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WRITE PLAINLY—USING T/INFADING BLA“CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WLED JuL 1 21954 STANDARD CERTIFI

BIRTH NO.

CATE OF DEATH

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If lnstitution: reskience befors

8. COUNTY  Jackson & STATE \igsauri - COUNTY o " dmlaon.
b. CITY (It cututde sorpurate limity, wriv BURAL and yive . LENGTH OF . CITY Recidencs within Umit
OR o = h e ie townahip) grw.ﬂn this place) ¢ OR < Il'dw ﬁﬂ'm m‘f
TOWNKansas City of £ _adn’ TOW"Kansas City e i =

. FULL NAME OF (2f not in bospital o7 institutics, sive strect address or loobion?

(If rural, give location)

} John Jackson | M. Elizabet;

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, 0o, or ynknowsn) | (If yes. xive war or dates of servios)
,

16, SOCIAL SECURITY

13-16-3310

WS Coneral 3 ARy 317 5.5 ong 233 %,
3. NAME OF a. (First) " b. (Mliddle) - ¢. (Last) 4 DATE  (Mamth) {Dey) ar)
DEC
roaoeD  Evelyn Hawthorne oS 5 28 B
5. SEX 6. COLOR OR RACE § 7. #ﬁ%‘v}% EIEJEECRESRZHED., 8. DATE OF BIRTH . S.l:?E unn;n n: m::- :DI::: o UNDER M RE3,
. { . oh Hours | Min
Femele ~ | Negro Widowed . e |Octs 10-1891 LI | I
108 USUAL OCCUPATION (v kind ol werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wad State or Foreign Country) 12, CITIZEN OF WHAT
Machine Operator |Koch Bros, Bag (o. Cass County, Texsas
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH . . .
. Enter coly onecetso per | | DISEASE OR CONDITION.

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Prolonged intestinal’ obstruction with

Margie Plerce-2003 Hallock K.C. K.

INTERVAL BETWEEN
ONSET AND DEATH

line for (n), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

paplllary carcinomd of ascending célon

Mortid conditions, if any, gising DUE TO (b}
riae to the above cause (o) sating
the underlying c_cuu_lqn.

ihe mode of ding, such
as heart failure, asthenda,
ete. Il means the di-

related to the disease or condition causing

death.  peritonitia

eate, infury, or compli __DUE TO (o)
tion which catised death, | 1. OTHER SIGNIFICANT CONDITIONS  Dj litation of cecum and loc allzed \}\
L Conditions contributing o the death but not : '5'5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION . Pl b
ves 3X wo ]
21a. ACCIDENT {Bpecity} 21b.PLACEOF INJURY (eg.. Inorabogt | 2ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
ICIDE % bome, larm, {sstory. strest, office bldg.. mta) - . _— R
HOMICIDE ; o
21d. TIME (Montk) (Day) (Yesr) (Hour) 2ls, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

19.5.&-_ lo _5_'_28____ 19_.5_L.k that I last saw the deceased

m., from the causes and on the date sialed above,

23b. ADDRESS 23c. DATE SIGNED

600°E. 22nd" 5=28="5,

Zﬂa BURIAL, CREMA- | 24b. DATE .
TGP T~ | 6-2-54 Woodlawn C

24c, REME OF CEMETERY OR CREMATQORY

24d. LOCATION (Qity, town, or county) {State}
emetery Kansas City.Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
. - -
b -2 ~s¥

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
N.W. Thatcher Kansas City Kans.

(

fcensed Embalmer’s Staterment on Reverse Side)

18959

rea. visv. w. /Y2 eniny vee. o151 .7 @02 ziars M. T A
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STATEMENT BY LICENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y MM, OF DY ot iiiiiiaiiiini e iccarieseaatasanaserrasssosmnasmencasarcisiassastasaestasasnn

working under my personal supervision..

Student . .oooiiin i iiiiiiiiiecicasaaas
Signature of Student Embslmer

) . P. O. Addresa../{_gﬁ._,/én

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.,h:.s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcensew)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




