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DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

Registration District No.._..... Foelisy S,

ULla{

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg(utmt[on District No..___;s_;_K

State File No.

2%1‘952

Registrar's No. 64

1. PLACE OF DEATH;
(4) County. ackson fﬁ)éd‘/ j ’.é’/
(¥} .CltyoF tﬁﬂ—'ﬂms"&itv

{¢) Name of hospital or institution:

8200 oummit

(If outside clty or town limits, write “RURAL"” und nams of township}

(If Bot in hospital or Institntion, writs straet number or looation)
{d) Length of stay:

In hospital or institution

{Specifly whether .

2. USUAL RESIDENCE OF DECEASED:

Missouri (#) County

(a) State

Kansas City

{¢) City or town.

Jacksaon

{If outaide city or town [imitr write “RURAL")

8200 Summit -

(d) Street No.

{1f rurel, give hucation)

(¢} 1f forelgn born, how long in 1, 8. A.2 L

ycars.

In this community. 35 years
years, montha or daye) -
Wi T, J:

s@emive  William T,Jackson V250
8. (b) If veteran, 3. () Social Security

name war. X NO.ZM_?Z.%.S#

5. Calor or 6. (a) Single, widm:vcd. married,

s sex_Male nee Lt E avorces_ Widowe

6. (3) Name of husband or wife.......

8. {¢) Age of hushand or wife if

MEMCAL CERTIFICATION

20. DATE OF NEATH: Mont

year..___
21. 1 hereby certify

that I last saw
and that death occurred on the da

Daration

MO ll i o J a 0k SOOIl alive____.__ years || Immediate cause th
7. Birth date of deceased..... L. €D = 26 RESTCE N  — A— M
(Momb} {Day) {Yoar) i
8. AGE: Years - Moutha Days 7 If lesa than one day - H Due to. ./ g
76 4 5 hr, min { F
Due to. .
1 N
9. Birthplace X Kenthky . / (' lu
(City, town, or connty} . (Stats or foreign country} < (l‘l v
itk
10 Usnal occupation Frggggaﬁi?lroad - Clnctad presancy withia S cwoctie of don /
11, Iadnstry or busi ' 1 i PHYSICIAN
% (12 Neme Ab Jackson . Mt overtions — -
E X ' Kentucky the catise to
= \ 13, Birthplace i 5 & s ; which death
. o ty. LOwR. or cuj . {State or g0 country. .
14. Malden name “hon Yn% Know Of autopsy. charzed!_ho_uldsge
15. Birthplace X Kentucky - tintically.
= B {City. Lown, or coun {Gtate or foralsn cotntry) 22. If death was due to external causes, fill in the following:

16. (@) Informant

{5} "Address

Miss Caroline L. Lewis
100th & Wornall

11. (a) -

burial ® Date thereot_ 8 /.2/ 40

(¢) Place: burie] or crematlo

{Darial, uml.ion. or remaval)

{Month) (Dny) (Yeoar)

Mt . uomah

19. (a5}

(Detareceived localreghatear) f ° 4

(a) Accldent, suicide, or homicide (spedfy)

e

A
() Date of occurrenc i

e
(¢) Where did injury occur?,

{County}

{Stata)

(City or tnwn}
(f) Did injury occur [n or about home, on farm o industrizl place, In public place?

———"

at work?

—t N L

(L;cennod hmhnlmu s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘
! ' .
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I hereby certify that the body whose name is"t recorded on the reverse side of this certificate was embalmed by me, or by

f
' . , Registered Apprentice No. s .

working under my personal supervision.

Licensed Embalmer No...! 3 7

P. . Address L_"':— S

Note: The above MUST BE SIGNED B‘ﬁ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuref6 comply with

the above constitutes grounds for revoeation of license)) =+ . . - - = . . . :
If thia:l;odji is-not émha!m_ed', above spa“f:e should be left blank. . . "t‘ Cey
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Registration District No......... élo

%

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st rie o o M. TSP

L Y
Primary Registration District NODASJ‘; Regisirar's No

1. PLACE O

{a) County......,

(5) City or toWh............. 45 A e””
de cﬂ,y or tow|

{¢) Naige of hospital or institution:
oo €2 o

+ . -
In this community....

g

(If not ia hmpllal of msutul(nn wnn 5tr¢cl numher or locl
(d) Length of stay: In hospital or institution

URAL" and name of townahip)

on)

{Specify whether

yenra, montha ar days)

2. USUAL RESIDENCE OF DECEASED:

() State I/ : {#¥ County.

() City or tow;...“( ot ot O o .
(I oulside city ga town limits write “HURNL™)
\

{d) Strect Nogl.a‘ W ...............

' (. Pl a,c,/" |
3, PRINT
| ¥ BULT NAME J 49 Lo

3 () If veteran,
name war.

7. Birth date of deceased™..

5. Color or
4. Sex.% ............... | race.w ....................

6. (8} Single, widowed»ma

divorced.. SeSe Stld”

) Social Security ear. A
éo 7 é Aitf . ¥

B, AGE; " Years Months

7¢

Days

9. Birthplace.

13, Birthplace

. Birthplace.

(e) If foreign born, how years.
ICATION
20.'DATE OF day. /
—F. minute. M.
herﬁ cert! d from
19, e s o 198
t %w h alive on 19. ...}
a th occurred on the date and hour b
Duration
m cause of deathﬁ o A Rt el e N O
Due to
Due to )

Other conditions
(Iaclude pregnaccy within 3 months of death)

[~}

a

é .

é 14, Maiden name
5

S

16, (o
L))
17. {a)

{Burial, cremtinn or removal)

—

{c) Place: burial or cremation,

18. (a) Signature of funeraj director.

toreosived looal registrar)

() Address_&2. b o
@. (a)(ﬁ?.:.zf? -'::20 (5)2?:!:."“ ﬂ"i_f

"ﬂ

(Rogistrar's lll'ultun)

PHYSIGIAN
Major findings:
Of operations.

Underline
the cause to
which death

Of autopay. should be
ol -
tistically,
I death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)
(b} Date of occurrence.
{c) Where did injury occur?.
{City or town} (County) {State)

(d) Did injury occur in or about home, on farm, in Industrial place. in public place?

(Speﬂfy lypn of place)
Whue at rk e P {€) Meansof Injury_ ..
23. Signatur .... oo M N R Y

o - (M. D. or othen ...
Addres{ 0 a S‘f E”thte signed... e -







