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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD L=

THE DIVISION OF HEALTH OF MISSOURI

L DISEASE. OR CONDITION

. Eater only cnecsusper | Lhipecriy LEADING TC DEATHS (5)

CARCINOMA OF THE ESOPHAGUS

T A m o . -
’ ' SEP 27 1957, STANDARD CERTIFICATE OF DEATH State File No *%59 4
! BIRTH WO REG. DIST. NO. 172 PRIMARY REG. ©15T. W0, _/ P OL—Kejistrar's No,......... 0 {,P?
1, PLCSUCNET'?F DEATH j : 2 USUAL, RESIDENCE (Where detsansed lived. If icatitutlen; residence befors
. 2 . TE . X adunission).
a JACKSON ® STATE MeSSORI > CONTY  JACKSQN
. CITY (If outslde corporate limita, writs RURALandgh:.M X c, LYE?E"I;I: ﬂ?F] ¢. CITY (I outside carporats limits, write RURAL and give towrship)
tow D) 5]
TOWN KANSAS CITY 2 O A4, A TOWN KANSAS CITY -~ ¥
FHIO-IE:PE"I&AHE.EOOF (If not in bospital or inatitution. give streot address oz tion) d‘A%rgREEEFSS (If raral, give iocation) 9/ ‘D\,
HOSFITAL OF " GENKRAL HOSPITAL # 2 3913 E. 16TH.STREET 9 v
3. gg?;"éﬁs%'; u. (First} WL b/_(}dj;dg)? ¢ (Lost) * 4, ﬁé}t (Month) (Day) (Year)
{ Twps or Print) FOMPTEE L dBuns ~BRIGGS DEATH  SEPTEMBER 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSR(EIED ) 8. DATE OF BIRTH 9, lff-E (o yeara] o troax ¢ AR " o u .
N pegily. 0! ours .
MALE Q- NEGRO HES® “F | ganuary 20, 1885 - 67 vr'*\‘"MII' 2l
10:;n|'JSUAL OCCUPATION LGie ki ot work 10b. KIND OF BUSINESSD?JET H‘Y 11. BIRTHPLACE (Swte or forslen oouutey) lzcg{]'ﬂ_rnl# TOFWHAT
ARIRES | QONS 7P & 72 LQUISIANA u,S,
1‘3;. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JESSIE Bﬂ/ccs - HAGGER TOOMER IDELLA
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. by, or unknowa) | {11 you, wive war ot dates of service) NO.
W il - $Pr ~ IDELLA BR
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
~ ONSET AND PEATH

Ine for (a3, (b), and (¢) |

e on | ANTEGEDENT causES

Morbid conditions, if any, M DUE TO (b}
rise to the above couse (e) Hat
the underlying cause last,

the mode of dping, such
as heart fallure, asthenia,

et¢. It means the diz-
DUE TO (&)

e
-~

care, infury, or Pl .

tiom which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition cauting death.

|
A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| w0 w0

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabomt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, factory, street, offioe blds.,v10.} B -

HOMICIDE _
21d. TIME Monthy (Dar) (Yeas) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT [—] HOT WHILE
INJURY WORK AT WORK - . '

2. I hereby cert ig that I alended the deceased Jrom _ 9= 1952 ,t0__9=10 19 .52, that I last saw the deceased

REGJSTRAR'S SIGNATURE
REG .

&_ /6.

alive on 10 19_52 and that death occurred at 12 NOON., from the causes and on the date staled above.

2. S%E‘%‘\Frank Eggiﬂ;mor title) | 23b. ADDRESS T, émﬁ %‘59
: ALY ™ O 600 E., 2oND. STREET
IRE
2. BORT g\h\LCREMP"ab. DATE T Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, nreounty) .. (Etate)
(Bpediiy)- - :

PEmed il |9a /g —/P5"2 4(/.&'; 7’/-/9“14/ ﬂmﬂg_ﬁﬁ&rﬂ (o7 M/)’.S‘-
DATE REC'D BY LDCAL 25, FUMERAL DIRECTOR'S S1GMATURE -~ "ADDRESS

al__I20L Frneys /f'.4




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, oF byamcrmeececeee

e e e e e e eeeeee oo Embalmer No.

working under my personal supervision.

StUJBNT ovvensanrosrrmansorrnsnnnasnasaanss - i .
Student Embalrnar
M : ' \ L1censed Embalmer ? ............... (f
P.- O, Addrpué? ﬁ"z Jg

i\l'nte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llu.re to comply with
the above constitutes grounds for revocation of license.)

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




