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1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED:
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& Cityor o BBNSAE City @ state_.. MO ® comd 2CXKS0ON J;
[ outaid wa li L "RURAL" end of towashi N
{¢) Name of hos:gzt:l“or iﬁmﬁﬁ o fimit. wyise mmectte » () City or town l\ansal.f?umg::ﬁ;o? town limita, write “RURAL")}
0408 East 28th. / @ sosro. 5405 a8t 2810, J”
not in hospital or i ion, write strest or locotion) {Ifrursl, give location)
(d) Length of stay: In hospital or institution PP ¢ W 4
ify whether ¢} Citizen of foreign country? (Y No)
In this community. 12 Yrs 4 ' e or e
years, monthy or days) If yes, name country.
MEDICAL RTIFICATION
i9 PRINT  Nannie J. MeCollum s Vs v
- - 20, DATE OF DEATH: Monile 7 7 ......day,
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lza J, MeCollum allve o vears ; Duration
7. Birth date of d d Jan. 18th, 1853
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koeck Castle Co. Ky.
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(Stats or foreign country)
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Birthplace
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Maiden name, ITI%IOWH
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Florence Kansaq
Slznature of funera director. Lylar Funeral Home
Address. 800 Linwgod K,C.Mo.

Se3- Y3 ® 7, .

Address 3403 BEast 28th.
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Piace: burial or cremation
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22, If death was due to external causes, fill in the following:
i 8 dent, suidde, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?.
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(County) (Stata}
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pocify Type of
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I hereby certify t‘h'dt'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ S——
' e aeaemnans , Registered Apprentice No ) . ey
B ' o S

¥
- working under my personal supervision.

. -+ Licensed Embalmer No.....

, . - - N “ =__' . - -. N ", -. V. . . . i :
S X0 Addresa...,,l,.x_ ___________ WM.’}L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\[ER in ].us OWN HARDWRITIN {Failure to comply with
- the above constitutes grounds for revocation of license.} '
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