THE DIYISION OF H

EALTH OF MISSOURI

58--01.0004

lealth, -
Yelfars FILED APR 9 95 STANDARD CERTIHCATE OF DEATH STATE FiLE NUMBE
ublic b i
ervice leylsmmon District No. /S/,f Primary Regisrrurion Districl Nc._..Z_..Q._Q....}__‘.:_ Reglsfmr 's No. No 4'?5 e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. i institution: Residence baffre
A0 o a, COUNTY Jackson STATE Hlssouri b. COUNTY J&CkSOﬂdmI“yr
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C{leRY Ingide Limits
TOWN Kansas City Ves ) No [ 453\ town Kansas City Yes[] No[]
e FgL’l:_I.IIjA{:\%gF (If NOT in hospital, give location) | Lengthof stay in 18 J] 4. STREET (If outsids, give location) Reside on Farm
H Al !, R M :
INSSTITUTION General #2 50 YTrSe APDRESS 1229 MlChlgan Yes [] No[]
B
3 FTAME OF DE;:EASED First Middla Last 4. DATE Month Doy Year
ype or print OF
Hortense Jackson DEATH March 19, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER iYEAnI |F UNDER 24 HRS.
3 MARNEDD NEVER M‘\RR'EDD 1ast uin:dny; MWonths | Doys Hours Min.
| Female Negro wiovenf] > oivercen(]! October 9/ q07 20

A Py =Ry W IR WET WYy §iE e e AR e e

All disecsas in Port | must be causally relcted.

10a. USUAL OCCUPATION (Give kind of werk dons
dﬁng most of yor mg lite, aven If retired)

Ousewl

10b. XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Cnry cnd ﬂah or country)

Harrisonville, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

o

13a. FATHER'S NAME
Walter Isom

13b. MOTHER'S MAIDEN NAME

Fannie Ousisley

14 NAME OF HUSBAND OR WIFE

Allen Jackson

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yes, no, or lmlmNra (If yos, glve wor or dates of service)

16. SOCIAL SECURIT
None

¥ NO.| 17. INFORMANT

Vergenia Sims, sister

Address
1400 wabash

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (c).

)

INTERVAL BETWEEN
ONSET AND DEATH

Bacterial meningitis. Lo o u.s.)
\- Cd
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o Conditions, If any, DUE TO (b)
ﬁ w‘:aelelv gave rh.( t,o .
= stating the .und:r' 3‘/0‘&
8 é lying cavss lasn DUE TO (¢}
@ = PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
b b PERFORMED? bz’
3 vEs[ ] NO)
% 21 200 ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
j Q 2. TIME OF .Hour Month, Day, Year
afs INJURY  am.
: X p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.} :
4 WORK AT WORK
21. | ottended the d. od from 5-19-58 ., to 3—19-58 end last &uwa alive on 3--19-58
© Death o;etﬁ??d'hf\ — 2 :30 P m on the date stated above; ond to the bast of my knowledge, from the causes stated.
s He. SIGNA {Degroxmrijile) » | 22b ADDRESS 72c. DATE SIGNED
I =) QRO 1 SoR 600 East 22nd Street 3-21-58
—
s 230 BURIAL, CREMATION, | 236, DATE “Fye-MAME OF CBMETERY OR CREMATORY 234. LOCATIGN (City, town, or county) (State)
= REMOV AL {Specity) . . . .
3 uria 3-25=58 Highland Kansas City, Missouri
:L" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 78. REGISTRAR'S SIGNATURE
o1 ffatkins Bros. Funeral Home 18th & Pentopn 3-2/.5& e Pren Wi zé

{Licensed Embal

Side)




858 TT g3s ‘

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e s e e e n s b a s raanenas .» Student Embalmer No. . .......coeeveeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




