No. 2
13.40
5-17-39,,
1 x23159

s
3
1

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

.

il JAN"Z 4" 447

DE?ARTMENT OF COMMERCE
URRALU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11169

State File No.

r
Registration District Nu..._.....___f_i._... Primary Registration Distrdct No..n_../o.__La:'_ Registrar's NG.JSQQ_
1. PLACE OF DEA'gatkson } : 2. USUAL RESIDENCE OF DECEASED: P,
(@) Couny : Missouri Jackson %
(8 City or town Kansas Clty (a) State.. . HML1SSOUrY () County. =
{IF outside city or town limits, write “RURAL" and name of mwnlhlb) K -
(¢) Name of hospital or institution: i - ansas Clty Aa
{¢) City or tow
e X G oniemeral Mospital Neol X . {IT outsida city or tawn Emits, writs “RURAL")
(If not in bospital or fustitution, write strest cumber M(ljn;tmn) 5600 B rookside
(d) Length of stay: In hospital or institution ¥ {d) Street No . .
(Specify whethar {If raral, giva location)
In this community. fo : ’ﬁ @
years, months or days) {e) Ii foreign born, how long in U, S, A.2. years,
MEDICAL CERTIFICATION
3. (e) PRINT k
yoLLname___Lou Jackson D
. 20. DATE OF DEATH: Month ec. day 27th
3. (b) 1f veteran, W 3 (N‘) Soclal Security year. 19'{!1 hour. 12 minmso P " M.
name war, Frrin o e
PZTJX LY 21, T nereny cerjfy thit L agtended the deceased from
g \ 5. Color gr 6. {a} Single, wxdowed married, 12"26_‘{* 19 to. 2-27-M 19
4 Sex _ 1K race M = divorced  *Lrc- . ce T that 1last saw LEL__ alive on 12~ 27_/_1,1 9.
6. (b‘)} me of huab%g OF WAL eemrsrvenssmremssrernees B (€)* Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
E Ao AR . . o wra
( £ S, w;i'"—'—‘"““:;"“"““ Immedipte cata Rl drat b R R ACE
7. Birth date of d e 2l / LL e
{Month) {Day)} (Year)
8. AGE: Years Months Days If less than one day Due to
é é ? / Z/P hr. min \
Dge to.
9. Birthplace “Ze 0 f) ) \
{City, town, ot county) (Siate or foredgn oountry) T ! ))
: b W Other conditiona. £ ﬂ*’
10. Usual occupation at [{  (1octode proguancy withia 8 mostha of dexth) 9
11, Indusiry or b/?ngﬂ 4 L * 5 — ') PHYSIGIAN
. 12.- Name ‘4/ : —7 aj(?{ a;:ﬁ?{nn -
[ 0 Underline
; 13. Birthplace tl.'ilelcut;.lésettg
Ci L ored W eal
14. Mmdenﬁw "%__M'ﬂ) Of autopsy should be
{ S. Birthpt None . Hsticaly.
2 15. Birthplace (City, tows, o sounty) (s““w pu— mm,,) 22. If death was due to external causes, fill in the following:
16. {o) Informant //y»ﬁfmw‘, (2) Accident, sulcide, or homidde (specify)
U @ Adigps.... 9 B - |1 ® Date of oocurrence
17. (o) = EW,Q/ (4) Date thereof. Ve ¢ 2 P ot/ () Where did Injury occur? & ) . - oy
(Burial, cremntion. or “‘“""’)4 wﬂ (Year) (d) Didinjury occur in or about home, on farm. in industrial place, in public place?
(c) Flace: burial or cremation £z 7
18. (a) Signature of funeral director. Ferra, cé ‘%"77/6/5— While at 3 __(5’““’ H ;';f‘gf Injury .
© (b Ad //VW I - o Do e
23. Signat - D. or other]
19(a. lf/fﬂ/?)}?? W «CoGen.Hospital ed
Detereceived local teffistrar) (Registrar's of Address.. J « H0o5plta Date dgn

(Licensed Embalmer's Statement on Reverse Sida)




' 1ify4. : -

-4

B ‘ . . . . STATEMENT BY LICENSED EMI_IALMIﬁi .
B . . P - : . 4

N

.. R .. . R \ .
- - : i S om0y . e
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Pl

N

% ey Registered _Appi-griticg:N_o;-
workiog under my personal supervision. . . uf RN o
l'SlgnﬁW <z W

L Llcensed Embalmér No..... <2 7 L Cf"

R X Address e ?7”/-b

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING . (Fallure to comply witl
the above constitutes grounds for retocation of license.}:

If this body is Rot embalmed, fact should be so stated above.




