THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ith 2
e FILED AUG 121957 Ce m;;j“&";s“sma

lie + Ragistration Distriet No. _...._/4---2...
icw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-snd.n;. bafor )/
- - a MIIS TE
o COUNTY  Jaclson || = STATE Missouri k. COUNTY Jackson
0506 b. Cé.’l;'f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl';Y Inside Limirs
town Kansas City YosI NeD town . Kansas City. Yes K NoD
e. FULL NAME OF (If NOT inhospital, give location}[Length of stay in 1b T: id . . Resid
HOSPITAL OR STREET d ujside, give locotion) eside on Larm
§ mnstitution 24,32 Michigan 22yrs 3‘\&, ADDRESS 2132 Mn.cﬁ:.gah Yeso NoT
n
3 3 ::e-l or Firat Middie Lot 4. DATE Month Day Yeser
1 EASKED OF
It (Type or print) ROSA ELLA JACKSON oAtk & 3 7
]
5 5. SEX 6. COLOR OR RACE 7. MARRIED |:] NEVER MARRIED [} B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
] 3 birthday) [aonths | Dowe | Hours | Min.
< female Negro wioowen § *  oworceo)|  OCts 13, 1882 yiil ]
- 1104, USUAL OCCUPATION (GQive kind of work doae | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT
- w during mos! (ﬂworktng life, even if retired) P a Mo i [ 4 USA
s w at almyra, Moe
"E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o -]
< 8 John Smiley Katie W:_I.llia.ms
o .
o L IF;; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT 2523 Mfd;;m
- - (Yes, no, or unknown) | (If yeo. give war or dates of service) R S Scott 4 c igan
> w I ne none 0sa
- . X
"'; = 18. CAUSE OF DEATM [Enfer only one couse line for (@), (b}, and (c).], N INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
“;’ ':"L" IMMEDIATE CAUSE (o)
£ >
3 ol
4 Conditions, if any, T .
s O . which gave rise to pue T0 (b). G " 7 7
PR || B R | e (oA lobi g elonadis, AT
- B stating the under- .
S = - Iying cause last. OUE TO (¢)
g . = PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 13 :\&i gg;gb’sv
- 4 .
2 E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE @n INJURY OCCURRED, (Enter nature of injury in Part I or Part I1of item 18) ’
- 3
o 0O (] O
= < 8 :
= 2 = 120c. TIME OF  Hour Month, Dey, Year
> E o . |x INURY o m.. . S e . _
E b : E P.om. L v
. ._g g X | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT D NOT WHILE® farm, factory, sireet, office bidy,, ele.) _
= % W WORK AT WORK
; E D -
; - 21. ! attanded the di sed from , to and last saw :'-::1 alive on
> '—6 Death occurred at - m on the date stated abave; and to the best of my knowledgde, [rom the causes stated.
Eﬂ- o 2g. SIGNATURE /‘Zﬁ zzo ADDRESS - zz: DATE SIGNED
E f 2 g-o/uf—n-uu Z M M 6 -5 2
3 E : 2%. Bualll..h;n.upﬂ‘. 235, DATE " [ 23. NAME OF CEMETERY OR CREMATORY {23d. LocATION (City, town, or county) (State) €
2 pecify R S ;
2 o bIBYAL M | 7=17-57 Highland Kansas City .
- +] 24. FUNERAL DIRFCTOR ADD, 555/’-2% & 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= - Bl 7757 |
H z 2 A
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b . A
working under my perscnal supervision..

Signature of Student Embalmer

............................................................ B ERDEREEED Student Embalmer No........
................................................ Signed. { AACCA
Llcensed Embalmer No....-.’?

P. O. Address. A/PZ%H

Note: The above MUST BE SIGNED BY THE LICENSED EMBA-LMER in his OWN HANDWRITING (

q!:‘?"comply with the above.constitutes grounds for revocation’ of‘l:cense)

- LN o ad

If embalmed by STUDENT, he also shall s:gn in his OWN handwntmg . -1
- If this bodv is not embalmed, fact should be 50 stated above. foe faT R .




