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

<

TI"

FIUNUV 5 - 1954

-VlbION WA MIEAKIF W VIS WS N *

STANDARD CERTIFICATE OF DEATH
wee. o1s1. no. __/ ¥ 2 PRIMARY REG. DIST. WO/ @O .. Kegistrar's No 4828

.-
State File No. .. -

'BIRTH NO.
1T PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isatitution: residence befors
a. COUNTY Jacksen - .- a. STATE Misseuri b. COUNTY  Ja clegerfd oo
b. CITY (1t outatd to limita, write RURAL and g c. LENGTH OF [f <. CITY : .
e ot | ST b ]| 08 & g e e
TOWN Kansas City - TOWN Kansas City e P e )
d. FHOUS.P#‘&EO%F (If not in hoapital or lnstitution, give strect sddress or location) ASDTI?FI!EET% (If rural, give location) 3‘ 3}?
WSTITUTION  General Hespital #2 3 2109 Flora A : 4
352%3?2%5%% a. (First) b. (Middle) c. (Last) a4, DS}-E (Month} (Day) (Ym)
(Typeor pringy  Frank Jacksen DEATH 10 16 1954
5 1| 6 COLOR OR RACE | 7. xmleg IST\YESCIEBRRIED 8. DATE OF BIRTH 5. AGE&&n yan| e Boea VAR | Lo i K.
(Bpacily} d-r) on Days | Hours | Mia.
ale Negro viidowe: 5o | sOctover”s), 1877 07 3.7 | |
10a. nl.lgug\L SE.SE:P:IL% (Give kind of work 105. KIND OF BUSINESS OR IN- 1. BIRTHPL)}CE N “ __d State cr Foreigs Cowatev) mtgm*zrﬁ{'mmm
Jaborer = Uslenwen Springf y Missouri O- b, s,

13a. FATHER'S NAME

William!Jacksen °

13b., WMOTHER'S MAIDEN NAME

14 NAHE. OF ﬂ" %n OR WIFE

16. SOCIAL SECURITY

{Yea, no, orunknown) | (If yss, wive war or dates of servies)

15. WAS DECEASED EVER IN U.5. ARMED FORCE-'_"S? ’

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

ENMO.

no unknown 1e Roy Tackson 1233 Sherman Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
. Enter only onecatss per 1. DISEASE OR CONDITION R 9"55—7 AND DEATH

DIRECTLY LEADING TO DEATH® (o)

Uramia

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

«This does nat mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthento,
ete. It meana the dis-
eade, infury, or !

rise to the above cause {a) stating
the underlping cauae last.

DUE TO {c}

Mortid conditions, if any, gising DUE TO (6) _E;cel.nephni.t.is

[1. OTHER SIGNIFICANT CONDITIONS

Cyndilions contributing to the dealh but 10!
related to the ditease or condition causing death.

tion which coured death,

Arteriestleresis,

[0

by w::nded the deceased from L8=8=0L
on , 19 , and that death occurred alQe 50 p

19a. DATE OF OP_FI%J;‘- 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves [ o
-{| 21a. ACCIDENT. -. (Bpecily) 21b. PLACE OF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+~ SUICIDE boma, larm, lagtory, atreet, offics bldg..ee.)
. HOMICIDE ) : )
21d. TIME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? '
F WHILE AT NOT WHILE :
INJURY = WORK AT WORK
2 I 18-, to 10=16=584, , 18___, that I last saw the deceaced

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

23. SIGNATUR

EoFrank Hl1is PSR

G

-—.._

(LN

RIAL. CREMA- D, DATE

a0 /9~ 59 | [t

REGISTRAR'S SIGNATURE

AATY

{Degree or mleh])

NAME OPCEMETERY OR OB
p -

(licensed Embalmer’s Sta e

23b. ADDRESS 23¢c. DATE SIGNED
e 600 East 2211 Street 8.5}
TOFY - -- ty) Stats)
[ o Y
N did o __Jt- 5 p
B ey [l A
5. EUN ".f;r’ ,’./
e VTR tl L& 4El 4

Bt on Reverse Side)

,,Iﬂ’



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Y Student......oiiiiiioiiiii SRR

Signature of Student Embalmer
s

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Fa
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




