. No.300
, 10.48

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

FILED AUG ;

- THE DIVISION OF HEALTH OF MISSOURI
271958 GTANDARD CERTIFICATE OF DEATH - s pocs. '37398

rec. orst. no. /Y 2 FRIMARY REG. DIST. 80, _Z OO L xovistrar's No

3797

Iine for {8}, (b}, and {c)

*This doez not mean
the mode of dying, such
a2 heart fallure, asthenta,
e, It means the dis-
ease, injury, or complica-
tion which caused death.

'B1aTH NO. :
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossad lived. If ioetitation: residence befors
8. COUNTY  Jackson - o STATE Missouri b COUNTYYackson  "wtwion
b. C&F‘Y (1 catside eornarau-llmhl. writs RURAL lnd':ln CSFAI;{E::EEI: nl?ch) c, ng’ . a4 I.s:‘llc;m:- within mw‘-'m“
town Kansas City ~Aibbu VI‘ Town Kansas City = YRS
d. FULL NAME OF (If not in hospital or instisution, give streqt addses ar | ) STREET 1f rars!, give loeation) ] . g
PITAL )
etirotion General #2 n QADDR& 1608§ E. 12th 3 b
3. NAME. OF a.” (First) b. (Middle) . (Last) 4. DATE onth)  (Dag)
DECEASED s "5 ackson | " “OF = 5 LA
{ Twpe or Print) J ame DEATH ’?M B 32'
5, SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v UnoER 1| TEAR | &F GomeR 1 KRS,
— WIDOWED, DIVORCED (Bpecify} laat birthday) Monl.h.l Days | Hours | Min
Male Negro Widowed 2..|Nov, 24, 1890 63_ |
10a. USUAL OCCUPATION w 0b. KIND 11. BIR " p
5T, OOl g | KIND OF BUSIESS G0 | 1. STHAACE ™ sy e e | B SO onT
Transfer Business 3elf Employed Phillips Co.., Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF MUSDAND OR WIFE
Joseph Jackson Matilda Diniwitty )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, 00, 07 unkoown) | (I yes, wive war or dates of service) 80
No 499-07-8706|Mrs, Ida Phillips-R,1,Box 232
18. CAUSE OF DEATH MEDICAL CERTIFICATION Soott Ark INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION OHSET AND DEATH

DIRECTLY LEADING TO DEATH*(,ACUL & Coranary Occlusion

ANTECEDENT CAUSES
Morbid conditions, i any, ising DUE TO (b,ArterlosclermtJ.c Heart Dissase

rise to the abov stati: .
the undcri;{ng :::J‘:'l‘ag ! i Wit' h Fa llure R

DUE TO (c) A

1. OTHER SIGNIFICANT CONDITIONS i F
" Conditions contributing to the death but not l’{

related to the dizeqse or condition causing death,

19a, DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] uo@
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factary, sirest, ofice bldg.. ete.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I her _gl I ed the deceased from %,ﬁg . 3-31-51.; , 18 ,-that I last sew the deceased
alive on ,and { alh occurred a ’_Am., Jrom the causes and on the date stated above.
2. SIGNATU or title) »| 23b. ADDRESS 23c. DATE SIGNED
E.Frank(E1lL MD) ' Y o 600 E. 22nd 8-2-5,
24a. B'lilgdlgL CR| 24b. DATE | 2eebAME OF CEMETERY OR CREMATORY 249, LOCATION (Clity, town, or connty) {Gtate)
M .
8l 8/7/154 ‘Highlend Vemetery Kanses Glty, Mo
DATE aec-n BY LOCAL | REGISTRAR'S SIGNATURE , 25 _FUNER RECTOR' 8 51 ' ADDRESS
EVo s/ Vel o B leals 1212 Vine St.

"_—"_a'-""""_.rnl e S




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY L ittt iiirrieateer e aeemttecaaanta it ra e nn rreebeannane , Student Embalmer No............

working under my personal supervision,,

Student . iooeiiiaiiii it ctea e aiecacssaaaan Signed..( 2o
Signature of Student Embalmer

Licensed Embalmer No...3178

P O Addresg-.z.'.:l:?.’..?..lne Ka]
’ v C ity ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING (Fa
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 sostated above.




