. 8. No.2
WM—2-43
=y, 5-17-39
21 X35697

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

DEPARTMENIT OF COMMERCE
BuRrBaAv oF THE CENSUS

Eeannn‘gAN 26 194

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oaj_

12i0

Stals Fils No

194

Regisirar's Na.

istrict Now oo, %?
1. PLACE OF DEATH:

Jackson,
Rafigas “ily,

{1 outslde city or town limits, write "RURAL" and came of torrnship)

{¢} Name of hospital or institution: .
3251 Prospect  (Tinnns.
wegtion)

{If not in bospital or institotion. write street nomber ur
td) Length of stay: In hospltal or ingtltution.___. .

H-385mn..
1 d

{a} Couaty
(&) City or town

E2h0_, I
{Specity whather
In this commurity......
yoars, mocths or days)

2. USUAL RESIDENCE OF DECEASED: ﬁ[ 7
(@ sue Missouri (05} Counw Jackson,
{c) City or town...... sas City, 'i
{Lf outsids city or town l[mite, writs "RIURAL™) ')
@ Street No Hyde Park Hotel, “
3& ! g . 23 2 (If rural, gve location)
(e} Cltizen of foreign conntry?.......... a4 1s 3N (Yes or No)

x 7/

1f yen, name country

¥uid ERME__ Charles W, Jackson,

MEDICAL CERTIFICATION

15. Birthpl

20. DATE OF DEATH: Monw, J0DWRTY .~ 11
3. (&) If veteran, 3. (¢} Social Security 1945
no. 8 I hose T M.
name war. No..... oL 2L e 3. [
- B! hercby ccrtlfy that I attended the decensed Vo O A
O 5. Color or 6. (3) Single, widowed, married, l /9(.&
4 Sex. Nale | race._White | ' divoreea Married o0 MMS aliveo Vdns
6. (4 Name of husband of wife... e 6. () Age of busband or wife if || 3rd that death occurred on the date andﬁ:‘ﬂr stated above, -
Mrs, Susamnne Stout Jackson allve. u:;lmownm Immediate caujjf deagh— . Durasion
7. Birth date of deceased .. 0. AU ..~ 15, PR A Ag tmmeese I}
: outt) (Des) e Mt e lalcs, Rpsecripaid
. T /l i 7
8. AGE: Yenrs Moxoths Days If lers chano one day Due to k 6 G-
. [T | | S T min
- 8_6 7% —i Dae to
9. Eirthplace + eevsmsessrenes st .
. . - L(City, town, or county; (Shuof fnﬂ!gn count.ry) ( /A
. Other conditions.. to TN A ’
10. Usual occupauon..............................Rﬁ.til?e.d., (Inclad within 3 mosnibs oF drathy / (S e
. . . v A
11. Industry or business "X - -
= ‘m - Major findings: PEYSICUN
=} 12_ Name, = Of operationa........
E . . 1% e . thnde:llne
=\ 13, Biﬂhnhﬁn € cause to
o (City, towsg, or nuurll»)')l“/ (Ytata or foreign enunr.r‘-) Of autopsy rlﬁcu‘:lddﬂhthe
=] i4. Malden name.. sta-
E /(/V a O tistically.
=

{Clty, tawn, or county} (Siste or foreign country)]

16. (o) Informant_. MIBe Hobert Norris,
Hyde Park Hote],Kansas City,Mo.'

(8) Address

17, (@) “.._.Hunia.l.. ommeer () Date thereof+= 13=45
(Baria), cremation, of remaval) (Mgath) (Duy) (Yewr)

(<} Place: hurin) or cremation % Forest Hill_ Cemetery....
18, (a) Signature of funeral director... Stine & MCCIUI'B

@ Add 35 Gillham Plaza, Ke Cy , Mo.
o el 3 -5 o - E . ,

(Dats receivad local ragistrar} {Registrar’s dignatore)

22, If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence
(¢) Where did injury occur?
(City or town) {Srate)
{d) Did injury occur in or about bome, on farm, In Indn!trin.‘l p!a.ce n public place?

Wkile at worl ’_,‘..a ..._' ‘(’c" ?\flph:; of igdury..e e,
23. , Signaty 7) W o Dﬁ:3 hag%/ 2t
2LTe LD.orot v
Address. /25 5. M w‘r / Date slgned”

(Licstised Embalmer's Statement on Reverse Side}



&
. \g
MAY 22 1959

Dr. C. S. Cappell

STATEMENT BY LICENSED EMBALMER

[ 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.

P. O. Address_“ F. ¢ & . /4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
1he above constitutes grounds for revocation of license.)

Licensed Embalmer No Ve J 4[ ?”

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




