THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
e ' F!LED JUN 1§ 1g55 . STANDARD CERTIFICATE OF DEATH St i o LD 2O
- m.m ’._5"9( REG. OIST. No. _/ 22 PRIMARY REG. Di3T. NO. __ L@ O@—Registror's Nog.._.........z....-—..
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decstsed lived. Ll _loet] adore
Dl a county Jac_kson a. STATE Missouri b COUNTY JBCKSOn — swimiees
b. CITY (I outefds corpurata limits, write RURAL and give c. LENGTH OF |t c. CITY & I Betidence within Lbmita of
Tom  Kansas City wesstle)| PEY GRS  tSww  Kansas City oy
d. F#'ésLPr?Ahf.Eo%F (I not in hoepital or Institation, give street wddrem or loeation} || - A%I‘g {1 rural, give location} / (ﬂ
INSTITUTION. General Hospital #2 |/, 1007 Lydia Avenue Z
3. NAME OF a. (First) . b. (Middle) J& (Last) 4. DATE (Month) (nay)
{ Twpe or Print) Wayne Lee ackson DEATH 5 24 195
5. SEX £.| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years|  UWCER 1 TEAR | W OnDER 1 oop,
WIDO ORCED (Bpacity) last birthday) |Months | Days | Hours | Min.
nale Negro I e ~ Ta2b=1954 9 ’ 28 I
10a. USUAL OCCUPATION (av work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA . . '
:omdnm;mmdwnfuuu&?m::n:ml; -none U DUSTRY RTH CE {Cicy and State or Foreign Conntry) 4 lzbgbn.!z.gq’?FWHAT
none ; . Kansas City, Missouri ¢ America
132. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
David Jackson | Betty Baston none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (Fa) of service) NO. ’
no e, none . Betty Jackson 1007 Lydia. K.C., Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
“Enter only cnecanssper | 1; DISEASE OR CONDITION ONSET AND DEATH

 lime for (a), (b), and () "oiRECTLY LEABING T0 DEAT“'(a) _Acnta_inmnazt-i_t.ial_pmmoniti a (viral)],

e | anTeceoent causis”

the mode of dying, tuch | Morbid conditions, if any, gistng DUE TO (B)
as heart failure, asthenia, | rise io the abooe cdulf“ﬁl) lﬂlﬁ‘uﬂ

WRITE PLAINLY—USING UNFADING BI‘:{GK INK—MAEKE A PERMANENT RECORD

de. It meons the dis. | “the underlying couse - N
case, Injury, or complica- DUE TO () : : — ~
tion chh anuad degth. | 11, OTHER SIGNIFICANT CONDITIONS q‘y [
d *TI] Conditions contritting fo the death but not - : - - . I-‘ P
related to the diseasze or condition causing death,
19a. DATE OF QPERA- | iSb. MAJOR FINDINGS OF OPERATION . ) . 1 20, AUTOPSY?
TION . L , et
YES wo [
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (asg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - =%
SUICIDE HA | bome, tarm, Tactory. strvet. office blds..s1e . . IR
HOMICIDE ; . . A
21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i T
oF o WHILEAT[—] NOTWHILE -
INJURY .. . et - B * WORK AT WORK .
I atlended the deceased from _5:21:5.5____, 19 , lo 5-24=55 , 18 ,.that I last saw the deceaced
- I 19, and thal death occurred at8232 D m., from the causes and on the dale staled above.
L egree or title) & 23b. ADDRESS . 23¢. DATE SIGNED
PN "Mp| 600 East 22nd Street - 5-25-55
] 24a. BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY m LOCAT]ON (Oity, town, or county) . (Btate)
' TION. R Igi'ﬂﬂ. {Bpedty) | - )
urial 5/28/1955 Lincoln Cemetery . Kanses City, Migsouri
| DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 2. FUNERAL DI RE?Q_!,’ S| GMATURE "  ADDRESS
. L £
Ll 5T Neyper Zot

(Licensed Ern!ul.mcrn Summm on Reverse Sde)




) : STATEMENT BY LICENSED EMBALMER ‘
|

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

by me, OF BY oottt ciree e marceciea e s c e e aea s taeneenoy BtUdent Embalmer No........... ‘

working under my personal supervision..

Signature of Student Embalmer i : S
Licensed Embalmer NoTX-{.

oo - P. O. Address A\.. (. <=5 4%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). - . ' :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™# this body is not embalmed, fact should be so stated above.




