THE DIVISION OF HEALTH OF MISSOURI 4430k
FLED JAN 31950  STANDARD CERTIFICATE OF DEATH ot Moo

REG. DIST. m._ﬂ_ PRIMARY REG. D1ST. #0. __ /@02 kogictrars No 5363

5. No, 300
. 10.48

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lved. If iastt idence befors
a. COUN’ B. ST b. COUNTY udmir!ou).
TYACKSON MESSOURT JACKSON e
b. COI};Y (If cutelde corpurate limits, write RURAL wnd give g:rALYENGTH OF c. Cg—Y {1f outaide oorporste limits, write RURAL ant glvs an-h!p]/ Yy N
townabip) {in this placs)
town KANSAS CITY L9 vrs rown  KANSAS CITY A b .
d. FH!‘SLP,I“T{‘AT.EO%F (If not in bospltal or loatitation, give streas address of location) ASJELEEE% If raral, givs location) -
"OSTITALOR GENERAL HOSPITAL #2 1617 Park Avenue %
3. NAME OF a. (First) b. (Migdle) c. (Last) 4 OATE (Montby (D
DECEASED = By)
(Tvocor priny  NED , WL LLIAMS 2 ot 3% %5
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| I OMMR | YEAR | o (nDER b HRS.
MAILE /) / NICR WIDOWED, DIVORCED {@ecify) " byat birthday) Menm’ Days | Hours I Min.
WINCW:D 7 OCTOBER 17 1875 774
10a. USUH’.‘OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country} 12, CITIZEN QF WHAT
done during most of working 1fe. sven if retired) DUSTRY JACKSON TEI\INES SEE \ COUNTRY?
LABORER ’ U 54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE y
JKE JOE WILLIAMS ANNA JOHNSON LILLIE WILLIAMS
| lg’ WAS DEE](EASEP EVER {N U_.S. ARMED FORCES? | 16. SOCIAL SECUR;{TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
a8, D0, OF nOWD, (I yes, give war or dutes of service) .
No Unk. LIZZIE HAMMONS 1617 Park Avenue
| 18. CAUSE OF DEATH oR & - MEDICAL CERTIFICATION lg’:{'gg:tﬂgm
' . Enter only onesuss per 1. DISEASE ONDITION
' linefor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* ;) CARDIAC FAILURE
. ANTECEDENRT CAUSES . i
*Thit does nol mean - s
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (0) HYPERTENS IVE HEART DI3EASE N
as heart fallure, asthenia, | rite to the abose couse (o} stating . - - - .- . R
de. It means the dia- the underlying cause last,
ega¢, injury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS DIAB

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the disease or condition causing death.

ETES MELLITUS
UREHIA {CLINICAL)

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

L)

20, AUTOPSY?

.!ilr?')‘l\
Pt YBD No[ﬁ

21b, PLACE OF INJURY (e.z.. in orabout

21c. (CITY. TOWN, OR TOWNSHIP)

RAR'S SIGNATURE

25 FUNERAL DIR | GMATURE

2,’

21a. ACCIDENT (Bpocify) (COUNTY) (STATE)}
SWCIDE home, farm, factory, street, office bidy., ste.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILE AT NOT WHILE]
INJURY m. | workK AT WORK
2. I hereby certify that I atiended the deceased from — 1} =11=_, 19_L9 to 12=12=___ 1949, that I last saw the deceased
1 2 , 19_l+_9, and that death occurred at _li_:l_ m., from the causes and on the date steied above.
(Degree or'titlh) | Z3b. ADDRESS 23:. DATE SIGNED
AL, ey 600 East 22nd Street 12-13=49
o ng IOAVL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) " (Btate)
G ) .
Barlat ™ | 12/17/49 | Highland Cemetery C M 4

ADDRE &8

ECTOR" S )
/ (P / 2
4 7 4

Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoée name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

_____________ Student Embaimer No.

Student Embalmer — - Licensed Embalmer No ??5/
P. Q. Address :?' éjﬁ—?

working under my persona! supervision.

|04

-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.)

If this body is not_embalmed, fact should be so stated above.




