THE DIVISION OF HEALTH OF MISSOURI v

- FILED APR 28 1g55 ~ STANDARD CERTIFICATE OF DEATH s re e 12204
BIRTH NO. REG.. DIST. NO. /22 PRIMARY REG. DIST. NO. /ooa_‘:rRryutmrJNo ..mi...tl S
[N PI?-I?CE OF DEATH ’ 2. USuUAL RESIDENCE (Whers decessed lived, If institutidn: reskienos befors
o Jackson " ARKENSAS " “hsmgy U™
b. CITY (f outside eorporsts limits. write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence Iemity of
I S KANSAS CITY e RO the | Toww WILMOT | g
| d. FULL NAME OF (If not in bospital or institution, £ive street sddroes or Incation) .- xive location) _ a [
. S coeer omenr - e [N 5Res  Box "HT %%y
3. NAME OFy.K- . (First) b. (Middie) c. (Last) L ONE  (Mozth)y (Day) "ﬁ‘rw)
(Typeor Print) () VANZANT pean GAPRILY 8. %1955
5. SEX _3 | 6. COLOR OR RACE | 7. WIADFg?ﬁleg EIE\YSECIESR(?E@?{) 8. DATE OF BIRTH . 9. ﬁ?i&mﬂ;h ;T IDM ; UDER HMT
FEMALR COLORED DIVORCED D:3 OCTBEER 2 1909 45 ’ I ]
10a. USUAL OCCUPATION (i kadof work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci1y vad state or Fareisi Gommtrr) | 12 GITIZENOF WHAT
ASS COTTNTV AGENT STATE OF ARK WILNMOT ARK. /
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
JOHN HENRY JACKSON 1 ANNA AJ’ENB Y | WILLIAM VANZANT
I5. w:SJ‘)ECEASE’D E\(IIER ":iy-iAcRerE&TEEvEE 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Frgreroemreem | Gyt 489-24-2681 LILLIF J. €LIC¢K (sister) K.C.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . R lg;ggﬁg!gﬁﬁu

| Enter only onecaussper | 1. DISEASE OR CONDITION ,
1inofor (o), (b, aad (o) | D!RECTLY LEADEN!?-J TO DEATH" () Metastatic Carcinoma

*This doer nat mean | ANTECEDENT CAUSES Carcimoma of Breast.
the mode of dyimg, such | Morbid condifions, if any, giving DUE TO (b)

ar heart faflure, asthenda, | Tise to the abooe cause (a) ttatmg
dc. it means the dig. | e underlying cause last.

case, infurg, or compli DUE TO (c) ‘ - Y
tion whick cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS a’l YA
Conditions contributing to the death but not I
reiated Lo the disease or condition cousing death.
19a. DATE OF OP.]‘I:ZIng 192, MAJOR FINDINGS OF OPERATION i ) . ) . 20, AUTOPSY?
, ves 1 no &
21a. ACCIDENT (Bpeeity} | 2ib. PLACEQF INJURY {e.z..inorabout | 21¢c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, Ixctory. screat. office bidg.. et0.)
HOMICIDE : . o -
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
, WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK APA)
zz 1 her gzl ify that I atlended the deceased from __FeLg_a é%P_ Maren 8 19 55 that I last saw the deceased
19&, and thal death occurred at ¥ 2% Y2 m,, from the causes and on the date stated above.
GNA Willi . Tyan  (Degreeor title)s| 23b. ADDRESS 232, DATE SIGNED
/ % m A | 2204 E, 18th St. K. Ce Mo4q4-11-55

[24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tow-n.oxooumy) . (Btate)

TIONSEMOV - . - .
Tail)April 13/56 Second Baptist Cem! WILMOT. (dshlev CO) ABK

DATE REC'D BY LOCAL ; REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S S)16MNATURE ADDRESS

Y g5 hevan'Minegd 00 | Adkins Funeral Home Knfisag City Moo
(Licensed Embalmer's Statemett on Reverse Side)

WRITE PLAINLY—USING UNFADING iiLA;.CK INE—MAKE A PERMANENT RECORD




M

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, oF by «.oi i e beeaeeeeabeieeeeaeeeaaeeana. » Student Embalmer No,...........

working under my personal supervision..

Student ... .o i
Signature of Student Embslmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), !

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

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




