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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD'

riiel FEB 18 1944

DEPARTMENT OF COMMERCE
Birrav oF T8 CENSUS

Registration District No...m._.j..i_?__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nn....._.,.....{...o...g.?’....

1329
TS

State Fils No

Registrar’s No.__.

1. PLACE OF DEATH

2, USUAL RESIDERCE OF DECEASEI:

@ oty J ACKSON Mo. Jackson #/p~
@ Ciy ortown.._5ANSAS Clty (a) State {t) County
(If outaide city or town lmits, write “NURAL" and name of township) 3
{e) Name of hospital or institution: (© City or town Kansas City h
1410 College / {If outaida clty or town limitr writs “RURAL") x
{If not in bogpital o7 Institution, write street pumber o locatian) 1410 a1l
Le : to: (d)} Street No, 0 oo
@ nath of stay: In hgﬁlﬂ.l ° e a'_nr's‘: {Bpecify whether (lfﬁnl. give locatlion} O
In this community.
yorrg, tnonthy of deys) (£} If forelgn born, how long in U. 5. A7, yearsy.
$. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.... JAMTS %—Memaem—wm
20. DATE OF DEATH, Monm._...'l&g,.,._mday 1 7z
8. (&) If veteran, 3. (¢) Sodal Security
year....1.943  howr Qg minme 55 A M.

name war. e L ot -
6. Color or 8. (o) Single, widowed, married,
ese M | me WBed ) dvores Married
8. (b) Name of hushand or wu.-,___J.LS_i_e_ 8. (¢) Age of bushapd or wife if
Morrison alive__ % years i
7. Birth date of deceased NOV. 11—184D
(Month) (Day) {Yoar)
B. AGE:s Years Months Days If tess than one day
l 00 2 7 ;i min
LEM. /
‘9, Birthplace

City, town, or county} {Htats or forcign country)”

Nicht Watchman. . . .
American Radiator

10, Usual occupation

. Other conditions

212 reby certify that I attended the d from

- 70 ?aﬁ

that I last saw h‘.!.’:':- alive on 1 5//
e,

and that death oceurred on tl te nnd hour ntated 8
Daration

iate cause of death_

{Include pregnancy within 3 montha of denth) i [ S

11. Industry or businesa PRYSICIAN
g Unknown Major findings: P
- ationa -
E { 12. Name..icmmcememere Umm 9 oper . : - thUndcrlInt:
= 13. mnhnam-p e cause
= which death
B (City, town, or county), (Stats or forcign country) M
£ [ 14. Malden n2me___IInknown Of autopsy. should bE
=] { 1 k‘;'lv i 9 . Juistically.
E 18. Bisthplace Iin ovn (avate or forsizn sunsry) || 22 1f death was due to external causes, fill in the following:
Lawrgfi8e Warler . (a) Accident. suldide, or homldde (npedfy)._.dw
18. {a) Informant s -
® Ad ~4lb Urury () Date of occurrence —
drm[rlal Jan. 20=4) (o Where did injury occur? -

(&) Date thereof

ariel, cremation, val)
© :u.bmm ""”"’l Floral Hil
Rose & Henderson

18. (a) Signature oi%@iarckson

. 3¢ 7997 o 25 20 ooz

17. {a) iMnnlh) (Day) (Yoer)

//(Dau received kothl regist ror) (Reglstrar's signeturs)

{Uity or town) nty) {Stars)
(d) Did injury occur in or about home. on farm, in induatna! plmc in public place?

3, f -
hiasinkds ia Vil ey )t imm._.Q_____
{M. D. or other)_____

Zn __&_,Date elgn &)

(Licensed Embalmer’s Statement on Reverse Side)




PRNATERY v L e S LS,

> T - . St .. e . -

2 ale nev Age s A hlw Y -
A R '

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comiply wit}

the above constitutes grounds for revocnhon of license.)

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

-




