THE DIVISION OF HEALTH OF MISSOURI b
. Heolth, ¢ S > o 1> N

., & Welfare FlLED JAN 2 7 1958 .STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
S, Public 08
slth Service Registration District Mo. / y,f Primary Re_gi_stral‘ion District NO-.--!..Q.G?L“_.._.._.,A.. Regiﬁrur's No..__ : -
1k — i— -
R PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _o}g
/. $. 300 . COUNTY Jackson a. STATE Missouri b. COUNTY Jackson® issi
av. 1-57 © CBTY {If outside corporate limits, give TOWNSHIP only} Inside Limits % chY Inside Limits
TOWN Kansas City YA N0 llyo O vowm Kansas City Yes(J No[J
Eg;_'l:_l‘rm%gF {1f NOT in hospital, give location) | Length of stoy in 1b [} & iBRDE!EETSS i (IF outside, give location) Reside ¢n Farm
INSTITUTION General #2 16 vrs, - 2207 E. 28th Yes [] Ne (O |
| i
a. ?TAME OF DE;:EASED D First th Middle Last 4. DATE Month Doy Yoar
ype or print oreatna op
oty a Grace Jackson DEATH  Dec. 29, 1957
5. SEX 6. COLOR OR RACE| 7- | 8. DATE OF BIRTH 9. AGE {In yeors BFUNDER i YEAR| 1F UNDER 24 HRS.
P 1 3 N MARRIED[JNEVER MARRIED[ Y lagt L.,,ld.,,; Months I Guys | Howrs l i
- emale egro wooweo[]  oivorcen[]| Sept, 9, 1939 18 vr -
-_-: 0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
= ‘“K%“" of working lile, even if retired) INDUSTRY . !
I home Edna, Oklahoma USA
'5 E; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. RAME OF H.UQSA.ND OR WIFE
3 !
o L,%. Jackson Lillie Mae Smith - —
‘5 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y . or wik 1§ yon, give w 2 2
2 g R e st e e dnee ot | None Lillie Brown, mother 2207 E. 28th
z 8 18. CAUSE OF DEATH (Enter on! 6 one cause per line for (o), {b}, and (c}.} INTERVAL BETWEEN
« & PART |. DEATH WAS CAUSED BY: ) L. . ) . ONSET AND DEATH
'% E IMMEDIATE CAUSE (a} Rheumatic carditis ’ W—mmw
= B
= + . :
= e Conditions, ifany, . DUE TO-(B) rheumatic fever, active
; t ut.lcl\ gave rl.: l)n i }
H obave causw (o), .
- z ing ths under- N
§ g g l'_;lnl:g 'Cﬂl-l!. lgut. DUE TO {c) l/o/ 3 E
. @fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY
£ Ef« . : . PERFORMED?
s g)i| delivered full term baby 3 months previous YES[] NO |
E - 3'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." {Enter nature of injury in PART I or PART Il of item 18.) |
E= ZRu .
58 v Cl | 3
R E :
o v MUl 2c. TIME OF .How  Month, Doy, Yeor
z2 @D INJURY  a.m.
535 of p.m.
2 _E % 204. INJURY OCCURRED 208, PLACE OF INJURY (e. ? , inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE O “form, foctory, street, office bldg., etc.) . .
$F g WORK AT WORK . :
§ jE o 21. | attended the decoased from /12-9 57 , o I2—29 57 ond lost Suw him * alive on 12- 29- 57
§ s Death occurred at i 3 90 A : mon 1he date stated above; and to the bast of my knawladge, from the causes stated.
i1 g £
LIS 220 NG D-gne or title) 22b. ADDRESS 22c. PATE SIGNED
- <4} Y
83 %—_. 600 East 22nd Street 12-26-57
d‘.). 230- BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Svare}
' R
2 yoncyir Dnann R I PO PO -C 55/ , — Bristoe, Oklahoma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | .26. REGISTRA_R $ SIGNATURE
L] - - I
=] Watkins Bros. Funeral Hm. 18th & Bentpn ,¢ _ 70y 7 e’

{L} d Exbalmer’s $ on Reverse Sids)




STATEMENT BY LICENSED EMBALMER-

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

by me, orby i enrerrerreatearerrererteatisertiriennenrsnratnsanrnenrrass .» Student Embalmer No. .............. s

working under my perszonal supervision.

- i == - . " Signed f/iww/? éf/laad

...........................................................................................................................

- T ‘ T - ST T ' Llcensed Embalmer No. ’y M

. F -
== .7 " "'P. 0. Address.. %,é

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure
“to comply "with the above constltutes grounds for revocation of license). )

1f embalmed’ by a STUDENT, he also shall sign in his OWN handwriting.* -~ - c

If this body is not embalmed, fact should be so stated above.



