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

DEPARTMENT OF COMMERCE

FILED RPR™ 5 1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....../.d....ﬂ..l—-

State File No

Registrars No.__......... 1264

Reglatration District N @—-—_J-Z Z-
1, PLACE OF DEATH:

Jackson
Kensas City

(It ootside city or town limite, write “IIUAAL"™ aad neine of toawnabip)

(a) County........
3 City of town

2. USUAL RESIDENCE OF DECEASED:

smelld830Uri @ coumy._dBcksSon 4/9

(a) LA
Kansas City

{c) City or town

() Name of hospital or institution: (1 outsida clty or tawn limits, write “AURAL"™} /
Home- 2415 FPoplar Ave, @ SueetNo.. 2415 _FOplAT. Ave. 7
(I oot {n bospital or institotion, writs street number or location) [ H(ITrural, giva losation)
Le h of atay: In b 1 foetitution
“ math of stay: In howpital or tnstitut (Speclty whether |§ {¢) Citdzen of foreign country? NO _’:i (Yen or No)
In this community._..._._29.. LEATS
yaaru, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT Th
il NAME_LHOmAas Jackson
20. DATE OF DEATH: Monmp. MATCH ay__ L17th,
3, (8 If veteran, 3. {c) Social Security 1945 b 2 i B,
. Lili]g o 0N
pame war. NO [ No....._. ﬂ.QIl.e.w N veut e p M
21. 1 hereby certify that I attended tho-Jece i
5. Color or 6. (o) Single, widowed, marded, §| AP 1o, L AN T 19@
3 — e 13
4. Sex Male 0 ﬂtelhhi te ? dlvcrcedﬂ.l_@_o_‘.vﬂi_ ﬁ that I last saw h_LAAA alive on W/\./ / 190555,
6. (8) Name of busband oF Wife....incwmecercrene. 6o (€) Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
Elizaheth Jackson alive )€ C €8 5.0€n || Impediate { death ? - 9
7. Birth date of deceased May 11th 1854 teavyls AL e
{Muanth) (Day) {Yeur)
8. AGE: Yeans Months Days If lesa than one day
9 O ﬁ D hr. min, ']'
7 Due to
9. Birtbplace Missouri A {
. . {Chty, l.nwn. or connty) - {Stats or forsign country) T i ]
10. Usual occupation... ... o8 _Mill Ope_rator Q;g;;gg;m e p—rerp {
11. Induatry or business For Self : = PHYSICIAN
" Major ﬁndlnfl i f JR ) —_
8 (12, Name___ UnKNQWN, - tlons
= A ol . . . (7 ! s !hl;l'ndeﬂlne
1 15 Birthplace ; UESI'LKILQ_W_H..__,T. : o hleh death
1y, lown, of eotinty, tate or forelgn country, Of h
E{ 14. Maiden name_. nown " autopsy ¢ ould!:e.
E L_? tistically,
g 15, Birthplace T — e rmwk?-;&:;-im 22. If death was due to externaf causes, fill in the following: - * -
16. (a) Informant Samuel Jackson (6) Acrident, suicide, or homicide (specify)
® addres_ 2415 _Poplar Ave, () Date of cccurrence
e Burial ®) Date thereot__ B4 LD __|[ ¢t Where did injury occur? e s
(Barial, cremation, or removal) (Menth) (Day) (Yeer) {d} Did injury occur in or about home, on farm {n Industrial place, in pub!lc place?
(&) Place: burial or cremation R LAWO0A& Cem,
18. (a) Signature of funeral director. ‘-‘arD Fu-ne r&l Home {Bpactly t(n;- nhra’h;)ol lnjury________,__,_,_, N
® Addren 4139 Fast 15th, St . D,
s (S o oth
19, (a) J_L? 5. (b) ﬁ.m_.ﬁ’_.__ﬂ@a»_v
) varecteed b{.n/ (Regiatraraslgnatar) addresl 21 ~47..... Date digned, 8

{Licensed Emabalmor’s Statement on Roverse Side)



-

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.

Licensed Embalmer No

P. Q. Address....._ A £ [ 2 (‘-

Note: The above MUST BE SIGNED BY THE LICENS 1BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




