8. No z,
DM—2-43,(
V. 5-17-39 E

"1 X35087)

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

DEPARTMENT OF COMMERCE

ILED AUGT fgfa

Registration District No....cuu-

-

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m..é..é..Q_L

#

State Fils No, ) 3 8 0 ¢
Registrar’s No........ 33&“

i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED: ?/ér

{a) County (a) State. Missouri b b
(&) City or wwn‘_l_‘;g"r}gas Citv e (8) County._._-JMQH._..._.~?....
(11 outaide ity or town limits, write “RURAL" and name of township) (¢) City or town Ka nsas C ity [~
(e) Name of hospital or institution: . (1f outaide clty or town limite, writs "RURAL™) &
3533 Brooklyn_ Avenue / (@) Street No.... 2009 . Bm&kly
{If not in hospital or inatitution, writs street number or location) T 1f roral, ﬂ'. loclllon)
(d) Length of stay: I[n hospital or inattution - No
Y, (Bpecily whetber || {¢) Citizen of foreign country? (Yes or Na)
In this community. 70 Years
years, months or days) If yes, name country. - /’
MEDICAL CERTIFICATION
3. {(s) PRINT Mr r -
FULL NAM 8. L tiﬁ.hﬁ..m.Ann.....J ackman.........
uiL vave. M8, Let s 9. DATE OF DEATH: Monh AUZUSY .19t
3. By It y 3. Social Security
) VelemNone ¢ year. l 43 hour 12 minnte. 20 A -M.
DAMe War. N. ._..._NQ.D.B..—__ 'y
21. I hereby certify that I attended the decea.-.ed from. ok ra. é(?
. .S/Color or 6. (a) Single, widowed, married, - LT ,19% 7,
4, Sex.Fem_l_e____ rﬂcc_w_hl_t_e._ v&ivorced_.__mdﬂﬂea.. that T [ast saw hef.... alive on, jd' ey 10 gz

and that death occurred on t

{Licensed Embalimner’a Statement oo Rc"crm Side}

6. (¥) Nameof husband q{' )L}(e.... MI‘ L. G, (€) Age of husband or wife if Duration
_Nathan Jackman._ . liven.. === years || Immediate catse of death
*+
7. Birth dateot decessed...... ADEIL 25 1863 ||..4 tbecad
{Month) {Day) (Year) ;
A
. ¢
8. AGE: Vears Months Days If less than one d:\y Due toM g™
80 U ] I d\‘
5 6 hr. min
Due to
9. Birthplace._. ELEESbUre - Pennsy. lvaniia
(Citv, town, at county) (State or foreizn countr ; N
Other conditions. :
10. Usual mm“"None (include pregnancy within 5 months of desth)
11 Tndustry or bustaess At Home e — PHYSICIAN
wvajor nnadings: R
& ( 12 Name Robert Stockdale Of operations. ... £o o
[ L. nderline
= 1 13, Birthplace {Pennsy lvm}a ; / Sﬁfﬂ e to
n, Stote or foreign conntry Of autopay.... ... % h Id b
E 14, Malden nnme_@%‘é’é O'H’élﬁ’fy autopsy. :haorged sme-
£ P4 tistically.
% 15. Birthplace T —— ‘gs'mmﬁggg&)a 22, If death was due to external causes, fill in the following: :
"16. (0} Infurmant Edward J. .Ta.ckmam ‘. e e || (@) Accident, 8 Tilclde (apecify)
) Address_ 2807 _East __77th _Terrace.. ... [|® Dateof suence -
17. (o) Burial (5} Date thereof AULUSE3,1943 |} 10 Whergdid injury pecur? Tt D
(Bariat, crematlon, or rewaval) {Marb) (Duz) (Year) (d) Did injurgdecur it or abottt home, on farm, in industrial place, in public place?
) : Places burta) g Abeloflidn b, T ton_.Cemem
18. (o) Signature of funeral director.. - Lt L r L el fsmm “""},".’:{,‘;’uf m,@
® Addr .“....J:.@QL Bmsh Cr .........................
‘ ) ® 23, AV A AR N o o o * -D.orothepd ...
19. (o) 3.7 — . 3 - e - *
“ v-d Inr..lvétrtr /Qs E {Rngistrar's mMenatire) Address : "W' Date slgned _ _M
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STATEMENT BY LIWCENSED EMBALMER- =
'l
1 hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by........ e enemennseaen e eenens

- (—f-—

., Registered Apprentice No R

working under my personal supervision.

'
1

-
—

-

igned., 7 et = z
Licensed Embalmer No, ... ?/Cj / .................. -

T | ! : - P.O. Addrum%

- -

- —

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutea grounds for revocatmn of license,} f !

" If this body.is n\l:;t eribalmed, fact: ahould Be so stated abov’e



