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

ﬁuzn MAY 4 (o858

THE DIVISION OF HEALTH OF MISSOURI
< STANDARD CERTIFICATE OF DEATH

3319

. Enter only onacaus per
Ine for {a), (b), and (¢}

*This does not mean
the mode of dying, such
az heart faflure, asthenta,
de. It meens the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

Jaﬂ — State File No
| BtRTH m' 4Ha.32. ., REG. DIST. MO, _&_ PRLMARY REG. OIST. N0. 0O Resisirar's No 1 f;d"y
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If & idezos befors
a. COUNTY a. STATE 980 b. COUNTY adinimion),
Jackson Jackson
b. CITY (M outeide limits, write RURAL and il LENGTH OF . CITY :
OR e corpumte fimlia, wrie “w-':.mn) STAY (ln this place) ¢ oR EWW“MM%‘?
TOWN X ToWN Kansas City - o
d. FULL NAME OF {1f not in hospital or Enstitation . dd 1 y . STREET 1f raral, give local (AU
HOSPITAL OR "™ o o6 Eive strest iy * ADDRESS ¢ s loetuion) 3‘4 2 D
INSTITUTION General Hospital #2 ) 2/22 Charlotte
3 ﬁ‘s%héﬁs%% . {First) b. (Middle} c. {(Lnst) 4. Ds"l;E {Month)  (Dsy) (Year)
(Typeer Priney  Patricia Ann Isaac DEATH 6 1956
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED Bnl-:‘\;'ggcggnmzn & | 8. DATE OF BIRTH 5, IIA.GE (o yean| # moe 1 D.r:: ¥ UNRR 4 was.
(Bpacily} - ¢ birthday R Min.
Female Negro ST e | April p, 1956 | i
'%&;"?ﬂﬁ} gcc%%'l;ton (G'l:'!“kl:n;:o!wm: 10b. KIND OF BUSINE‘SSD%FSiT gt‘; 1. ;THPLACE (City aad Seate or Foreien Q,mg,“ 2] 12£b%§?F WHAT
Cungas’ CHy  Pre. 2/ . £
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NA”’GF HUSBAND’ OR WIFE
-"-_—-
. Sarah Isaac . ____ = | —ZheR
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yem, wive war or dates of servies) NO.
AN Sarah Issac = 2422 Charlatte
18. CAUSE OF DEATH . MEDNCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

34

rise to the abope cause (a) stating
the underlying cause laet.

DUE TO {¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

]

720

D or title) ¢f
,[2 D

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X wo O]
21a. ACCIDENT (Bpeciiy) 21b6. PLACEOF INJURY ts.g..tnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, sureet, office bldg.. ev0.)
HOMICIDE .
214, TIME (Mosth)  (Day) (Yeur) (Houn) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify thet I allended the deceased from L=14~56 , 19 , o _11-'6‘56 , 18 , that I last saw the deceased
1~ alive on A=, and that death occurred at JO2LS Bm., from the causes and on the dale slaled above.
2. SI1G eterson 23b. ADDRESS 23. DATE SIGNED

600 East 22nd St, 4=9-56

BURIAL. CREMA 24b. DATE Y 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATIORN (Oity, town, or county) (Btate)
T[ON REMOVAL (Bpedity) - '
Burial L/10/154 Highland Cemetery Kansas City, Mo,

DAYE REC'D BY LOCAL
EG.

& _to -5

£ e sa)

REGISTRAR'S SIGNATURE

ADDRESS

& /209,

(Licensed

*s Statement on Reverse Side)
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©oT T T TTTTTTT T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by MMe, OF BY .o it et i esee e e , Student Embalmer No...........

working under my perscnal supervision..

Student .. ..couomm i ciiiiiiiciasroce s eiraasaas Signed.... o = " ot
Signeture of Student Exbalmer

WM “y

8 *Note The above MUST BE-SIGNED BY?THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply *with the above donstitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
14 this body is not embalmed, fact should be so stated above.

Licensed Embalmer No..........

P. O..Address ... ....ccevvuemene
Dallal e TN



