THE DIVISION OF HEALTH OF MISS0URI

olth, A AT eTARDRARR FEDTIFIFAYE AE REATH 00000 e A N Lo —
I:[’-h" FILED FE B z 4 1958 STANDARD CERT"'(A“ OF DEATH STATE FILE NUMBER§9}?
ic '
rvice R:ginrmion_ Dﬂ:r Na. / y’i Primary Reglllrg}l_ﬂn Dls?rlcf No. /. a 0.1...: S Reglshuf‘s No.e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséclenca before
. COUNTY a. STATE b. COUNTY admissior
oD ° JACKSON MISSQURT JACGKSON
57 b, ClOTY (Hf outside corporate limirs, give TOWNSHIP only) Inside Limits c., CITY Inside Limits
R
om  KANSAS CITY Yee [X Mo 01 || 108500 KANSAS GITY . Vo] Mo
c. FULL NAME OF (IF NOT in hospital, give location} | Length of stay in 1b M d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS g Yes [] No[]
insTifuTion  WHEATLEY HOSPITAL 50 yrs. 1609 E, 10th St, sl Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
ALBERTA JEWELL DEATH January 22, 1958
5. SEX 5, | & COLORORRACE[ 7., qriep[Jneven manriepl]] & DATE OF BIRTH 9 A ot e | Doy T Fours T i
Female (Negro wiowen[f] L- ovorcen]| Septe 22, 1899 8 VTS I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ingumart af workiag lifa, aven if retired) INDUSTRY .
vate Tamily Tuscumbia, Alabama ! Usa

13b. MOTHER'S MAIDEN NAME

Mary Hammond

16. SOCLAL SECURITY NO.

130. FATHER'S N

Robert B, Len

14. NAME OF HUSBAND OR WIFE

George Jewell
Address

228 Prospec

.
Leopa Van Dyke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT

(Y.N no, or ul'\lnqvm)l {If yos, give war or daotes of service)

Sister

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).}
PART I. DEATH WAS CAUSED B
“Toxemia

IMMEDIATE CAUSE {a}

Intestinal Obstruction

All diseases in Part | must be causally related.

George H. Taft

w
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E
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I &ndli‘!'-onl. if any, DUE TO (b}
P o
3 s } N 1o £ 8L A
tating th dut= m3 i
18 prating the e ) ue 10 ( _APdominal Adhesions P. O, or 12 yrs. agb ~ ",
Y = PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO BEATH bur net related 1o the rerminal disease condition given in PART | (o} 19. WAS AUTOPSY
4 B PERFORMED? a2
] R YES{] NO k]
¥ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
v f° O ] £
21<
j QO 2c. TIME OF Hour Month, Day, Yecr
< B INJURY  am. ‘5
i & p.m- 43
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204 CITY, TOWN, OR LOCATION v COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
£ WORK AT WORK
21. | attended the deceased frem 1-19"58 , o 1‘2 -58 and lost snwt alive on 1—22—;8

Death occurred ot 9:00 P mon the d-nto stated above; ond to the best of my knowledge, from the causes stoted.
22b- ADDRESS 22¢. DATE SIGNED
# ,E) 220} E. 18th St. 1-2L-58

230. BURIAL, CREMATION] 23b. DATE 23c. NA){E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Spacify) .

ey 1-27-58 Lincoln Kans. City Mo

0S5 o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGlSTRlR S"S’ENATURE
Watkins Bros, Funeral * ome 18th & Benfon / - 2.5~ A5 TALca

4 Fmbal ‘.

{Li

on Reveria Side}




STATEMENT BY LICENSED EMBALMER
|

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

DY ME, OF DY ittt e e ter e e s a e rsasara e ensrrar e aeeren e «» Student Embalmer No. ......ccouvereeine

working under my personal supervision.

Student ..o e
T * = Licensed Embalmer No..,.%7 \5—0.6
) P. O. Address /f%i ‘":ﬁ
Note: The above MUST BE S[GNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if er_nbalm{ed by a STUDENT, he alsc shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




