THE DIVISION OF HEALTH OF MISSOURI
o e FILED STANDARD CERTIFICATE OF DEATH 55§-014252 _____
- to-ao APR 22 1958 S
' BIRTH NO. REG. DIST. NO. /Z 2 PRIMARY REG. O15T. No. / OO LR,,,;,,,,,,', Ne /[9 [~ X

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If institclion: residence belore
8. COUNTY a. STATE b. COUNTY adiizgbbn).
}D Jackson Missouri Jackson™ " |
b. CITY (If outelde corporato llmits, writs RURAL and giv . LENGTH OF Ty o - -
g (1 oveits cormri i, i Fu i &wfu S e v i e
TOWN Kangas City, |JoTowN Kangas City, = =)
2 d. FULL NAME OF (If not ia hospital or institution. cive strect addrm or logllon)- Q STREET (if ural, give location)
o HOSPITAL OR ADDRESS
Q INSTITUTION DA Queen of the World Hbsp, 2719 0live Street
ﬁ 36’];’8&55%% 8, {First) b. (Middle) e, (Last) 4. DAIE (Month) (Day) (Year)
B (Twpeor Printy  Ruth Loulse Jackson ceai March 25, 1958
E:i 5. SEX 6. COLOR OR RACE | 7. %’BFE-':EB' IE‘E‘YCEECIEBRRIED. 8. DATE OF BIRTH S.htGElri‘u&y.m IF UNDER 1 YEAR | ¥ UNDER u HEs,
v . (Hpocify) t hdypy) |Monthe! Days | Hours | Min.
;‘ Female | Negro Married [ L.22.-/P7 Z;,/ . , |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . .
o :omdu.rin; moet of wcrun]ﬂiu..:u:;! ;!;:d) DUSTRY (City and Stute ¢- Foreiga Ownniv) I 12, C'Tl%Ef:'?F WHAT
y Housewife Leavenworth, K,nsas i .S5.A,
p 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| » Frank Terry Belle Alexander Labon Jackson
—_— e e ————— e
: [ I!;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITC"I' 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
- (Yes. no. or unknown) (I yew, give war or dates of service .
s [ "Wo - 97-28-830¢ | Labon Jackson, 2719 Olive, K.C, Mo.
l 18. CAUSE OF DEATH on MEDICAL CERTIFICATION lg;ggihg%?
= . Enter only cnecauseper | |. DISEASE OR CONDITIO N
Z il lne tor (a), (1), cad ey | DVRECTLY LEADING TO DEATH* (4 Valynlar Heaprt digesse
i “This does mot mean | ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ——H—y—B-e—r—te—B-S ion
= as heart feilure, asthenie, | Tise to the abore cause (a) stating
& ete. It means the dis. | 'he underlying cause last.
v case, injury, or tea- DUE TO ()
= tion whick caused deazh, | 1, OTHER SIGNIFICANT CONDITIONS N 501 l—’
= Conditions contributing to the death bul not
a rela!edlt? tshe dizease Lryoondils'on causing death, one i Lﬁ % l
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 3_/
7 TION }
= YES D rci@
" 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,r-" SUICIBE homa, farm, fagtory, sireet, office bidg.,e10.)
< HOMICIOE oS STy v e s e ]
g 21d. TIME (Month) (Day) (Year) (Houn) | Zle. INJURY QCCURRED | 2it. HOW DID INJURY ocCuR? i
2 : WHILE AT KOT WHILE
i q| INJURY WORK AT WORK
e 2. I hereby certify that I atlended the deceased from 1 =14 = 1954 1o 3:2.4_-__, 19.58', that I last saw the deceased
=N Y -
= aliveon 3y 1958 and that death occurred at _______ m., from the causes and on the date stated above.
E’ 4| 232, SIGNATURE hd (Degroe oz title), Zf:llg1 ADDRESS v, 23. DATE SIGNED
= €11 Paseo-Kansas CLity,MNo 3-27-58
r:: - -
&, 244" BURIAL. CREMG. a(b DATEY 7 24:. NAMC OF CEMRTERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
= BON.REMOiAL (Epwcily) L’S £00-1958 St apw i ' .
& urlia - lary's Cemetery Kansas (4 t:r,h’io.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAE DIRECTOR'S SIGNATURE ADDRESS
3.3&.5%6}-712‘:‘/ ( Lirs, lieek's liortnarv, K.C. lMo.
‘ ] Frepe e Staterment nn PReverss Gidal -




‘ -

——————— e —————— e —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaljg

DY T8, OF DY it ia ittt et aa sttt i

working E}der my personal supervision..

student._j..-.i‘ ..................................... - SlgnedVAﬂMJ /3 /MWR

Signature of Student Embalmer

Licensed Embaimer No. s . /-

P. O. Address, LQ:
. ¥
Note: .The .above MUST BE SIGNED BY THE LICUENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for‘revocahon of lizense). ° . .
If embalmed by a STUDENT, he also shallosxgn in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



