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

FILES MAY 6

1854

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- "BREG. DIST. No._Lﬁermv nes. 0157 w0. _LPO2— Losistrars No 1 %88

12069

State File No,

BIRTH NO,
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deowised lived. I insthuticn: rekkience befors
. COUNTY STATE b. COUNTY ad:oiaslon).
a Jackson B Missouri Jackson
b. Cﬁ!;'r (11 outeSde corpurate limite, vﬂuBU’RALud:'h;.u) gTLENG“!:: OF) c. Cg’g . ¢ I Residence wilbin Iimits of
toww  Kansas City ool ST Pl TOW  Kansas City NS ¢
d. F#é'SLP#AT.Eo%F (If nat in bospital or institation, give strect address or losmtion) ASJ[I;!REEI'SS . (1 rural. give location) B2,
e INSTITUTION. . General Hospital #2 1. 1317 East ll;th Stfeet, 3rd Flr E
3. g&rgﬁ s%% 'Y (First.) ; b. (Middle) W e (Lest) 4. Dg}'z (Month)  (Day) (Year)
{ Type or Print) Ollie . Green DEATH 4 7 1954,
st;Ex 1" 3 s.ﬁown OR RACE | 7. ‘h‘:'IIARRIED gﬁggﬁc IESRRIED. 8. DATE OF BIRTH ﬁ? 9. AGE (6 reum| W (ooen | Dﬁ I DO 1 ax
~remale egro ED Bpectin) | i1 S Foum | i
58! Widowed — o= |aApril 24 1688 | |
102. USUAL Oé‘?%?-non (Ghrakizdotwork | 10b. KIND OF BUSINESS OR IN: ['t1. BIRTHPLACE (ci1y wad stase or Foreipn Conntry) 12, CITIZEN OF WHAT
“RETEEVITY ~"| At Home La. , / S h

ilaa. FATHER'S NAME

)

Aurthur Jones

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

l’w.m . o7 gnknown) I (11 res, dnwuo:d.n-olurds) 0-‘;8-5875

16. SOCIAL SECURITY

13b. MOTHER'S MAtDEN

14. NAME OF HUSBAND'OR WIFE

NAME

ADDRESS

17. INFORMANT' 5 Sl@lATURE OR NAME

-18. CAUSE OF DEATH .

" ||. Enter only onecause per

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. [t means the dis-
ease, infury, or complice-
tion which cauted death.

MED]CAL CERTIF[CATION

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a) _Iexamia_smnd.ary_.t.o_ganwene af 1'9 .

ANTECEDENT CAUSE

Morbid conditions, if any, gieing DUE TO (» Pt oper
rise Lo the above catite (o)} mum

the underlying cause last.

" DUE TO {c)

Anna lee Jackson 152; I; .91 Ave

INTERVAL BETWEEN
ONSET AND DEATH

'y

to cembined abdomlnal perineal resecgion,.

- A

I[ OTHER SIGNIFICANT CONDITIONS
" Conditions wluﬂ!mlmn to tJu death but

(_"Carcinoma sigmeid with widvespre'ad .
: | 1SN .

related to the 4 g death. metasta51s.
19a, DATE OF QPERA- ! 19b, MAJOR FINDINGS OF OPERATION PN .| 2. AI.I'I'OI’S\"IJ .
TION . '
yes L) o (R

21a. ACCIDENT (Bpeciiy) 21b, FLACE OF INJURY (eg..tlnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE » - home, larm, tastory, strest, office bidg..mve.) a . -

HOMICIDE - . . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK

, 18

at_I ailtended the deceased from _BJ_S.LL__ 18
, and thal death occurred al ___lrj_Pm Jrom the causes and on the daie staled above.

to 4-7-54 18 tha.t I last eaiv the deceased

j:h g Chig

24a. BURIAL, CREMA-
{Bpecily)

24b. DATE

4- 18-54

\

)

(l_)cgreo or r.itlg)

23b. ADDRESS

D Z3. DATE SIGNED
600 East 22nd’ Street _°*

1,-8-51,

DATE REC'D BY LOCAL | R

v g s/

ISTRAR'S SIGNATURE
r

. .,-‘.h
1
% OF CEMEI’ERY OR CREMATORY
Lincoln ijeten¥ . 1Ke
25. FUNERAL DIRECTOR 8 !l
7 /, i '

24d. I.OC.QTION (Olty.‘gown.oreoupty) (Btate)

X oncss

ALY S 2 2Tl [ L [

L ATl AP

*s Statement bn

Heverse Side) - - /7



Ay

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..ot . ....... e eeeeeieiiseeneceesasenens , Student Embalmer No...........

1o DA tndoss...

working under my personal supervision..

Student...ooocurie i iiiiiiiaciainaeiasasaaraaenaan Signed Si' .

Sqnn.nre of Student Embslmer
Licensed Embalmer Ncnf?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN’DWRITING. (F:
to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



