUTSN 1017 Garfield 4 1217 Garfield
§ 3. :l,iEAchéE S%IE a. (First) b. (Middle) =~ ¢ (Last) 4. Ds}-g (Month)  (Day) (Year)
E (Type or Print) Bessie Mse Deckard DEATH July 9, 1953
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (Io years| IF UKGER 1 TEMR | & UNDER o maz,
g WIDOWED, DIVORCED ¢ ;p!d!:) Laat birthday) mm., Days | Heurs | Mia.
E Female Colored Married Feb, 19, 1907 486 l
5 :o;al.}sum. ﬁgﬁk&%&gm:‘;&t 10b. KIND OF BUS!NESSD%lérHIY 11. BIRTHPLACE.  (¢.0 ) oad State or Forsign Country? 'ztngR‘FNOFWHAT
A Housewife Lexington, Missourl
< 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- Alonzo Lowe Anna Jenkins | Clvde Deckard
% i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o, orunkaown) | (If yes, xive war or dates of servics) NO.
P No No Clyde Deckard 1217 Garfield
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enteronlyonecauseper | I. DISEASE OR CONDITION : TH
Z | unetor (e), (b, and (¢ | PIRECTLY LEA.D!NG TO DEATH® ()
2 || *This does ot maam | ANTECEDENT CAUSES
< the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
Wl s heart foiflure, asthenis, | rite to the above caude (a) sating
8 |l 1t meons the dis- | the undertying couac lo.
© care, infury, or pli " DUE TO (¢) N
5 |l tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS l i~
= N - - Conditions contributing to th death but nof - - - . ’b%
a related Lo the disense or condition causing dccﬂs
E 19a. DATE OF op‘Fﬁ)’ﬁ 195, MAJOR FINDINGS OF OPERATION _ . . .. | 2. auTopsvr |
= YES D NO
o [l 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g-lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, strest, cffioe bldg., ste.)
@ HOMICIDE D -
g 21d. TIME (Moath) (Day) {Yea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
.. . . WHILEAT NOT WHILE
J' - INJURY - et = | “work AT WORK
E 22,  hereby certify that I atiended the deceased from 4_‘_3.—, 1983, to 4"_#__. 1083, that I last sow the deceased
= alive on - ., 19‘__3, and thai death occurred al ——____ m,, from the causes and on the dale stated above.
) E 2. SIGNATURE W, T.‘ﬁ?eeves (Degree or title) | 23b. ADDRES 23c. DATE SIGNED
e I T K D-0-—~13104 W4l 941-53
é . CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION Olt)'. town, or comaty) {Btats)
TI Bpediy) .
§ | Bu 7/12/53 bt | Lexington, Missouri
DATE REC'D BY LOGAL | REGJSTRAR'S SIGNATURE 5 7ulm DIRECTOR; slaurunt /’[n:}/on
2 4/=5F - @gﬁ_ﬂ_ 74 fﬁ?ﬁ—/

(Li Embeltner’s on Reverse Side)




|I

. . 1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By mMe, OF By ..ttt ittt it rri s tia e eaan s R , Student Embalmer No,.-.cccoceuiaaaan.

. working under my personal supervision..

LY

« Note: The above;MUST BE SIGNED BY }HE LICENSED'EMBALMER in hls OsWN HANDWRITING. (Failure
to comply‘ with the abo tonstitites grounds fd¢ revocation of‘hcense) ) - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




