Hunllh,
Welfare

Public

Servics

300
1-56

1

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.i* Coroner connot certify to a death' due to natural causes.
USE'ONLY.BL

Doctor, coronor, etc. must use only standard nomenclature in item 18. Ne symptams will be listed. All

THE DIVISION UF REAL 1A UF mISUUKI 2&"“6“ o3 v
F"_ED JUL 18 1958 STANDARD CERTIFICATE OF DEATH CEERTEECE NUMBER
. .R-ggisfruﬁoﬂ District Ne. ... / y/. -Primary Registration District N/O..OJ.—J ................. Raglsfrur s No 741
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-lidlnzaAb-onr.
. COUNTY a STATE . COUNTY, admi saion)
° Jackson - ouri.- Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY ’ Inside Limits
or YesX NoO K c
rown Kansas City esid No Town Kansas City L4 Yo Moo
c. Eglgh_?:ll-ﬁlggl: {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STRE (1f outside, give foénon) 'aReside on Form
insTituTion  General No 2 3oyrs Y ADDRESS L1119 E 26th YesO  Nomp
3. NAMEI OF Firgt Middle Last 4. DATE Month Day Year
DECEASED P J ) OF
(Type or prine) eachie g ackson DEATH June 191'-&»\ 19%
5. SEX €. COLOR OR RACE 7. B. DATE.QF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [iF UNDER 3 HRS,
T 1e 2 Nogro MARRIED % NEVER MARRIED [] Jaly 10 5 Z PD| last bmgg) Momiha | Dame | Fours | Min.
& wioowep [) DIVORCED Ij uly ) -
10a. USUAL OCCUPATION Saiﬂe kind of work done | 104, KIND OF BUSINESS OR IRDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durigg moat u] work ng tife, eoen if retired) - Ln | USA
ousewif None Vian, Oklahoma
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Drew unknow
15, WAS DECEASED EVER IN U. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.|17. INFORMANT Address
0, a0, or unknown! (] yex, gise war or dalea of servica
no Nirn< Carl Jackson 4119 E 26th

18. CAUSKE OF DEATH [Enter only one couse perdi ¢ (a), (D). and (c}.] .
PART 1. DEATH WAS CAUSED BY: LY. .
IMMEDIATE CAUSE (g} - i

INTERVAL BEETWEEN
ONSET AND DEATH

- . -
Conditions, if any. DUE TO (b
which gare risg fo . ¢ ) .t
e e [ y. it nas o N
sating the under- . (a
= lying couse last. DUE TO (¢} ra
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - . F\‘.‘EAR?-'OAIIRJ;%EY
-
3 . ves ] wo [
:—: 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1l of item 18.) " ;
& O a (I
™) .
b 20¢c. TIME OF Hour Month, Day, Year |’
of -+ MNURY “am . . . - . LA IV
= pP. m. . R
dad
x 206 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, srecet, office bldg., ete.) :
WORK AT WORK
21. I attended the deceased from . to . and Jast saw ;:' alive on

Death occurred at mon the date s

tatsd above; and to the best of my knowlad‘c from the causes stated.

Degree or title) ﬂ{,ﬂ- R ADDRESS . s 22¢, DATE SIGNED
3 77, S L den L} $22/iy
23a. BURIAL, c(sung?u‘. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 234, LOCATION-(Ciry, toacn, or county) (Stafe)
MOV cify . . -
"BlrTaT 6w23=56 Lincoln Kansas City "Moa

24. FUNERAL DIRECTOR ADDRESS 25. DAT
rd

b-23- st

26. REGISTRAR'S SIGNATURE

E RECD. BY LOCAL REG.

)

{Licensed Embalmer’s Statement on Reverse Side)




a*

+

il

ST e - STATEMENT BY.LICENSED EMBALMER

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

byme, or by ..., e e , Student Embalmer No..........

“working under my personal supervision..

Student ..o ceieieeaea ngned@%ﬁ*dw

Signature of Student Embalmer
Licensed Embalmer No..%.-'k'.’.

P. O. Address..lfzz‘.k‘.. '

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),
) 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.‘is not embalmed, fact should be so siated above. -

-




