-5, No,300
. 10.48

' BIATH NO.
i. PLACE OF DEATH

ALED MAY 7- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ZQZ PRIMARY REG. DISY. wo. /G2 chfmar':No..._....J;ﬁi oo

13223

State Filc No.

2. USUAL RESIDENCE (Whers decesssd lived. If instiiotion: residencs befors

a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkson adaipsion).
b. CITY (1t eutcide Umits, writs RURAL and give . LENGTH OF . CITY Restdence '
b NM‘? u e . township) gTAY (in this placs) (Z%OR . i':m uw
TOWN Kansas City 30 yrs.gseTown  Kansas City il
d. FULL NAME OF (If aot in hospital or institution, glve strect sddress or l:ul.lon) ! - STREET ' (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION General #2 3525 Denver,
3.[;‘E¢:ME OEFD 8. (First) b. (Middle) ‘ .c {Last) 4. Ds}'g (Month) {Dsy) (Year)
{ Type or Prin) Anna Pearl Kingsbury™ DEATH April 17, 1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ iR 1 TEAR | o ONDER M KR,
L 8 DIVORCED (Bpwcity) last birthday) |Months| Daye | Hours | Min.
Female Negro . Fa M _ 61 yrs e , l
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
done during mmolwnrﬂum-.omlfrm:r:n - : DUSTRY (City wad State or Foreigs Coustry) |2tngNl_|Z’§l'{:?FWHAT

Hous e

Armstrong, Missouri 0

13b., MOTHER'S MAIDEN

Nancy Single

138, FATHER'S NAME
William C. Jackson

18. CAUSE OF DEATH
. Enter anly onecause per

15. WAS DECEASED EVER !N U.5.ARMED FORCES?
(Yea.no.or onknown} | (If yus, glve war or dates of service)

No

16. SOCIAL SECURITY
NO.
NONE

NAME 14. NAME OF HUSBAND'OR WIFE

) Kipgsbury ,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Delores Kingsburey, daughter 3525 Denver

I. DISEASE OR CONDITION

Iine for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION . .
Annular carecinoma of rectum with metastasis

INTERVAL BETWEEN
LONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

to liver, lung and serous surfaces.

L
Morbld conditions, if any, gising DUE TO (b)
rise to the above cquse (o) slating
the underlying cause last.

the mode of dying, such
a2 beart faflure, asthenia,
ele. It meana the dis-

case, injury, or complice- DUE TO {¢)

1ISY A

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilons conlribuling to the death but not o, Pulmonary atelectasis and fibrosis.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L4

4, /£_’S ;FG'/MW

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT / .
TION
YES Eﬂ NO D
21a. ACCIDENT {Bpecily) 21b, PLACE CF INJURY (og..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotus, farm, faotory, streat, office bldg.,stc.)
HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT[~] NOT WHILE
INJURY . = | "woRrk AT WORK
22, [ hereby cc‘m'fK that I a ed the deceased from 2=24-57 19 _, o 4=17-57 , 18 , that I last saw the deceared
alive on ~17- 18____, and tha! death occurred al 8_:20_P m., from the causes and on the date siated above.
2a, (Degree or title} p| 23b. ADDRESS 23. DATE SIGNED
I A 600 E. 22nd Street 4-18-57
g Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (States)
TIBN.R M '5}_ {Bpacity} L .
1t 8 SN [20/57 Blue Ridge | Kapsasg City, Missouri

25. FUNERAL DIRECTOR’S SI1GNATURE ADDRESS

Yatkins Brom. Fn. Hm. 18th & Bepton -
on Reverse Side) R
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T T STATEMENT BY. LICENSED EMBALMER
2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OT by reeceseses e ee e eamesemeedeisesircazssesnaenas e tamaseaunnrecetansaanuen Cevennnn , Student Embalmer No.......cv-r----
LN IR LY e

working under my personal supervision..
FA

Student ......vmmniiiiiiiieraia e e iaaaaae
S;plture of Student Embalmer N
.Licensed Embalmer No.. é/ ......
e oaal’ P. O.-Address. // }/
Note The above,MUST BE. SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Faxlu
to comply with the above constitutes grounds for revocation of license). i .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’ -
¥ this body is not embalmed, fact should be so stated above. : e
T : TN -




