8. Ne.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI f RO

M e RUG 10 STANDARD CERTIFICATE OF DEATH Stte P o
I Xaraza RcMinstﬂct No. _}14 % Primary Registration District No..._.._./.d_.a..z—— Registrar's No. 31 65

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o Jackson #bv
= {s) County @ swawe__Missourl........ & County__ _Jackson
[} {b) City or town Kensas Gitv 5
O (1T outside city or town Limits, write "RURAL" and namo of township) {c) City or town Eansas City s
= {c) Name of hospital or msuf.utlcn (1f outalds city or towa limity, write “RURAL”) J
& Genersal Hospital No.2 0 (@ Street No......0115 Campbell
; (L pot in hospital or instllation, write streot number or location) (If rural, give location)
(d} Length of stay: In hosplital or institution..._§:.g_.6..24.4?_?:29.:.44.... No
26 {Specily whather (¢) Citizen of foreign country?. (Vea or No)
In this community. years K
years, months or days) yes, IAMe country. 4 "
E If s
MEDICAL CERTIFICATION
= 3. {8) PRINT
& || FuLL NamE__GEQRGE. JACKSON Jul 29
20. DATE OF DEATH: Month y day.
=< 3. (b) If veteran, 3. {¢) Sodal Security 19
a _Nnn e N 495 12 year, 44 hour. 6 H 30 minute
3] ar. [+ 3 o ..z;;.c)z;ﬂ;
- Tame W = 21. I hereby certify that I attended the deceased frommayzs_.._
o 9, 3. Color or 6. (@) Single, widowed, married, 10.44, July 2¢ 1044
é s sex _Male ” . mce..._._.Nﬂgm divoresd.... MATTied. that Ttast saw h. 4 _ative on JI'UlY 29 1944
E 6. () Name of husband of wife..occoeee oo, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. bumh’m
v Goldie Jeckson alive__ 23 years || Immediate cause 7; death.__AbBcess of Tung
2 || 7 Birth date of deceased... Unknown 1878 e T SB ')
3 (Month) (Day) {Yoar)
m =)
') 8. AGE: Years Months Days If less than one day Due to........Iz.lf.lue,,m__.pna,umgnia
é 66 - RO .| SN .t N [}
a 0 Due to G“" Ve
% 9, Birthplact....o Maxico Mo, )
=5 - (City, town, or county) - (State or foreigr country) = _)
) Other conditions. .
% 10. Usual occupation Unelgployed (Includs pregnancy within 8 monthe of death) F4
- 11. Industry or busicess SR PHYSICIAN
o jor findinga: —_—
;!| ﬁ 12, Name Ge or,qe_ Jack ﬂo_n Of operations..—........ Underline
E E 13. Birthplace Unlknovin the cause to
= o (City, wﬁf mf) {Statn &r forcign conntry) OF QutQpaY.oomeen.... :vh oul dﬁbe
E g { 14. Maldenmame_____. 212216 Jamison .. charged sta-
istically.
2 - A_Unknown
15. Birtholace A P
E g ar Ty ——— Bilie ot forsign cosates) 22. If death was due to external causes, fitl in the following:
= : 16_. @ Inforrmr.'f - Record Clerk b - -~ {6) Accldent, sulcide, or-homicide (speciiy)
= General Hospitel No.2 ' (8} Date of occurrence
(&} Address
17. (a) burial . (6) Date theroof----.__._/ 5144 ..... () Where didinjury ’ (City or town) (County)
(Durial, cremation, or romoval) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
(¢} Place: bural or cremation..._..
18. (a) Signature of t'i F;ml du-ectf'r
() Address ‘;a‘-)
19, @) Koo 2= vy ® Al ¢.PM.M_ .
{Date received local rokistrar) (Reristrar » signature) , A

(Licensed Embalmer's Statement cg_ Reverse S:de)
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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

, Registered Apprentice No -

working under my personal supervision.
e

Licensed Embalmer No....é_.z 4.5 S
P.O. Addresszzg:.a..\s_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FA#ure to comply with
the above constitutes grounds for revocation of license.}

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




