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WRITE P]iAlNLY—iJ’SIN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. :Mo : Til:_l,mgn

FILEDDEC 27 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR]

ICATE OF DEATH

t0b. KIND OF BUSINESS OR [N-
done during most of working life, aven if retired} DUSTRY

Child

Kansas City, Migsouri &

{City and State cr Foreign Countrv)

"BIRTH NO.______ REG. DiIST. No. _/ 7 /  PRIMARY REG. DIST. NO.L @O Registrar's Nooe o it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
. UNT . STATE . dunizsion).
a. COUNTY Jackson s Missouri b COUNTY 1aekgon "
b. CITY (i outside corpursts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence withln Lizaits of
townghip)| STAY (in this place) OR & rity or |ocorporated town?
Town Kansgas City 4 yrs, \\9 Town Kansas City Yo X N
d. F}EIJ!._IS-P?!?ANI‘_EO%F (I not in hoapital or institytion, give streot nddress or location) :ASJI?REEgS (If rural, give location) 3 ld’ 3
INSTITUTION Géneral Hospitel #2 - }007 G Lydia J
3. NAME OF . (First, b. (Middle ¢, (Last
DAME o a. (First) ( ) (Last) 4. o.!m-: (Month)  (Day) (Yean)
{ Twpe or Print} Dana Cheyl Jackson DB“HNov. 21, 1554
8. 5eX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 TEAR | F UMDER Lt HRS.
WIDQYED, DIVORCED (8pecify) Laar birthday} Monml Days | Hours | Mia.
Femsle | Colored ngle A | May 20, 1950 4 I
10a. USUAL OCCUPATIOQN (Gikve kind of work 1. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?

line for (a), (b}, and (6) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)
Fise to the abooe cause {a) m:mg
" the underlying cauae last.

*Thit does not mean
the mode of dying, such
o heart foilure, asthenio,,
ete. It means the dis-

ease, injury, or I DUE TO (c)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r———
David Jackson Betty Boston ]
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SQCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.or‘waamwn) (If yew, give war or dates of service) No NO. Betty BOS ton 1 007 Lydi.a
IBﬁCAUSE OF -DEATH‘ R e L CERT}¥I TlON M. INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION g & Z Z / ™| ONSET AND DEATH
. (@)

z‘;;Q :,:.

Il. OTHER SIGNIFICANT.CONDITIONS

Conditions contribuling to the death but not
related o the dizease or condilion causing death.

tiod which catised dmﬂ:

/:{/f

24b, DATE S

11/24/54

- Liheoln Ce

-] 24c.'NAME OF. CEMETERY OR CREMATORY .-

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION by - P -1 8 AUTOPSY?
TION
YES NO D
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (e.g..inorabogt | 2l6. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (§I'ATE}
- . SUICIDE FOR homs, larm, factory, sirect, office blda.. et0.) . Boe e
HOMICIDE ) e 2RI
2id. TIME | (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
e OF- - ve o : - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22, " héreby certify that I atlended the deceased from , 19 lo , 18 , that I last saw the deceased
alive on hat death oceurred at m., from the causes and on the dale stated above.
- (Degrea or title),§} 23b. ADDRESS: - - - - Zk. DATE SIGNED

N ria.

z,{d;
-Kang £

atery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUFiE

152

ﬁ ru'z DIRECTOR'S S1GNATURE

Py ol Pl s

IEZ L PKs! y

_(i‘it'_’p._l?d___El;ibalmtf’l Statement on Reverse Side)

TION (Oity, town; 9r-°9m?h, _

( tate)

ADDRESS

ek S S
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STATEMENT BY LICENSED EMBALMER

2
.

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

Ceveemnn , Student Embalmer No,...........

DY ME, OF DY .eiiniimiiiiiiiereeam s rmaran oo mena s s bttt

working under my personal supervision..

o]t Ts L2} 11 DO PPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWR.ITING. (F:
.to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
17 this body is not embalmed, fatt should be so stated above.
Vg - .
. N . s




