MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 8 7 5 4

l]‘lhi] SEP 16 JQ@ CERTIFICATE Of DEATH

1. PLACE OF DEATH Do not use this apace.

(s} Connty Jﬁpkson Registration District No. % C/

(b) Township aSh in,g‘ ton O Primary Reglatration Distriet No...5... ..S.).E/ ........ Registered No... ﬁ@ -

(e) City Kansas-_Vity (d) Street No........ e B2 St _B0th Street st
{If dea th cecurred n Hoapltal or Institution, write its name instead of street and number)

() Length of regidencein city or town whero death ocenrred yro. med. ds, {f} How long In U. 8., il of foreign birth? yra. mos. da.
2. prant FuLL S © Mrs. Luella Jackson

@ Residonce, No o195 East 80th Street s..|:| i

(Usual place of abode, if no stroet address, writa county or city) {If nonresident, give city or town and State)

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR
Female Whit ?}Vyiém (write "the word) 21. DATE OF DEATH { MONTH, DAY, AND YEAR} Aug - 16 ' 1940
€ I HEREBY CERTIFY
SA.IF M';GEIBE:'.‘\!;I??WED. OR DIVORCED
onwirEor  Danlel Boone Jackson

That I ottended deceased f{rom

w4 /. 19500

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

‘d..... aliveon.... HerLerLer /5 .............. .1944 Death [asaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan hud 31’ 18 63 ta have occurred on the date stated @, at.....é,B.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes &f lmpqm.nce were as follows:
. day, .......brs. . L e
y 77 6 15 P : y "',L,‘“:nI oaset
Z 8. Trade, fession, ticular kind of ey
(B ety rerkindot At Home ), 74
i 'E 9. Industry or busineas in which work
g % was done, as saw mill, bAnK, @8 .. e
B 10. Date d d last worked at 1. Total time (years) |l ..
) & § this occupation. (taonth and l;?entinn::hig """" / ey
28 year)........ occupation.. ..ol '/ 7
b £
% £ 12. BIRTHPLACE (CITY OR TOWN) [ QOther contributory canses of importanca. .
&m (SYATE OR COUNTRY) T1llinois || S— . k
5 H : : -
E‘E ; 13. NAME Pleﬂant Smith ....................
- | T |
=g £ 1 14. BIRTHPLACE (ciTY R TOWN) J - '
Fa £ ( STATE DR COUTAY Indiana 17|| Mame of OPETRHOR ... cccmmscsmssnrmnersrnecssns e e Date of.......
=2 ° ‘What test confirmed di ais?.. ‘Whas thers an autopsy?...
a '
§ g g 15. MAIDEN NAME artha Hutch 23, If death was due to external causcs (violence), £ll in also the following:
“ NE . o e ) Aeeldent, suicide, or bomicidel... ..o JUrY . e e 1%
E 5 |6 16. BIRTHPLACE (CITY OR TOWN) 1 ;::[den;,;'{:i:ide, or ho::icida? ....................... Date of [njury
a.
'g K} = {STATE OR COUNTRY) Indiana l ere dic Ifury oeeur (Specify ¢ity or town, eounty, and State)
- Speclly whether inj occurred in Indastry, in home, or in poblic place.
5 1. inFormant. Mr' S, Martha Pollock ... ... ¥ wheRer sy
gl (ADDRESS) 212 East 80th Street [
25 18. BURIAL, CREMATION, OR REMOVAL Nature of L1
ature of Injury........
BA race__Memorial Park.. nAﬁ_B/_l_QL‘iO.__. Y
g g 24. Was discase or injury in nny way related to occupation of decensod?= BT RILL.
‘T e 19, FUNERAL DlRE%%Rl(Tuzb B Ve Lindsey. & COn8 i, spedy... w.
@ (ADDRESS) roadway @C/
ap (Slznad) ...........
]
Bo

20. FILED.......... .............‘...._,.HEE..._..; e? fmu’qﬁf@k&—u . ‘:‘ q;Add.rus) ,& d

Local Reg(strar
{Licensed Embalmer”s Staiement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. working under hy personal supervision.

. ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) ’

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




