No. 300
10.48

WRITE, PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD
M. %ﬂﬂﬁmm

L.

-0 JAN 28 1959

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

59-001362

State File No...

REG. DIST. NO. _’_Z,L PRIMARY REG. DIST. m.ﬂlfmmmu Nn....._.2'2 fomocerdin

(BIRTH KO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lived. If institution: resklence Before
». COUNTY  Tackson » STATEL Y anouri b COUNTY 1. ckson'? ™=
b. CITY (I outeide corpurate mlts, wtita RURAL snd give ¢. LENGTH OF e/ CITY within l!'m:b of
R woghip)] STAY {in this ) ci
toww Kansag City, fommtiz 16’ ] 1}9% Kansas City, ¥o o "
d. FE%%P?‘I'BAT_E(J%F {1 not in hn-piul or lmumdon ;hc streqt & or louuont; EDRREESS (I rum), give kecatlon)
INSTITUTION 7_)3,, R Y h«) 2129 Highland Avenue
g e o (Kt b (Mlddle) & (Lash | 4 05 (Month)  (Day)  (Year)
(Typeor Print)  J ONED Willlam Albert Jackson pars Jan, 13, 19589
5. SEX = | €& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| (F UNGER 1 TEAR | = UNDOX 11 RS,
. WIDOWED, DIVORCED (8pecity) Isst birthdsy) Monu:al Days | Hours § Min.
lale  |[Negro Horried .« |Oct, 14, 1900 | 58 . |
108, nl;lds‘ll.llil; 2&""3,".‘2{,‘,’3 (G kind ot work | 10, KIND OF BUSINESS OR IN. . BI.RTHPLACE {City sad Ssate or Foreiga ,_:m,, 12, SITIZEN OF WHAT
Freight Handler K.C. Terminal Boénville, llissourl O.A,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
' Jease Jackaoon Jartha Overton { Harrieti Jnckaon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.0r znkoown) | {If yes, sive war or dates of sarvice) gg . ~
No £95-09-76%0 [1irg., Harriett Jackson, K.C. lio,

., Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (e)

*This does not mean
the mode of dying, such
as heart faflure, asthenio,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENRT CAUSES

Morbid eonditions, #f any, gising DUE TO (b)
rise {o the abose cause (a) stating
the underlying cause last.

Etrorrie

MEDICAL CERTIFICATIQN- INTERVAL BETWEEN
z Z z-z zi g- zf 3; Zi-nusnmnnﬂm
L

* ) -
eart,Enjury, or complica: OUETO &) M@@um%@%
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 1ot "‘! B P
related to the disense or condition causing dealh. T f
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION r
YES NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFA‘I‘E)
SUICIDE bome, farim, factory, siteet, ofics bldg.,e10.)
HOMICIDE
21d. TiME (Moath) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOYT WHILE
INJURY = | woak AT WORK

2. I hereby certify that I altended the deceased from
and {

alive on

, 19

23a. SIGNATURE

Bur a

24b. DATE

1-20-1959

» Cpnarian

19 , lo

., 18

, that I last saw the deceased

¢ death occurred at
Degroe o7 uu‘e“)l *zan. ADDRESS
i yd é i F
24c. NAME OF CEMETERY OR CREMATORY
Highland Cemetery

-

Ly of s

244 LOCATION (Oity, town, or county)
Kansag City, ..issouri

m., from the causes and on the date stated above.

I Z3¢. DATE SIGNED

Y5 /5%

Blate) [

DATE REC'D BY LOCAL

/- {52 59"

R,

REGISTRAR'S SIGNATURE

w3,

25. FUNERAL DIRECTOR'S !lﬂllﬂll!
neek's Lortuary,

AODRESS

K. C. Lo.

(Licensed Embaltoer’s Staterenut 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 emb:

DY INE, OF DY Lottt iarrre oo emocatseisasaarao e toe e iiiasearaarasaaaaa e , Student Embalmer No...........

working under my personal supervision..

Btudent ..o a e
Signsture of Student Embalmer

< Licensed Embalmer Nogz{g
P. O. Address NW&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




