THE DIVRBION OrF ReEALIR UF M
STANDARD CERTIFICATE OF DEATH

. 300
State Fiie No..

.48 S i e
FILEC NOV .16 1953 51‘39
"BSRTH NO. REG. DIST. NO. _LZLnnmv rec. o1st, wo. /OO Registrar's No
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: reaidence before
. COUNTY . STA t. COl ad:ininslon).
¢ Jackson a. STATE Missouri WY  Jackson "
b. CITY (11 oatside corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelds ecupotats limits, write RURAL and cive township)
OR ] p}] STAY {in thie place)
TOWW  Kansas Clty vrgh_ TOWN Kansas City - 214
d. FULL NAME OF (If nos is boapital or institation. give strest addrew af location) d. STREET (T2 rurs), giva loeation) 1
HOSPITAL OR . ; DRESS
| iNsTituTion. Wheatley Provident ’l\f?D 2332 Montzall /)
S NAME OF a. (First) b. (Middle) =t ¢ (Last) . 4 oATE (Month)  (Day)  (Yexr)
{ Type or Print) Daisy Jordsn . oeati Oct. 26, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5" RGE Unyoas) v w1 Tt | wen o .
Y . on Hours | M,
Female Colored Harried / [_Dec. 21, 1894 B8 | | *
10a. USUAL OCCUPATION irebiad ot work | 10b. KIND OF BUSfNESSD%gT IN 1L BIRTHPLACE  (ci1; cad State or Foraign Comatoy) 12_CITIZEN OF WHAT
Housewlfe Starksville, Mississippi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i. NAME OF HUSBAND OR WIFE
George Talbert: Unknow Jeasae Jordan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | Cf yes, sive war or dates of ssrvics) NO.
No No I Jesgse Jordsn 23732 Monteall® .
18.. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEM
 Enter onty onecaussper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING 70 DEATH® (4 'gerebral Hemorrhage

1ine for (a), {b), and (c}

*Tais does not mean
the mode of dying, such
a8 heart fallure, asthenio,

ANTECEDENT CAUSES

Mortid conditions, |f any, giing DUE TO (b) H;tp.e.rj:ﬁrmne_aandj_ommular_m.h__

ﬂulot.bcabnumue fa)

efc. It means the dig. | ‘Ao uRderlying e o - -
case, Injury, or complica- DIJE TO (c)
tion tohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS D I S o q5 h
Conditions contributing to the death but : i L’
related to the disease or condition cousing dedb Marke d Obe sit J
19a.. DATE OF QPERA. | 190, MAJOR FINDINGS OF OPERATION | e “" H 2. AUTOPSY?
. TION T . m
_ . ves (). wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY ts.g..inaraboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, srm, faetory, stywet, oflos bldg., e10) - Lo
HOMICIDE _ ) : _ S e ‘ .
21d. TIME (Momth) (Day) (Year) (Hourn) 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
’ WHILE AT KOT WHILE
INJURY - - ®. | iwoRK AT WORK "

22 I hereby certify that T aumded the deceased from LO=21 1853, t0 , 1953, that I last saw the deceased

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

alive on - 1953, and that death occurred at _5,5.(29.&:., from the caiises and on the date slated above
2. SIG Geor e H. DATE SIGNED
e - 558’ E. 18th. SH.K.C.MO, 16~28-58
24a, BURTAL, CREMA- | 24b. GATE 2. NAME[JF CERETERY OR CREMATORY 244, LOCATION (Olty, town, o couty) (State)
TION, REMOYAL (Bpwcity)
ur 10/31 /53 Linceln Cemetery Kansas Ciﬂ:v' Missouri

DATE REC'D BY LOCAL

R RAR'S SIGNATURE
REG. M -

(Licensed )




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

...... ., Student Embalmer No.

working under my persona! supervision.

StUdENt weciisanasrennsncssitsnsnrtasnstne

Student Embalmer

P, Q. Addrcss........_,/

.ol

‘Jote The abo\e MUS'I‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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

-




