e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staté

CAUSE OF DEATH in plain terms, so that it may be properly classified

t.

. Exact statement of QCCUPATION is very impo

+

DEPARTMENT OF COMMERCE

Buszay or 2ia Caavs STANDARD CERTIFICATE OF DEATH Stte Fite o

JAN 8 184599

Registration District Now.oeeoemoeo o

MISSOUR] STATE BOARD OF HEALTH 4 l 9

1002 .
Primary Registration District No... . Regisirar's No. 4:9 89

1. PLACE OF DEATH:

(a) County Jacksan _
(b} City or town, Kansas City

A

{1f gutaide city ot town limits, write *

'RUHAL" and nams of townahip)

ZBJSUAL RESIDENCE OF DECEASED:

(@ State....tibSSouri (b) County. Jackson

{City Aown, or county)}
10, Usual occupation Lahorer.:

(Stute or forelgn eounsl;)

-

/.

1. Industry or businesa Common

o . e : F
g{m. Name Jack Jackson /
B . .
= \13. Birewplace___Union Point Ga,
(City. tgwa, qr count ty) {State or foreign country)

;‘5 14. Malden name. hll] idn Jaecekagan
m
5 15 Birthplace—_Union Point - . Ga,
= (City, town, ot coupty} . {State or foreign country)
16. (a) Informantsowndgnatur =, enrsaemprmensmssns it o

& Address.... 2105 Prospect
17. (a} Burinl (b) Date thereof _ l.g 5.l ..‘.1..0____

(Bunu] crematiun, or removal)

{Motith) {Day) {Year)

(c) Place: burial or cremnt:ow_
18. (a) Signature of funeral dlrector_Z? S A

(%) Addresm»“lﬁg_o__ﬂ.ns.t .t.. —_ -—
19. (o) 18=30=40 f % f% a2

{Date roceived local registrar) (Registrars sizgnature)

(¢} Name of hospital or institution: te) Gty or town Kansnas ¢ ]_ty

36_09 a._ E _____ Slst tveant _(_l_e_;ll_ e {If utside city or town limits, writs "RURAL")

{If not in hospital or iostitution, write street pumber or location -
(d) Length of stay: In hospital or institution (d) Btreet No 2609 a ¥, Alst St,
{Specily whether {If rural, give location}

In this community. -

yours, monthe or daya) (&) If foreign bort, how long in 1. 8. A7 years.

MEDICAL CERTIFICATION

3. (a) PRINT

FuLL NamE.Andrew .Jackson
TR R yw— 20, DATE OF DEATH: Month . 2€C, aay.__281h
N veteran, . {¢) Soei acurity .

1040 ot 11: toute_ D A m
name war_... Qe Ne. None year ot . e *
21. T hereby certily that I attended the d d from
B, Coler or 6. {a) Single, widowed, married, / 2 - ,2[/ -_ 19}(51:;1 / 2.1 J— 5( a
4Sx_Male | raee..Col.. divorced Wi AOWE Al 1hat 1105t saw hasaialive on l Dt P 1%L
6. (b) Name of husband or Wife—..ceoeeoooeo. 6. (¢) Age of husband or wife if || 8nd that death occurred on the data and hour stated above Durati
+ . uration
T11l1 3 BliVe ... years || Immedizte o of deable=oTT . ——
7. Direh date of descanndt . FET0a 22 1884 |- i %&M 2, 3 _._ZA-.W{?____
{Munth) {Day) {Year) ’ )
S T A,
8. AGE: Years Months Days If less than one day Dua to...{, %
56 113 | 6 L._.w min. W
N R Lo, - Duetn/d-v . . emrres
~ 9. Birthplace. Hnion Point e FeOrgin _ 141
 — ¢

Otker conditians [ A1
(Iaclude pregoancy<Fithin 3 months of death)

. PHYSICIAN
Major findings:
/W .
Of operations nderline

the cause to

ahon a
Of autopsy. . &';ﬂfgj ii atoe
tically

22. If death was due to external ¢auses, fill in the following:
(@} Accident, sulcide, or homlcide (specify)

(¥) Date of vccurrence.

(¢) Where did injury oceur?

{City ar town) {County) (Stnta)
(d) Did Injury occur in or about home, on farm, in Industnnl plnca. in pnbuc placa?

f.D.orother)...

Date signed.

{Licensed Embalmer’s Statement on Reverse Side}




il

wh

STATEMENT BY LICENSED EMBALMER . : N

I hereby certify that the body whose name is recorded on the r_evérse side of this certificate was embalmed by me, 0f BY e ereeserrsimee]

., Régistere'd Apprentice No :
working under my personal supervision. AN
Sigredl.. ;

Licensed Embalmer No.

P.O. Address/ Q’/ / _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply
the above constl.tutes grounds for revocation of license,}

“#this body is not embalmed, above space should be left blank. *




