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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzray o2 1HE CENSUS

‘@\mstraEnon ‘D!utr]ctlll% Y) 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'

Primary Registration District No.

1002

Registrar’y No

1. PLACE OF DEATH,

(g} County.
() City or town KQIISB.B City,

{1f cotalds city or town limita, write “RITRAL" nad pame of towmhip)
(¢} Name of hoapital or institution:

4401 East 2th Street,

(If pot in hoapltal or Institotion, write street namber of looation)
(d) Length of stay: In hospital or institudon NOe
Unknown,

dackson,

(Specily whether

In this community.
years, monthe or days}

2, USUAL RESIDENCE OF DECEASED:

(6} State Ja.ckson,

Missgouri, @) County.
Kansas City,

(If autslde city or town limits writs “RIURAL™)

4401 East 20th St.,

(If rural, give location)

{¢} City or town

(d) Street No.

{e) [f foreign born, how long in 1J. 8. A.7,

. {8) PRINT

250

Lloyd M, Jackson,

. MEDICAL CERTIFICATION

16. (o) Informant..-_ Ha Qe Reich,
(3} Address 7501 Fast 37th St ee Ka .,__M -
17. (a) Burial, (%) Date thereof. 8=10=40

_(Buorial, cremation, ot removel) (Month} (Dey} (Year)

(¢) Place: burlal or o Eltwood Cemetery,
18. (a) Signature of funeral directar. Stine & HGCIum.

tion.

() Address :
1. @, Aug. 10, oy
Dute received hmlmnumr) (Ragistrar's sigoaturs)

FULL NAME
20. DATE OF DEATil: Month day.
8. (3} If veteran, 3. {c) Social Security " o ‘;_
year. our, t .
- name war, Na No._NQ o
21, I hereby © rom..... - Sy e SEN
6. Color or 8. (o} Single, widowed, married.|| Y h 19 ;
b5 M81e | e White|  avoresSingle, || 7 - o
8. (&) Name of husband or wife ... 8. (¢} Age of husband or wife if ]| and et on the date and hour atated above, Durati.
- . . uration
X all'm.........zc Imn
7. Birth date of deceased May l4th 1868
{Month) {Day) {Yoar)
8. AGE: Vears Montha Daya If less than one day
58 < 2 26 hr. min
. O Due to V‘Q Ty
9. Birthplace... Missoun. - ) T
{City. town, or connt 'Ei d (Suuw turvlsnmnuw}
re . - . Other conditions
10. Usual occupation -. :;{ E (ln:lrude pregoancy wiplila 3 months of death)
it. Industry or business. x “%5‘? i - B . PHYSICIAN
8 { 12, Name Isaac Jackson, .57 Major findings: [ [ 1=
E T -, l S - * Underline
= \lis sirrhnlm- ( ; y o o p—— m !"cagt ¥ 3 ety
- - FLE L7, State or g8 country,
to boul
E 14, Mniden name mﬁm’:n Of autopsy - :]m or:e(.!]istl.)a?
- tistically.
5 ) 16. Birthplace, U.nlﬂlm,......._g
= - {City, town, ar county) (State or forelgn countsy)

22. If death waa due to exter , fill in the followlng:
{a) Accident, sufcide, or dde {specify)
(1) Date of occurren

"

{c) Where did fnj ?,
(City or twwn) (County} {Stata)
() Did injury occurd)f or about hW on 7 in industrial place, in pubhc ploce?

While at wo

(M. D. or other}______
_ Date signed

23, Sigoat

Addrm..___.........

(Licensed Embatmer’s Statcment on Reverne Side) °
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STATEMENT BY Ll(lENSED EMBALMER
< . !
1 hereby certify that the body whose name is recorded on the reverse; side of this certificate 'wai{‘embalnﬁed by me, of by
’ o . , Registered Apprentice Now.woeeceoeeinrscrrcemcreceriecreersses
working under my personal supervision,
: - |
"
Sig‘{:ed ........
- - I ,'ﬁ Licensed Embalmer N¢ P
L. . . " . P. O. Address._, ﬁ/CZﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.) - o . ) ) .
If this body is not embalmed, above space should be left blnn]'s. : - e .- )



