Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may he properly classified.
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1. PLACE OF DEATH: 0
(6) County Jackson (At dn . ..

() City'or town.—_rural a2
{1t outside city or town limita, write "RURAL' and nan:q ‘ol township)
{¢) Name of hospital or [natitution:

107th and High Drive

(If not in hospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

e

{Specify whether

.2. UBSUAL RESIDENCE OF DECEASED:

v, Missouri/
(&) County.

(a)ér,f.. Jackson

Rural

(I gutalde city or town Hmits, write “RURAL")

107th and High Drive

(I rural, give location)

(¢} City or town,

(d} Street No.

In this community. 35 years
yoars, months or doys} (e) It toreign born, how longin T. 8. A.T_ years,
s.( PRINT  WALTER HENRY JACKMAN 275 MEDICAL, CERTIFICATION -
7. (8) 1 ves 3. () Social Secerit 20, DATE OF DEATH: Month) a day. ? ¢
3 veteran, . ocial Sae
No ¢ ¥ year__ Li 3_7..___....huu.r._.b....3..p mtnute.............,....a..-_M.
name war. No. No .
21. I hereby certify that I attended the deceased from_&!.-LAL___
Male 5. Color or 6. (a) Single, Widg;?rm{rgedd_ 193#_ to___ﬂ‘_!ngﬂ 1@4
4. Sex raee. divorced — = - that I last saw hm elive on_ "2w q_,._.__ L] - .i ‘:
8. () Name of husband or wife.___"] Mrs ["»> ¢ §. (¢} Age of husband or wife if || and that death occurred on the date anc.l hour stated ahove. ‘ Du‘:ah
Elfrieda A. Jackman alive. 23 _years || Immediate cause of death.__F_: Ip L
7. Birth date of 4 d Aup‘,ust 2 1887 -/
(Month) {Day) {Yenr} . i 71 ‘
8. AGE: Yeats Months Days If icss than one day Due to.mﬂWf L '[\ |
52 a | 28 ) L 7
e BT _min, Due ¢ g 7
ue to.
9. Birnplace__B100Mington J1linois !
{City. town, or county) {Stats or foreign eonntr))l
; - ' Oth dit] 444‘%&—
10. Usual occupation.... PATLNET . .3 t ::l:;:mgg:c—% o A R e—
11, Industry or business Jaclman-Vessels Graphil CQAI' ts Serv,. PHYSICIAN
M findings: JR—
E { 12. Name, Wm., Jackman aj(')’{ oger:ltztsom Underline
> h
= | 15. Birthplace Bloomi ngton) Illinois , the cause to
Cit, nt; Stata or for untr houidb
g {u. Matden o KALHEFIHE Tpay 8™ f| - Orsutopey Chiied
§ 18, Birthplace N(gu I:}o?nc O‘Pd e Toor I’ol"ui;n country) 22, If death was due to external causes, fill In the lollowing:
16. (a) Informant's own signa (a} Accident, suicide, or homiclde {specify)
(4 Addres _97001 5./ (3} Date of occurrence
17. (a) Burlagl (b) Date thereof J ane 2=40 || Wheredidinjury occur? TP g—" Conisd oy

{Burial, cremation. or removal) (Muntb} (Day} {Yoar}
(¢) Place: burlal or eremstion FOI" est Hil]‘ Cemeter}[

18. (a) Signature of funeral directo: W % 7?/3,4,,:&/
(:)A iy 20n°.4 We l-Ld./mt.rood., K. &.7Ho,

18, (a) "En-i‘-' s /913(6)‘*_}% 9"5 Jﬂm

{Date roceived loca) rexistrar) /(ﬂeginru'l stgpature}

{d) Did {ojury occur in or ahout home, on [arm, in industrial place, In public place?

(Splclf, type of place)

ﬂ Whﬂe at woré [ eans ofinjury .
\. 1, =t

e '_32353169»—~;mmnm22;:_
Addresa. Date sign 5%
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- - STATEMENT BY LICENSED EMBALMER ., ). .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embéliﬁed vl_ay me, or by e

Registered Appreﬁtice No

working under my personal supervision. ' _ |

Signed MAD WW l

" Licensed Embalmer o 3 g J 7
P. 0. Address___ /04 @ %é‘“

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.)

If this body is not embalmed, above space should be left blank.
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