No . 300
10.42

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| BIRTH HLED FEB 18 TQS[ REG. DIST. WO. i ‘/z PRIMARY REG. DIST. m.._-_/_a.num-mlﬁm._.;.522.r_._.

48932

State File No

i) Enter only oneceuse per

|18, CAUSE OF DEATH ) -
er | 1. DISEASE OR CONDITION °
DIRECTLY LEAD!NG TO DEATH‘(a)

Broncho pneumom.a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence before

1] . - X .

8. COUNTY Jackson o STATE  Missouri b- COUNTY  jackson **=
b, CITY (I cotaide corpurate Hm..lu, wtits RURAL and':i'v;h . %T AI;}EI:EEE pl(.)::, ¢ Cg;{ . an 3‘;“"““' within ‘W
TOWN  Kansas City 0 yrs. TOWN Kansas City S )

d. FULL NAME OF (it 1ork i ddross o1 lovat) STREET R C s
HOSPITAL OB (If not in } or on, give strect or \] P ADDR& (I rural, give loastion) 3 V’g?
INSTITUTION General HOSQlt al #2 Ly 301 West Armour o

3 DNEA‘\:MEE scl)z'i-:i 8. (Plrst) b. (Middle} e (Last) s, DSF (Month)  (Day)  (Year)

{ Type or Pring) Edward L Jadtson DEATH 1 29 195,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ' h0ER 1 YEMA | o eDER K¢ 3,

M 1 Col a WIDOWED, DIVORCED (Spacify) Last birthday) |Montha , Days | Hours I Mis,

ale olore Married ___64
102, USUAL OCCUPATION (aw work | 10 D OF BUSINESS OR IN- | 11, BIRTHPLA . .
:mduﬁnsmusdvarkmll(!?::::n;:thd: 1-b KIN L DUSTRY CE {City sad State ar Foreiga Country) iztg{j-ﬁ'%g’:f?FWHAT
nitor Apartment Little Rock, Arkansas
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Elbert Jackson 4 Ella — ) P J,
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, M.mwuu'n) (If yus. glve war o dates of N%
0 87-12-964 Pearl Jackson 301 W, Armoup
MEDICAL CERTIFIC:ATION INTERVAL BETWEEN

LY =

:ONSET AND DEATH

line for (=), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Mortd conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) stating
the underlying cause logt. .

the mode of dyinp, such
a2 hearl fallure, asthenda,
de. It meons the dis. |,

case, Injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bui not
reloted Lo the disease or condition causing death.

tion which eaused death.

Diffuse interstitial petechlal hemorrh es
in cerebrum, cerebellum & pontine njg

¢leus,

T i

1 Frank E

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . ZJ AUTOPSY?
TION - . ' . \'\q
yes EI NG D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, tagtory. strest. offics bldg., et0) .
HOMICIDE i ] . - . B
21d, TIME {Month) {Day) {(Year} {(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?’
. . WHILEAT[™] NOTWHILE
- INJURY - : = | “wWoRK AT WORK
1-<
2.1 hereby%{i hat ttended the deceased from A=2>% , 19 , lo Ik , 19...., that T last satw the deceased
alive , and that death occurred at m., from the causes and on the date sialed above.
23a. SIGNATURE ot til!e)a 2ib, A.DDREs 23c. DATE SIGNED

600 East 22nd Street

B-1-54

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

24a. BURIAL, CREMA- | 24b. DATE 24¢, I\A'H.E OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, wWD. or oounty) {Btate)
TION, REMOVAL (Bpesity) - . '
Burial 2/4 /54 Blue R1dﬂ'e Knn s City. Missonrt

Lawn

L2

DATE REC'D BY LOCIC\‘;L STRAR'S SIGNATURE
A.2_5F >M —gnad, y

(Licensed Embalmer’s Statement on Reverse Side)




p—

STATEMENT BY LICENSED EMBALMER

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

by me, or by .... , Student Embalmer No,

working under my personal supervision..

Student .
Signature of Student Enbalmer

P. O. Address /—9[.

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.

7F this body is not embalmed, fact should be so stated above.




