THE DIVISION OF HEALTH OF MISSOURI 1{317

lo. 300
0.4 STANDARD CERTIFICATE OF DEATH Stete Fite No... e
| BIRTH noHLED FEB 11 1956 REG. DIST. NO. LZL PRIMARY REG. D1ST. N0,/ @€ 2 Kevivirar's No SRR
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
__Jackson Missonrd Jackson
b. CITY tofde . URAL . LENGTH OF CITY
OR (f oateids porpurate limtts, welta RURA “dw‘:r:hiv) Eray {in this place) “ “oR * :'ggh.i?m“:mwmwgﬂ
TOWN TOWN Kenass Cifv ub\[ =
d. FH&SLP:"I&AT.EOORF {1 not in hoapital or institytion, give street addrass or lotation) ASDI'&_“EEETSS (It rurs!, give location) 3 ‘_{.l ?
INSTITUTION- 1716 Renton 1 4 2529 Highlard
3.DNEACME OFD 8. {First) b. (Middle)} "l §f c (Last) 4. DA}'E (h_r{(mth) (Dey} (Year)
( Type or Print) Frances Rlair DEATH Jan, 23, 1954
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years|  unoer 1 mn o UNDER b WS,
wloowED DIVORCED (Specify) Laut birthday) Momh, Houra | Min,
Female | Colored | Widowed 73— | July 8, 1m61 | 92 |
10a. USUAL OCCUPATION (Givekodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH - ’ 12. CiTI
doie during most of w Life, even 1f w) B DUSTRY {City amd Snn or Foraige Coustry) COUNTZ'ER'?OFWHAT
one ki recid [y~ .Tennessee -
!laa_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown ] Unkn own : Al
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNA;l.EiE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yea, kive war or dates of service) NO.
No No Dorothy Be verlve 20290 Highlanpd

18. CAUSE OF .DEATH - MEDJEAL CERTIFICATJON B . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . W ONSET AND DEATH
Line for (a), (b), end () | DCIRECTLY LEADING TO DEATH® (4) _
_— ;
“This docs ot mean | ANTECEDENT CAUSES Z é— /J ]
the mode of dying, such [ Morbld conditions, if any, M’W DUE TO (b) 2: 'a:-_y__!

as beart feflure, asthenda, | 1ise to the abooe cause (o) stating

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

i : the underlying cause last. . .
de. It meons the dis- :

st e o ol A DUE T0 @ )ﬂ—ed“w deal

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

‘ “ | conditions contributing to the death but ot L/ ?., D ’
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FIND[NG'S OF OPERATION : . - 3) AUTOPSY?

TION N
ves (] wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY e.g..inarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE . bome, [arm. {actory, sirest. office bidy., wve.)
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
" INJURY . = | “WOoRK AT WORK » : .

2] hercby cert:fy that I attended the decmed Jrom , 18 lo , 19 , that I last saipo the deceased
alioe on , 19 hat death occurred al _________ m., from the causes and on the date slated above.
SIGNATU or title) | 23b. ADDRES 2. DATE SI ED

I MMLJ{. Tillmaﬁ‘ l"g /é/[é‘é'-&\ m : //Zféﬂ

24& -(T) RIAL ?Ab DATE 24;, NA'dE OF CEMETERY OR CREMATORY’ 24d. LOCATION (Oity, town, oreounty{ /(Bhla)

REHOVN-M) - A e N
Burial 1/27 /54 Lincoln Kensas City, Missouri

DATE REC'D BY LOCAL o DIRECTON)S S1GNATURE AGORESS
Jors s s it Jehtdei o 1] G Ze )



STATEMENT BY LICENSED EMBALMER

hY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By ..o ere e ccrerer e e , Student Embalmer No..........

working under my personal supervision..

~ 6 g
Student... ... Signed.. % M
Signature of Student Embalmer |
Licensed Embalmer No.-j h{
P. O. Address//-—— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7 this body is not embalmed, fact should be so stated above.



