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WRITE PLAINLY--USING UNFADING ﬂMCK INE—-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TREDJIAN 22 1952

BIRTH NO.

45119

s otssnsne prmnsrnr st

State File No...

Yoy
ax. oisr. wo. ___JYF rriwany vec. o151, wo. £ @ OX pogisirars No 61 0

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed Hved, 1f L residance before
’ a. COUNTY a. STATE b. COUNTY adinimion).
Jackann Missourd Jackson

b. ClTY (I outride corpurate Umits, write RURAL and give ¢. LENGTH OF c. ClTY
OB, township)| STAY (ln this place X ‘?;12 _heu':'a;-';-humm'-'m“?
Kanans City 50 yrs o Kansas City 0 4

1. DISEASE OR CONDITION

 inter oply enoeatseper | Ly b2ETLY LEADING TO DEATH-(,,

MIDICAL._ CERTIFICATION
. .

FU(l)-SL NAMEO%F (If oot in hunlul or institution, give streat addres ar locatlon) » ASJII;!REEETSS (I rara!, dn location) j‘z.ﬁ‘;
INSTITUTION 1730 Michigan L 5 1730 Michipan
3. NAME oF s (First) b. (Middie) 4 c (Lasp) 4. DATE (Month)  (Dsy) (Yesn)
(T¥pe or Print) Ulysses Whisiger DEATH Dec . 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # Unoen 1 TERR | ¥ UNDER & mxs.
lDowED DIVORCED (Bpecity) taat birthday) Mnnt.h-] Days | Howrs | Min
Femals” | Colored idowed 3. ppril 19, 18801 . 73 |
10a. USUAL OCCUPATION ! Ll b. K ND BUSINESS OR IN- | 11. BIRTHPLACE - :
AR o or SR (ot e e o e Consr) | P SITEENOF AT
one Sedalla, Missouri o
'!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Unknown Unknown i W e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\'ﬂ.ﬂ?.cunhw'n) I (11 you, wive war or dates of service} NO.
0 No Dorothy Tavlor 1730 Michigan
18. CAUSE OF .DEATH " INTERVAL BETWEEN

ONSET AND ﬂ H

line for (a), (b), sud (¢)

*Thir doea not mean
the mode of dying, ruch
as beart faflure, asthenia,
ete. It meansthe dis-
ease, infury, or complico-

ANTECEDEN 3 '
Morbid condi any, giving DUE TO (b}
rise to the above?] c (a) stating

the und:r!rlna

DUE TO (2)

H

1I. OTHER SIGNIFICANT CONDITIONS

tion which consed death.
' Conditions contributing (o the death but not °

related to the disease or condition causing death. g 250 p|

.A-'%ﬂ.m_
n-xh-l\b

-
ﬁ 13a. DATE OF OP‘IT-:%& 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
943X | wsO
£{| 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {a.g. inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory. street. offior bldg., et0.)
E | HOMICIDE ' . -
21d. TIME (Month} (Dwy} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
I INJURY m. WORK AT WORK

that I atiended the deceased from

mﬂﬁ%, 1983, to % 19-82, that I last saw the deceased
, and thal dealh occurre &on A m.ﬂ’ra &% and on the dale staled above,

R & TITUEELTee or tityn
o

Z3b. ADDRESS

l . DATE sasuan

songl Aue.

Z4d. LOCATION (City, town, or wunty) ' tats)

KQ'Q_QQQ 4 MiIgarjynd

REGISTRAR'S SIGNATURE

Lozt

Us L. CREMA.
i
DATE REC'D BY LOCAL
REG.
- -

fs rz:hu DIRECTOR® Zc::ju//;’égp/ Z 2

3 Embalmet’s Ststement cn Reverse Side)

Ny



Rt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev ide of this certificate was embal

working under my personal supervision..

StUdent ...uenen enneran e ea e nnas Signed-....ﬁdﬁx. AR~ 24~ >
Signature of Student Enbaloer
Licensed Embalmer No.:ﬁéf."
P. O. Address /f'é{?/(ﬁ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




