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

No. 300

THE INVINOUN OUF FEALIN UFr Ml IR 30646
HtED OCT 4 1954 STANDARD CERTIFICATE OF DEATH 51612 File No.omsmmensssesormmeeem
BIRTH NO. . REG. DIST. %o, _/ VZ PRIMARY REG. DIST. W0. /50 o Registrers Na........-4j.-88.——.
1. PLACE OF DEATH : . i 2. USUAL. RESIDENCE (Whers deceased tived. 1If institntion: residence before
. COUNTY - STATE b. CO . dubmelon).
a Jackson o 15 Eentuck‘y UNTY greckem
b. CITY (Jf outelds corpurate limits, write RURAL and give c. I%NGTH OF || e CITY & 1a Besidence within Hoits of
. townghip) {in this glace) . sgy fown?
TOWN Kansas City wae TOWN P gneah s ’." "7 X-]"""’"u.*“gl D
d. FS%SLHN'I?FIA\IH.EOORF (1f nos in hoapltal or institutlon, m.. streut nd::.r_ or loeation) A%TDR& (1! sursl, give loeation) <5 H.i
INSTITUTION General Hospital #2 iso
3. NAME OF . (First b. (Middl ¥ Last
DECEASED o. (First) ¢ : e} & (Last) | 4. paTE % (Day) (Yaar)
{Typeor Pint) Th@resa Nadine Jackson DEATH 8 31 1954
5, SEX J [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (1o years| ¥ ORKR ) TEAR | & tamex 3 wa3,
WIDOWED; DIVORCED (BpwcttyF e ” | Mosa) D | Bown') 3
Female Negro never married l-2~1952 2 l
m:;nt..lsum. no’itcg?:ﬂ (Gvekind of work i0b. KIND OF Busmesuclajg_r IN | 11. BIRTHPLACE (Gity od State or Foreiga Commry 12, Cgm_lz_ﬁrwl-'wun
none none Kansas City, Missouri America
llsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Frederick Jackson ] Nadine Kingsberry h
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yea. 5o, or unknown) | (U yes, wive war or dates of servioe} RO.
no none Mrs, Nadine K, d gckaon 1227 Harrison
_MEDICAL CERTIFICATION
18. CAUSE OF DEATH Paducah) 'SISRyAL BETWEEN

Enter anly cnstameper | |- DISEASE ‘OR CONDITION

*This does not mean | ANTECEDENT CAUSES

Jine for (s), (b, and (&) DIRECTLYLEADINGTODEATH'(E) roncho neumonl

as heart follure, asthenda, | rise to the above cause (o}
ete. It means the dis- | ‘the wnderlying cause lost.

care, injury, or complica- DUE TO (¢)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} G1 Omzrlo-neDhr:Lt.ls .
dating

tion which cavsed deeth. | 11. OTHER SIGNIFICANT GONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

<Y

T SEMOYL Gowetn | g 0t L 2. 198) Highland

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
_ ves (1 wo bt
21a, ACCIDENT (Bpecily) 216. PLACEOF INJURY {o4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg.,e10.) . v .
HOMICIDE - 5
21gd. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT *
oF WHILEAT[] NOT WHILE .
INJURY . . = | “work AT WORK .
altended the deceased from 8-23=254 , 18 , to 8-31-54 , 19 , that I last saip the deceased
19____, and that death occurred at 8135 A m., from the causes and on the dale stated above.
(Degreg or uuﬁ% 23b. ADDRESS 2. DATE SIGNED
N ol i 600 E. 22nd St 9-1-54
24a. BURJAL, CREMAT " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) _ (Btate)-

Kansas City,Moe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7- /- sY

2. FUNERAL DIRECION 3 8IGNATURE - ' -aan;:ss

{Licensed 's Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o by ..t teer e B

\irorking under my personal supervision..

Student......oiiiaiiiiiiiiie ittt iiiaeeaa
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E‘aJ
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above. ;
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]




