No. 2
-0.4-41
5-17-39

[ X29484

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

DEPARTMENT OF COMMERCE
BuURrgAU oF THE CENSUS

FLER MAR 16

Registration District No.. & _/Z /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

5407
942

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Jackson
Kansas City _

ll’ouu:dn ¢ily or town limits, writs * RURAL‘ and nome of town-lnp) -
{¢) Name of hospital or institution: 0

_.General Hospikal No.

{IT oot in hoapital or institulion, write ntreel. number or Iocauo‘lg o

(d) Length of stay: In hospital or lnstlt"fmn =19= 42-‘-"’2 8-42
(Specily whether
In this commumty...................52.5.,.,3.'.@.311 fs

(a) County
(&) City or town.._

2. USUAL RESIDENCE OF DECEASEI:

75

@ Sate.... MISSOUrL o comy..dackson . o
(&) City or town Kangaq City el
{If outside city or town limits, write "RURAL") -~*
{d) Street No. 22302 Michiran
(If raral, give Jocation)
{e) Citizen of forelgn country?. NO {Yes or No)

years, months or doys) If yes, name country. /ﬂ
MEDICAL CERTIFICATION
buly BT JESSE_JACKSON o
RTRT 3 <) Social Secas] 20. DATE OF DEATH; Month.... E€D.e day 8
. veteran, {3 1A curjiy
eteran 194.2}101.1:' 8 m[nute.o.o.....a...,-‘...M-

name war

6. {(a) Single, widowed, married,
7 ivorcea VLA OW €4
6. (¢) Age of husband or wife if

5. Color or

s sex Male A e Negro

6. (i) Name of husband or wife......oevrvieernnann.
F

.

21. I hereby certify that I attended the deceased from
February 19

that T1ast saw h...Ak. alive on Februaxy 28 — 2;

and that death occurred’on the date and hour stated above,

Immediate cattse of death...... Mil 1&1"3

F R ELC - IORT—— .
7. Bisth date of deceased....November. 2 1864 |[-Tuberculosls with Ca chexia. .
{Mouth} {Day) {Year}
8. AGE: Years Months Days If less than one day Dhe to. ; ’j /j’ W
77 5 2 6 hr. min. e
Due to.
9, Binthphee...Danville / Ken.tuc..lﬂ.........._
(City, town, or county} ' {Stato or fureign cluntry)
. Other conditions.
10. Usuat occupation Non Q (Incelltlxda pregnancy within 3 months of death)
11. Industry or business . 'ﬁ di PHYSICIAN
& ( 1. neme.ADAY. Jackson “0f operations —
nderline
%) 13, Birtnomee. Danville / Kentucky : {the cauge to
- ity, town, o ¢ounty, (State or foreign country) Of autopsy Same as above should be
E{ 14, Maiden name.. {7€ QY 'i H har “sta-
tistically.
g 15. Bmhl’la“—D?C{l},wj;};}S“m / I(ESEDE&?“EU, ----- 22, If death was due to external causes, fill in the following:
16. (o) Informant Record Clerk {0) Accident, suicide, or homicide (specify)
® agies_.CAnETAl Hosyjt tal. ._1_!9 a8 |f® Dateof cccurrence
17, {a - (¢} Where did lnjury occur? = 5 s s
3 - —_— s Ly or town, nt
Burial, cremation, of 1 remavn {D-y) (Yoar) (d) Did injury occur in or about home, on,f:.rm in industrial plac,e in public place?
Place: burlal or crunatlL
18. (2) Signature of funeral dmw While at worlc?......._......__._._.._(..S.‘}Pﬁ’;::())f injury.... e T
- A /
Signaty D. ecxxtimery.
19.

ﬂ ﬂ-—éﬁ'(l&icime mzned.'? ‘oz "f'

(Licensed Embalmer’s Statement on Reverse Side) [V




STATEMENT BY LICENSED EMBALMER

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

............. . , Registered/Ap rentice No

- working under my personal supervision.

Signed

P. 0. Address. p? ............................ Sfe bz pd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failfii to comply wil

the nbhove constitutes grounds for revocation of license.)

If 1his bedy is not embalmed, fact should be so stated above.




