THE DIVISION OF HEALTH OF MISSQURI v
Health, ATH - --_58:_014:251__,
& Welfore “..ED APR 2 3 STAN DARD CERHHCATE OF DE STATE FILE NUMBER
Public X
 Service 195§_gistmﬁon_ District No. /¢ ? Primary Registration District No. ._M“KA,Q..QJ..ﬁu__...._- Registmr's No.Al:;!%,,,k-_
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 o Counry JACKSON a STATE  MISSOURI b COUNTYJACKSON"'!'“'“?’
157 b. CITY (I outside corporate limits, give TOWNSHIP oniy} | Inside Limirs c c1OTRY Inside Limits
1. KANSAS CITY vedd O [0} 1ORWKANSAS CITY Yos(@ No[J
¢, FULL MAME OF (if NOT in hospital, give location) | Length of stay in 1b ‘_‘P 0 d. STREET (}f outside, give location) Raside on Farm
HOSPITAL OR UEEN OF E ADDRESS W
INSTITUTION Q { OF THE WORLD 30 yrsd 2900 Yabash Yes [(J No[]
3. (NTAME OF DE;:EASED First Hiddle Last 4. DATE Month Doy Yeor
ype or print QF .
ERMA FAY ~ JACKSON oeath April 2, 1958
: 5. $EX 3| 6., COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
| Female egro wencglJoeee wamco) e e
- wieo pivorceolI| Ayeust 6, 1916 1 yrd,
‘g 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUISINESS QR 11. BIRTHPLACE (City and steta or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if ratired) INDUSTRY ’
8 1 ocusewife Danville, Arkansas 1S A
3 I 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g James Nelson Otha Surratt Lawrence Jackson.
o 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, LYan, no, or unknqum)[(lf yes, give war or dates of service) J !
- None Lavrence Yackson 2900 “abhash

All diseoses in Part | must be causally related.

Royall B . Flem

PART !.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} _Acute lobar nneumonia with ahscess on th
upper lobe,

b

INTERVAL BETWEEN
ONSET AND DEATH

left

marlted emphysema of the left

Conditions, ifany, . DUE TO (b) _10Wer lobe 2rt. June,

which gave rize to

abave causs {a), . g

stating ths under- } il i~

lying couse last, DUE TO (c) b

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the fkflriﬂal disegse ndlllnrlflvgln in PART | {q) 19. gAS AOUTOEPDSI [

H ibrous ad- ERFORMED?

Hydrothorax, left plecural caVLty.heplggsi-r RN TE yes[]) ~no[]

2. ACCIDENT ZSUICIDE HOMICIDE

Xb. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

1!
l’.ﬁl.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/Scmh occurr#l

)

A

] O 1

20¢. TIMEOF  Hour Menth, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED We. PLACE OF [NJURY (e.q., inor shouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
. 21. | ottended the deceased from 3 -3 o s_r , to l{ J—'\s‘-? and last saw: alive on yf'L f?

m an the dote stated above; and to the best of my knowledgs, from the

v

couses stoted.

Watkins Bros, Funeral _ome 18th

L;en‘t on ‘7/— VI-ST()‘

220. SIGNATU ?ﬁ @ or T1e) 22b. ADDRESS 22c. DATE SIGNED
‘ihh 1433 E, 19k, S+, K. 1 4-2.58
23a. BURIAL, CREMATION, ¥ 23b. DATE 23 N O'F CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srate}
E':O\QAL Txily) L' . o »
ma 4=5=58 incoln Kaps, Citv, “Mssowri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statemant on Reverse Side}



-

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, or bY v e terearar et e raneaaranenernarsiseasineassnesneennneny otudent Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer |
,7/5-.4—;)

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER id h:s OWN: HANDWRIT]NG {Failure
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.  _ _ -

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

Licensed Embalmer No..

“ .=




