5. No. 2
M—2.43
5-17-39
1 Xases7

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

DEPARTMENT OF COMMERCE
Bursav or 18R CENSUS

LIED QPR 15 187

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

9903
1515

State File No

Primary Registration District No.. {7~ T Reglstrar’'s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson 7/05
(a) County - Kar§as OYE (1) State Miss ouril (5) County. Jacks on ‘?
(3 City or town - Y. Kansas Cit e
(11 poteida eity or town limite, write "HURAL" and aame of townahip} (¢) City or town y o
(¢} Name of hos 5pita1 or igsdtntlono / (If aoteide cliy ur town limits, write “RURAL™) i
ase .
(i1 not In boapita) or [natitation, write sirest number or locatian) {d) Street I‘“-""-lms»-«BaS e(ﬁ.ﬂirll. presera)
(d) Length of stay: In hoapital or institution v (9 Citizen of forelgn contry? o - Noy
- - Decify whether 0 colntry es or No
In this community__.. 35 ‘ye ars
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
dule PRI William Jackson April ond.
o o S o 20. DATE OF DEATH: Momh__ HDLLL 4oy
. 1 N . i it
- e . ivena e
21. I hereby certily that I attended the deceased from.
s, Colo t 6. {a) Single, widowed, married, a\/— S 14_ to 4 - 14%
Mele |#)7°Cbl / ¢ ! o gt L=
Tice divorced . MBI IOU 11t 1105t saw ne M ativeon_ 4= =~ 1.9
6. (5) Name of husband oF Wife.....umwmmumrsssssres 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
8 11de Jackson Alive, oo % ; Imgediate cause of death
7. Birth date of d a January 10 18%% Q‘Afodﬁsl‘ly e. ﬂfaxi ;{d;_/llr__ﬁ__._ I
(Month) {Day) {Year}
8. AGE: Yenrn Months Days If lexs than one day Due to A’/leﬂ/ (v o P\Q CfﬂY' S
67 | 2 5 ) ; (’g‘?oz'(av‘f aXClus con
; r. min.
Due to
9. Birthplace Be](-mton County S.IC. /) AYTL’&-N(SC)GY&:SnS
- ity. s OF LS 0 ¢ountry, - N .
| ’ ﬁ'é afuﬁs tate Bsrskg? Other conditiona
10. Usual occupation g 5 - - || (1aclod within 3 months of death}
1. Industry or business . : P .d‘ - PHYSICIAN
80 12 Nome John Jackson °Of operatians No iy L P f ' Undertin
e . ' S. Co : ! ’/[k "/ line carse to
& L 13 Birthplace {Clty, weo.gr county) tate or foreign coantry) f /Y 0 v wl:?kh PRy
E 14. Maiden name. : Tang.e - Smi t o autop!y " :h:!::él.g:
E 15. Birthplace S . C . / P isically.
e . 2 T Pep—— TP pan 22, I dea(.h was due to external causes, fill in the fullgving:
16. (o} Informant. .~ Sallie Jackson (e} Accident, suicide, or homlcide-(specify) Y. : - =AML
() Address 1518 Paseo (5) Date of occurrence. s
11 () bur ial () Date thereof. 4/5/44 () Where did injury oocus? (City or town)} (County)} (State)
) {Borial, cremation, or removal) 1 1 (&) Did lnjury oceur in orbbout home, on farm, in industrial pla.ce_ in public place?
(c) Place: burial or cremation .
18. (n) Slmln.re of funeral director... . =~ ~ - . While at 2 N (Sv-dl'r tm of pince) m
T O I E B e oK w}? o
. gnature...... = .Ex\_ ar o
19. Y
@ (Dats -.wsud Joca) r-rlm{;) (Regiatenr’s signatore) Address S—/ ed. 4 dul W

(Licensed Embalmer’s St

atement on Beverse Side)




Y, . . - -
- ! 1. -
-r\a B
K PR s :
| .-
LT r e . L .
STATEMENT BY LICENSED EMBALMER

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

istered Apprentlce No

j ~ working under my personal supervision. o - QZ/ .
| ' " Signed . W‘/
| V 4
j ) ‘ _ i Licensed Embalmer No \? ? ?
' P. 0. Address. e2.9. O o3 :

Note: The above MUST BE SIGNED BY THE LICENSED EBlBALBlER in his OWN HANDWRITING. (Fa:lugo comply wit

the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




