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v FeEp ABE B3 STANDARD CERTIFICATE OF DEATH s i o
71 Xaoss Registration District No_jff Primary Registration District No/OdZ, ' Registrar's Noﬁgég

| 1. PLACE OF DEAT‘IT: k 2, USUAL RESIDENCE OF DECEASED:
4Ba |l @ county.. Jackson e Migsouri Jackson 298
= C MO {g) State () County. _3
33 ® Cityortown.... Kansas City, Mo, K= City, Mo
O {I T outside city or town limits, write "HURAL" and name of township) () ZCity or town. nSas % y e 0
f 2 {¢) Name c:; ::lsl;;ltalgo; im:;tu;:on / {If outside city or town limits, write “RURAL") =
- < L o .
- (If not in hoapital or institution, write street number or location) {d) Street NO"""asll"'E&St gt’(l:} St. M
rurnl, give location}
5 {d) Length of stay: In hospital or institution
Z (Specily whother || (¢) Citizen of foreign country? {Yes or No)
< In this community. 1-month
z years, months or days)} If yes, name country. )
=
MEDICAL CERTIFICATION
2 || ol BT Jthn Bnthony Jackson
< 0. DATE OF DEATH: Month. M2T s day... 28
3. (&) If veteran, 3. (¢) Social Security 1942
§ name war None 453—09-0 269 year. houtr. 1 1 minute P M.
5 21, I hereby certify t I attendefl #hy’ deceased from
T O 1 5. Calor or w 6. (a) Single, widﬁwed. marri I 4 ] | . O 19 .
e 4, Sex Male race. divoreed......... i VOI‘G ...... that Ifast sawh & enn/ T :
Z 6. (b Name of husband or wife_......,___....._.......__.:\' . {c) Age of husband or wife if and that depth red o e date and hour stated above, .
- Duration
v Ella May Jackson ative. N0eROCOTA | 1mmfl; of death
2 7. Birth date of d d Sept...24,..1897 v
E} (Modtb) (Day) (Year)
4 8. AGE: YVears Months Days If less than one day
= 44 6 4 :
= [PUSUUTURUI | R min.
-
B || 9. Birthplace Fort Wprth, .. Texas |
% {City, towr, or county} (State or foreign country)
@ 10. Usual accupation....SWi Eghman {Tneladep
w )
= 11, Industry or business... ZMoa Pace ReReCo0n T Ty PHYSICIAN
>|‘ 5 12, Name, A.nthony J. J&Ckson i m&f ogegfi%m N B
T | 12 : . ’ g ) H T B YN Underline
Z. = { 13, Birthplace Canada ’L/ . Y. S the cause to
ey hich d
] o {City, town, or county) (Btate or foreign country) Of autopsy / E} . ;Vh nculdeahlg
& { 14. Maiden name.......... J.OSﬁ hina Ri charged sta-
= g P J i iged a
S 15, Birtholace San &n‘bon:r.o . Tems ﬂ T - . v tistically.
= 3 (City tame. o conaty) [tate or forcign countrs) 22, If death waa due to ¢xternal causes, fill in the following:
B Y N . . .
E 16. (a) Informant._._..ﬁl.l.ll.a_.m..._tls.....!lﬁckson (o) Accident, suiclde, or homidd 2
B ) Address.... ZSllEaStgthStr K.-C-HO-. (&) Date‘ of occurrence
17 @ oo ROMOVAL......... () Datethercor.. MAT o F0ed2. || (97 Where did Iojury occur?_fpr ooy ) o
(Barinl, cremation, or removal} Ft. Worth M°ﬂﬂé)xm“’) {¥ear) (d) Did injury occur in or apfut home, on fa.7 in industrial place, in public place?
R . . a8
. (¢) Place: burial or cremation . Vil (e
. || 18 @ signature of funeral director.... .2heil Funeral Home. . Wiile at work? 7 _ _?
(b) Address__ .} , . "
3 ’ 5. (o) - 6?6 " 'V:G- G“J 23. " Signature..... r45% § - (M.D.orother)..........
: { ta roceivod local plgist vy (Beult.rarl signatore) . Address il F o PO LAWY '+ W Date s‘igned................_.

2[5/ (Licensed Embalmer's Statement on Reverso Side)
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' STATEMENT BY LICENSED EMBALMER
. - I 4. I
. I hereby Certlf\" that the bodv whose name 18 recoxdcd on the reverse side of this certlﬁcate was embalmed bv me, or by... -
P ' . A . (I .
cemereseesemesesesieeseEesetessessEessessetEersSesssesssiseisisetessilesseseneseieissiiessessisemsssiisiesersasrerestaieatanas Reg1stered Apprentlce N’o .
B . . L) ! . . . =
.. working under my personal supervision, X . v S o ‘ ‘ ) -
N Yo 1 FEICEEEN S ‘“ ' [ |- Lt . . . -;‘--—-- - ! - .
- T o Signed Ll
TN ;
[T - - . - - . . ..
A L .- * Licensed Embalmer No
13 ! bowe i . *3 Yo, o . “ . . '

. X . . N - P. O. Addrf-ss
Note: The nl)ove MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRIT]NG (Fa}.lure to comp]y with

the ubove constitutes grounds for revocation of l:cense.) e e L R
If tIus body is not embalmed, fact should be so stated above. e —— ' '




