No. 800 THE DIVISION OF HEALTH OF MISSOURI L v
. _ ;
w20 | FLEDMAR 41957  STANDARD CERTIFICATE OF DEATH Sttt File Nowamsnener e
BIRTH NO. rec. oisT. No. 7 9(2 PRIMARY REG. DIST. wo. S OO pooiviars No 717
o 1. PIEQUC:TsF DEATH . 2. USUAEL. RESIDENCE (Where decossed lived. 1f institution: r-idendea before
> ) Jackson . & STAT Missouri b COUNTY o e g opn “oobmion:
b. CITY (If outoide corpurate timita, write ft}m.u. .ndw;‘i’v;‘h o csr ALYELGL l; DE(FH) c. ng’ ] 4. 1 Reaidence “mr,:mmwtn ot
TOWN Kansas City MOS . 10WN  Kansas City B o 0w
d. F}Eil(l).ls.Pll‘I_PAhﬂEo%F {1f not in hospital or institution, give streot address or locailon) ‘ZASDTDRREES (If rural, give location)
INSTTUTION  General #2 AV 24113 Troost
3615%!‘&%5%% B. (F.irst) ) b. (Middle) - c. (Last) 4, Dg}—g (Month)  (Day) (Year)
{ Type or Print) Willie Mae Jackson DEATH Feb. 10, 1957
5. SEX 3| 6 COLOR.OR RACE [ 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH % AGE tn ywn] wiaen 1 foax | # wocn i wm.
< . {Spedify) t on Days | Bo Min.
Female Negro "RLYTR - | Dee. 25, I906| 50 yrsl™™] * |
10a. USUAL QGCUPATION (Give indof ok | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y ad State or Foreign Gowtry) | 12 SITIZENOF WHAT
Moberly, Missouri KA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- [ Sam Cooper . . Unknown __George Jackson ,
15, WAS DECi‘EASEP EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY | 1 INFORMANT' S STGNATURE OR NAME ADDRESS
o4, 0o, OF ynknown, Yaa, ELIVR WAL Or o8 QI Bervice, N
ND ' 342-20-6262 Mary Lee Cooper, neice 2411% Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : . - ONSET AND DEATH

a0

WRITE PLAIN‘LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W B. Pe’t,erson

Jime for (a3, (b, wnd (o) nmscrm.:—:mmmonmm—(a, Cardiac failure with pulmonary edema

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heari fallure, asthenia, | rise {o the above couse (o) sating

Hypertensive Cardiovascular Disease

: the wnderlying cause lay.
de. It means the dis- oo .
case, Infury, or complica- DUE TO (e H H 3 ‘A
tion which canzed death. | 11, QTHER SIGNIFICANT CONDITIONS
S | A h o - - - .
g e e e e s Mitral Stenosis & insuffiéiéncy
19z. DATE OF OPERA— 193:. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
ON Lo B .
) ves [ wo I
21a, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2,
SUICIDE - - bome, fatm, fuotory, street, office bldg..eta.)
CHOMICIDE. - >~ .| 0 o) : .
2id. TIME {Mogth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF o . WHILE AT [} NOTWHILE
INJURY. - = | woRK AT WORK
2.1 hereby certif; that I atl d the deceased from 2=7=57 19 , lo 2-10-57 19 , that I last saw the deceased
alive’on 2=-10 , 19) and that death occurred ai- 2230 4 ., Jrom the causes and on the date slaled above.
23, SW itle)d. | 23b. ADDRESS ) 23c. DATE SIGNED
J Q 600 East 22nd Street 2-11-57
BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
TlON REMOVAL, {Bpedity)
Removal 2/18/57 —— Moberly Missouri
DATE REC'D BY L%%ﬁéL REGISTRAR'S SIGNATURE, 25 FUMERAL DIRECTOR™S $1GNATURE ADDRE 88
E_/V,s;’ "W%ﬂ Mras, Meek'!s Mortuary K.C. Mo.

~ (Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R NG T P SO T AR LRI I VNN

byme, or by .. oo e eeteertee-eeeanamrieniiaan PP . _Studeﬁt Embalmer No....ov---...

workmg under my personal supervision..

Stud;nt ............ ......... | | Q ngned WKM .6p

Signature of Student Enbaluwer

Lxcensed Embalmer No...g.é /_...
=afeE PEER ey

ETIT , P. O. fAddress_..ZK..f.,..MA

-~

-—-
L
1

v Note: The above MUST BE-SIGNED BY, THE LICENSED EMBALMER in lus OWN H.ANDWR.ITING. (Fail
to comply With the above constxtutes grounds ‘for revocation of lu:en\se)
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not- embalmed, fact should be so stated above. -




