8. No

JM——Z-J}

5-17
I Xasser

DEP, ENT OF COMMERCE
D oo ~ghs~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o___.M_z-—\.

State File No.

- 30781

3824

Registrar's No,

Rezi-ltmd.un Distriet No........,..._._.__..l_g ?

1. PLACE OF DEATH:
{a) County Jacksaon
Kansas City

(8) City or town
IN1 puiside ity or town limita, write “RURAL' and asme of township}
(¢) Name of hospital or institution: /

561? Indiana Avenue

(If not Lo boapital ar institetion, write street nember or location)
{d} Lerngth of stay: [n hoapital or institttion i idovtiont

2. USUAL RESIDENCE OF DECEASED:
(o) stae. Missouri ) County_s8ckson
Kansgs City

{1f outside cliy or town limlts, writs "RURAL™) 0
& Steet No.D617 Indiana Avenue
(I roral, glve leation)

No

5

-2
-
o=

(¢} City or town

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

{Specity wheths {e) Citizen of forelgn country? (Yes or No)
In this community 63 YBS.I‘S . :
yeurs, months or days) If yes, name country., o ——
MEDICAL CERTIFICATION
tulg FR N Mrs, Edpa Mary Frink Jacks
on
FULL NAME . ¥ k Ja : 20. DATE OF DEATH: Montn SEDtOmbEr o 2nd
3. (5 If veteran, 3. (¢} Social Security 1¢ 30 P.
name war No No None year. hour. minute M.
21. A4 hereby certify that I attended L}du:eu:d fro .f
5.4Color or 6. {a) Hingle, widowed, married, . 19_? . to. A .. 19‘]‘
s sl OTBLE /rﬂ" ite I divorcee.. Married t Iast saw b.{@.... alive on vt s A " 19.‘!‘3’
6. () Name of husband JME—....—-W."“ 6. (¢} Age of husband or wife and that death occurred on the dats.and hour atated aboys. Duration
Francis M. Jackson alive.... 72 years || Immediat t deatt, CAMALTH :
”
7. Birth date of d d November 14 1875 |t .—.& o o) 2 {‘07,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due Lo-..W“‘—ﬁ;. m,.,mm.ﬂmm #;@‘
67 9 18 hr. min ﬂ
P2 11T 7, S——— o AN A : ),
5. Birthplace MATENZO I1linois/ Jm
City. town. or county} {Stats o foreign country)
Oth ditions. )
10. Usual occupation raCt 1t ioner (:nﬁ:dc::ru;nm within 3 months of death) 4 {‘
11. Industry or business ChriStian 801enti$t SR ¥ L PHYSICIAN
€ { 12 vame.__Sidney R, Prink o I 77 Of operations VgL
= / L ne
211 Blnhplace..% . Co._ L ..e{ﬂ).. the cause to
l.l n
E 14. Maiden name € Smitg ot o Of autopey %abﬂf
tis Y.
g 15. Birthplace. s?c%lfz'yii}m’) —(5%7%£n£ 22, If death was due to external causes, fll in the followlng:
16. (a) Informant... MTs Francis M, Jackson (a) Accident, suicide, or homicide (specify)
® Addr 5617 Indiana Avenue (&) Date of occurrence
17. (@) Buri al (8) Date thcrmfgg.pt.nﬁ..lg‘ia_.. (e} Where did injury eccur? (Clty nr town) (Founty) (State)
(Baria!, cremation, or removal) (Moath) (Dwy) (Year) (d) Did Injury occur in or about home, on fn.rln in Industrial place, in pubuc place?
(@ Place: burtal Al M. _Washington ( Cemetery
18. (a) Signature of funemnl director.. £ . While at wo,kp___;____(sﬁ” '('3' qujp) of ;njm _____
5 Addresa 1 Brush Creek Blvd..
mmmmm (M D.orot —
oo Lo b= ¥ 0 L ﬂdﬂm— 4’?}'
@ s ® O e Date elgned . __

D-u rewh-d local rexistrar] (ﬂuklnr s &

* {Licensed Embolmer's Staternent on Reverse Side)
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STATEMENT BY LIiENSED EMBALMER

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

, .
}_ ., Registered Apprentice No.... S

working under my personal supervision.

' Slgned E-ML) \N\
{ : Licensed Emb)mer No '5 S %) L’

l P. O, Address \< <. \f\l\?\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRIT]NC {Failure to comply with
the above constitutes grounds for revocation of license.) i

If this bedy is not embalmed, fact should be so stated above,
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¥



