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WRITE PLAINLY—USE UNFADING BLACK INK—MAKF

DEPARTMENT OF COMMERCE
Byzeav o THE CENSUS

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1486

State File No.

Registration District Noh_m%?m Primary Reglstration District No....____ﬁga_’" Registrar's No 5}?13
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 5/ /
Jag

{s) County..o.oooe kson (@) State.MLSSOUIL e (8) County..JBCKSON s
® Cityortown___Kansas ity -

{Tf outsida city or town limits, writs "RURAL" and name of township) () City or town Kansas uitv ¥
{¢) Name of hospital or Institution: d (11 outside city or town limits, write "RURAL™) 4,

Geperal Hospital No, 2 @ Street No... 1283 Michigan
{1f not io hospita) or institution, write -'trénnﬁlgr ar lg-urk Trural, glve location)
{d) Length of atay: 1o hospital or inatitutie - ~4o= -29'-43 ; 3 No
(Specily whether || (2) Citizen of foreign country? {Yes or No)

tn thia cummun.i:y...._.él yvears

yenrn, munihs or days)

If yes, name country.

Ful? Sne_ TUNSIL JACKSON
3. (&) If vereran, 3. (¢} Social Security
same war, % No.
5. Coloror 6. (a} Single, widowed, married.
.. sexMale LuateNagro divorced....Divorced
6. (b) Name of hﬂﬂgj}_i\fn..__m__.__.__ 6. (c) Age of husband or wife il

20.

2l

MEDICAL CERTIFICATION

DATE OF DEATH: Momn DECEmbEr .. 29
1943 10: 10 mintite

—
1 bereby certily that I attended the d d from December
1943, December 29 1033

yeal. kour.

that T last saw hj‘l_l.l alive on...DBGEMbEr 29

and that death occurred on the date and hour stated above.
Immediate cause of death. ITamMia

alive....torww..years
7. Birth date of deceased.. March 13 1876
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to Hnertegﬁ,l ve t A\ BT N L L
67 9 16 hr. min
Due ta
o Birtholace Howard Co. Mo. &
R (Ch:ﬁ_c'n. ureolunty) d - {Siate or forsinn country) - X z
Jal Other conditions.
10. Usual occupation emp oye .Unclzzd:mun':nc) witkin 3 moniks of death}
¥ ) t
11. Industry or business Riai fnas ’ PUYSICIAN
o ajor findings: —_—
= { 12, Name Joe Jackson Of operations et
= - ; sy - ot nderline
= 13. Birthplace__BOONS GO, Mo. 2 thecavee to
- { ‘ {Suata ar forelxa country} Of autopsy sharld be
% [ e Maiden same_ CHEOIYEHbods hagad e
= itistically.
= . o
% 15. Birthplace (C%??ﬂ?neu 22“") Guteo hd:‘f:;ﬂg 22. If death was due to external causes, 611 in the following:
16. (a) Informant Record Clerk : (a) Accident, suicide, or homicide (specify)
) Addr Geporal Hogpitel No. 2 (6) Date of occurrence
[}
17. (a) (¢} Where did injury occur? & ; i ) R
A ily or In'n wottnt
{Bufial. cremstion. or removal) (d} Did injury occur in or about home, on t,’ann in industrial p!a,ce in public place?
{c} Place: burial or cremation......

18. (4) Signature of funeral dir (&) Means of InJUry o ooeereeeseecee o

T Azd;m 60 A
19, - b
e ats rectived Mlnrhl::;) ®

{Rexistrar's virnsture}

creeenn (M. D, or other).._.
G'A 2-__._ Drate sighed /;/E:’

{Licensed Embalmer’s Statement on Reverse Sldn)
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STATEMENT BY LICENSED EMBALMER

' 7

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apprenticé No f 7

working under my personal supervision. 7 . R .
Signed Q / v L ‘

£ 2
/

Licensed Embalmer No f y
P. O. Address }fM%

to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failu

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.
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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.._...._Z__.j__.._.z.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..., /0 o.,_&

State Fils No.... L ‘-‘QL

& 7/3

Registrar's No.

1. PLACE OF DEA

() County ... ...

{#) Cityor to:wh‘n.(.l_.r
{c) Name of hospi

or insutution.

Iy
e city oré limits, write “RURAL" and name of 7nnhlp)

(If not in hospital or institution, write stroet number or location)

{d) Length of stay: In hospital or institution

It this community

{Specily whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (6) County.
(¢} City or town
(If omaida city or town limits, write “RURAL")
(d) Street No.
(If rural, give location)
(¢} Citizen of foreign country? (Yea ar Na)

1f yes, name country.

S(a)PRINEJ![ |!£ “' :é ’

3. (b) Ii veteran,

3. (¢) Social Security

name war, HNo.
5, Color& 6. (o} Single, wi &marrled
4. Sex W | race divoreed
6. (5) Nameof husbandorwife . . 6. (¢} Age of husband or wife if
! Ve gy e
7. Birth date of deceased ... FAZAA ? a3’

(Manlh)

©e  \\J¥e

20,

DATE OF D?g‘h

19
19 .1

| Dwration

[

fmin.

10. Usual occu,

o ;MD M\yj
i)Y

2

(Swsta or forcign conntry)

Other conditions.

(Inciuds pregnaney within 3 months of death)

11, Industry or busin i PHYSICIAN
Major findin, 0 [ \.f/)
g 12. Name Of operations ¥) -~ Usdesti
3] 1 ’) l [I"‘""’_ " nder] ttu:
& { 13, Birthplace iz ¢ the case to
{City, town, or county) {State or foreign country) Of nutopay should be
g 14. Maiden name charged sta-
tistically.
S | 15. Birthplace 22. If death was due to external fll in the following:
= Gty g D Grate e Tciaa sommes) . eath was due to external causes, fill in ol ng:
] g }]
16. (ay Informant {a) Accident, sulcide, or homiclde (specily
(5) Address (3} Date of cccurrence,
2.
17. (a} . ! (5) Date thereof {c) Where did injury occtir ity ervowiy ;
(Barial, cremation, or remaval) (Mamth) (Day) (Year} (d) DidInjury ccenr In or about home, on farm, in industrial p!.aee. in puhhc plac:?
(¢) Place: burial or cremation
#
18. (a) Signature of funeral director While at work? Means of IO UrYomsmr e
J(5) Address

19. (a) &}
{Drata received local repistrar)

(Rexistrar's sixnature)

23. Signature M. D. or other).........

Addrus.éé;ohl'f} 40‘96“-21 >4 Da
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