THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . e . : :
w0 | EIE)SEP 11 1955  STANDARD CERTIFICATE OF DEATH e ri PO TER
| BIRTH NO. ___ — REG. DIST. M. _~/_£L_ PRIMARY REG. DIST. WO. _22 22X o Repirtrar's Ne 355q
- 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deceased lived. If inetitathon: reskivacs befors
a. COUNTY a. sm'%i . b. COUNTY adimion).
| Jackson ssouri Jackson
b. CITY QI cutide limits, write RURA . LENGTH OF . CITY ) .
. OR o corpumate limits, wrlte B med-‘:ahipy g‘l‘AY (in this placs){ ¢ OR "I-";;’m i 'th““‘g
! a TOWN Kanans City 30 yrs., TOWN Kansas City | RETEY u
: d. FULL NAME OF . . STR X
. & ULL NAME OF c1f not in boupitat or tastitation. clre streat aditrws or losation) . ASDTDFEE‘E (1f rurm), ghve location) 9) *$
3
! bt INSTITUTION 2121 Prospect ™1, 2121 Prospect ?
| 8= NAME OF = o (FicD) b. (Middie) e (Las) l CONE  (dmin (e (e
) E (Type or Print) LuCY Ann Jackson oeatH 8 11 1956
| g 5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (Tn years| 7 Uioeh | TAN | ¥ weogR 51 WE3,
| & F N ﬁngwso D&VORCED {Bpactiy)se - last birthday} |BMonths| Days | Hours I Min.
| female INegro | Widowed =~ - 75
| g 10%113:& g%:gl?&‘lﬁ (G kind of ok 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, ous Suata o Foraign Conntrr) ".';EH,}%’{P”‘””
& ouse Wor at Home Lexington, Mo, © U, 5. A,
! < 13a. FATHER'S MAME . 13b, MOTHER'S MAIDEN NAME'K, T4. NAME OF MUSBAND'OR WIFE
q o Charles Clark . | Martha Ellen Clark Herbert Jackson, Deceased
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCI URITY | 17, INFORM 5
o {Yes. 00, or unknown} | (If yes, xive war or dates of servies} AL SEC NO. ORMANT"S SIGNATURE OR NAME ADDRESS
| d . J
= ng none Wilma Jackson 212] Progpect K.C,Mo,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"ugnﬂ"ﬁmrﬁ"
I, DISEASE OR CONDITION .
E 'E‘:;:ﬁf"(’;;“a‘;ﬁ‘(’; DIRECTLY LEADING TODEATH;yy __ Dehydration and Cachexia
5 *This does mot mean § ANTECEDENT CAUSES C .
Q|| 14e moe of dping, such | Asortia conditions, b eny, gtog pue To v Malutrition
j s beart fallure, esthenta, | rise (o the cbove caute (a) saling
= de. It means the diy. | the underlying cause last. . )
o | cassingurs,orcomptten pETo ¢ Arteriosclerosis n
2 [I tion whtoh caused death. | 11. OTHER SIGNIFICANT CONDITIONS gu- o
= Conditiona contributing 1o the death but not
a related to the disease :;gwndmm anuiﬂ? death, q
t || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION .
=] ves [ wo K
o || 21e ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.e..lncrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ:g‘EDE botse, fates, lactory, street, offies bldg..ev0.)
Pt
g 214. TIME (Moath) (Dsy) (Yea) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
TH o | MEmEsT[] normane
e E -
E - K22 1 hereby centify that 1 aumde & deceased from Aug,ll 1556 o _AURe1Y 19 56 that I iast saio the deceased
= alive on L& and that death occurred ot 7245 A m., from the causes and on the dale staled above.
ﬁ 24, SIGNATURE Y ( or title) | 23b, ADDRESS 2. DATE SIGNED
. }/ =y N 1. | 2204 E.—18th Street 8/11/56 -
g . PR 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Gtate)
g B8-18-1954 - Westlawn Ce v Kanaas ]:jtigll Kansas
REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S $) GMATU ADDRESS
r . ones 0 state ave.

( c&:muﬂmkmﬂd-l K. C. Kansas




STATEMENT BY LICENSED EMBALMER

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

DY I8, OT DY .ivoiiciiiimiinsaeracmoma s ae et s m e s aac s e s ban s s

working under my personal supervision..

Student ... .....iianiiiioaiirae i et Signed.
Signature of Student E'mbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. ig:aij

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) )
¥ this body is not embalmed, fact should be so stated above.




