THE DIVISION OF HEALTH Or MIUURI

. v
No, 300 : - )
o FILED MAR 22 1943  STANDARD CERTIFICATE OF DEATH v e o, SO89
BIRTH NO. REG. DIST. MO. _AZL PRIMARY REG. D$ST. NO. ——_&O-A—R‘O""'ﬂ"l Neo 8.36
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors
a. COUN a b. sdinisfon),
JACKSON MISSoURT JRt%Son (72
b. CITY (I cutrids corporate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwids sorporate limits. write RURAL soJd dive township) ‘i Pd
OR townahip) | STAY {in thia place) OR f
Town  KANSAS CITY . ] &' yrsol . Tows  KANSAS CITY P
g d. FH(I)'SLPWAT_EO%F (11 oot in hospital or Instlsution, give street sddress or locatlon} d. ASJEIJRI%TSS (If rarsl, give location) ) o
o instituTion GENERAL HOSPITAL #2 1333 East 13th Street Apt, 4
é S.gs%héﬁ 2%; 8. (First) b. (Middle) . (Last) | Y DSF (Month)  (Day)  (Yean)
b | rvmeor Pim) NELLIE WILLIAMS e FEBRUARY 22 1949
é 5. SEX 6. COLOR OR RACE | 7. wIADFg!v!'Eg E%EECPEBRRIED. 8. DATE OF BIRTH 9. AGE (hn;m ; wg:'l lDr'ul IF CMDER u K3,
[ s (Spaciiy) 4 on ays | Hoarm | Mia,
: FEMAIE 4|  NEGRO e OCEOBER 27 186£ e l l
3 [['10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Btate or forslen country} 12. CITIZEN OF WHAT
@ done during most of working [ife, sevan If retired) DUSTRY ﬂ COUNTRY?
a AT HOME BOONE CITY, ARKANSAS USA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND(OR WIFE
K WILLIAM JACKSON 4 NAOMI LANNING
= 15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no, wn) | (I yes, xive war or dates of service) u‘n h ﬂlU %
= L4 SISTER: EMMA REEVES 1333 _East 13th Street
{ "B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
18 || Enter only onecouseper | 1. DISEASE OR CONDITION .
Z \ime for (a), (b), and {¢) | CIRECTLY LEADINGTO DEATH® () _Egﬁ% SCWM‘
5 *This doer not mean | ANTECEDENT CAUSES RESUL & G UTE INTESTINAL OBSTRUCT-
. the mode of dying, ruch | Adortid eonditions, if any, giving DUBCYDCIE) :
j . [| a8 heart fallure, asthenia, <| . rise to the above cause (o) stating Co- S e . . CEE s
& e 1t means the dia. | the underlying cause lost.
w || caserinturs,or compi __DUETO : _ /
=z Lien which coused death. | 11. QTHER SIGNIFICANT CONDITIONS 7 D -
E Conditions contributing Lo the death but not 5
- related Lo the disease or condition cousing death. -
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
[~ TION _
5 ves [ wo [
) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIFP) - {COUNTY) _ {STATE)
h SUICIDE bons, farm, iastory, strest, ofice blds., et} :
& HOMICIDE
g 1210, TIME (Moath) {Duyd (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE A N E .
J‘ IRJURY . | “wonk L) AT WoRK ) :
E 2. I hereby certify that I attended the deceased fromz_L'Z,L_, 1949 1o _2[2L, 1949, that T last saw the deceased
= alive on . 19!&2., and that death occurred at _1 110/ m., from the causes and on the date stated above.
o E LY 1egron or title), | 23b. ADDRESS . Z%. DATE SIGNED
- S weD ()| 600 East 22nd Street 2/24/1L9
E 24a. BURIAL, CREMA- | 24b. DATE - 2 HAMELOR CEMETTERXC R CHEMATORY 244. LOCATION (Oity, to county) * (State)
T. REMOVAL (Spedity) b Q!- Wl g "“ ! . Z’d
& urras | Fe Ur 25 ¥cpitaieretodit (. .CL
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE: o AR H o8 FUNERAL DIRECTOR™S SIGMATURE t F
s - &7 by’ “ ¥ 7
e - S-’ "_’/‘_’_ _.__/I‘./.“_.,'__J" o) ‘,_JAJI. 41_‘___‘ /LAY k¥ LE )Y a

(Licensed Embalmer’s Statemaiit on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eocereveienes

......................................................... , Student Embsimer No. .

working under my personal supervision.

Student ...iverrennrunaas heesanasenun cneres
Student Embalmer

I Licensed Embalmer No 1/ & #

P. 0. Address.

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

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




