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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

straloiﬁﬁp Bpﬂﬂ ? 1946 Primary Registration District No. . / 662,

State File No......

Registrar's No.

1. PLACE OF DEATH:

Jackson,

Kansas Uity
(ll'oul.nda atyor tawn limits, write “AURAL" and name of township)
{c) Name of hospat:ﬁor ingtituti

Ssearch. Hospital 7

{o) County
() City or town

USUAL RESIDENCE OF DECEASED:

Missouri

" Jackson,%?
&
4

(z) State (4) County.

Emnsag City
{[f utslds city or town limits, write "RURAL"}

712 B, 40th St.,

(¢} City or town

{d) Street No

(1] not in hoapital or institation, wrila streat number or location) (If rarsl, give location) d
(d) Length of stay: In hospital or institution weeks
2 2 {Specify whelber {¢) Citizen of foreign country? DOe {Yes or No)
in this community. yesars
years, months or davys) If yes, name country. X
MEDICAL CERTIFICATION
3 PRINT  Mrs, Minnie Jackson,
April 4
- 20. DATE OF DEATH; Month &8P day
3. (b) Il veteran, no. 8 @ nuol'lty 194 hour. 9 s 25 minute J.A - M.
N hJ .
name war ° 21. T hereby certify that I attended the deceased from._...EQ.b,.l.l.6..;._........__.
/| 5. cotoror 6. (a) Single, widowed, married, 1046 t0.. &=d=
4. Sex. female | race divoroed..mrziﬂd./ that Tlast saw h er alive on Ap ri 1 4 3 -
6. (b) Name of husband or.wife......coooceeeeeeee. 6. (¢} Age of husband or wife if and that death occurred OHBthe date a;;ljl.\omi!tated above. bnl a Duraiion
_Ga M. Jeckson ... aiive. T8 years || Immediate cauge of degch rong 3 t? preun S
7. Birth date of deceascd__SOptember 19 1878 Metastasis,Inanition. .
. - {Month} (Day} {Yeur)
" 8. ACE: Yeara - Months Days J} If less than one day Due to.. BﬂetaStaSi 8 due tO car-
: cinoma of ovary.
63 6 _m’[ | ht. min o
Due to_...
9. Birthplace Missouri o -
{City, town, or county) {Stats or loveign country)
! None a7
10. Usual occupation hougewife . ... 7. Other conditions. .. i St L.' 4~
11. Industry or business X i PHYSICIAN
¢ jor findings: _
E{ 12. Name“ﬁ..‘,_..__m_tle_.ﬂ.sartin ol -t - WS{‘-’;‘:&;‘“‘ ~Carcinoma. of. Ovar‘y """"" Undetline
e “_n kn h to
% Lta. Bistiace (i ] ) e c(::n, t .m?; ;51 g?i::a s
. - it wn,'or ty) * A tets or foreign co ¥ Of autopey shou e
g 4, Maiden mami - MBTY Hafm ettty
s 15. Birthplace. Illinois n ./ 22. If death was due to external causes, fill In the following:
= (Stats or fareign country)

{City, town, or county)

G, Ms Jackson, ., T

16. (o) Informant .
® Address__T12 B .th.*.ﬂK;nam Clty, Mo.. . .

17. (&) __.bur: ’ & Date therest... 4646

- (Burml.mml.m.orumova[) {Month) {Day} (Year}

(¢} Place: burial or cremauon...“..,..,‘ﬁ.d-fi'ﬂ:n'.' M_iﬁﬂom ___________
18. (g)
(6]

Signatuire of funeral director

3235 _GL1lham Plazs, Ky Ces Moo

19. (a)

{Date received local registrar) i (RBI‘i.lll’ﬂl"'I -ianntur:-) R

(@) Accident, suicide, or homicide (specify}

(&)

Date of ocxitrrence

(¢} Where did injury occur?
{City or town) (County) (Slate)
(d) Did injury occur in or about home, on farm, in industrial place in public pl.ace?
ST T (Specxfy type of place) , )
‘While at w - - ). (e} Means of :mury.._.....&.._.._.._._._...
AN— or other)- ..
- 27 . Date signed

(Licensegl‘ Embalmer's Stutement on Reverse Side) &




b 'f-é-‘

1]
W
i
i
‘
I
»

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

et eememn e eem et et emoemen s et e e e amna s e Reglstered Apprentice No.........__.._._.
working under my personal supervision. / %
Signed.... J

’ Llcensed Embalmﬁ// gC. / S_f
P/O Address..... 1 7. C;a ~Lﬂ0§

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irkis OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should‘_i)e so stated above. '

5 -




