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Registration District No.... Primary Registration District No... /pd':—'?' Registrar's No...... _Q'.Q98
1. PLACE OF DEATH: Jack 2., USUAL RESIDENCE OF DECEASED: 'Z %
ackson, . A -
F (s) County K &it (a) State Missouri ¢ county %
(&) Clty or town ansgs NA Li b it H ,_)
(If outside eity or town limita, write "RURAL” and neme of township) (¢} City or towfl........ 106ervy '
(¢} Name of hospital oﬁmsutulmn 0 ll’out ide city or town limits, weite “RUHAL")
esearch Hospital : 431 V. Leonard - /
{d) Street No. -

{I{ not in howpital or institution, writs street nTGr 'alncm-um) (If rurel, give location)
(d) Length of stay: In hospital or institution NoOe X - /)

. %cify Lher {e) Citizen of foreign country? - {Yes or Ni
1o his community £rem-18AYL to 1938 Ay : ;

years, montha or days) If yed, mame coltntry, = .
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PRINT : MEDICAL CERTIFICATION .
bold FUNT Mrs, Hattie F. Jett ,

20. DATE OF DEATH: Month. oCtObET .0 - 30
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- 3. () Social Securit N : ;
@ || O e (O Sockal Treny v 1946 1357 o P
v name war b Neo b - 20
- 21, I hereby certify that I attended the deceased from LA A & M ..
= _ A 5. Color or 6. (¢) Single, widowed, marriced, 10.4b. to . Yo 10§
. 3 7,
;L 4. sex_ female /| race_white dworced..._w_l.d-.gﬂg.d.m tifht T last saw he®, Y= alive on... (D) "& . 19!”;‘
! E 6. (& Name of husband or wife. .. . 6. {c} Age of husband or wifeif and that death occurred on the date and hour Stated above,
; v Henr_y W. Jett alive_.._.g_g_g. ®___ years || Immegliate cause of death
< 7. Birth date of deceased Aupust 3 1869 A ADDINAN 5. XV
5 (MonLh) (Day) (Year)
2]
4.} 8. AGE: Years Months Days If less than one day Due to AAL AN AT L/
& 77 | 2 27 br. mif
a / Due to
Fz 9, Birthplace. Indj ana - ' - - : -
= {City, town, or county) {State or foreign country)
. at home, ... . . ... . .|lotherconditions 0
= 10. Usual occupation : - Ao el * {(Include prégnancy within 3 months of death} e ———
wn
2 || 11. Industry or business x g f}y“ PHYSICIAN
Major findi H . . .
| = Thomas Jefferson Woodling «-. [/ ||7 " 0f cperations.tuoioiisloiti S | T
V- g 12. Name < Underli ‘
nderline
= & Indians 4 the cause to
E : 13. Birtbplace to m-ou " *  (State or foreign country) w}?iw&wgh
! ‘"‘ ¥. Of autopsy shou e
5 g i4. Maiden name “%nkle / : < s fih;atfgaeﬂ;ta-
[ - . i
5} 1s. Birthplace Indiena . : 22. If death was due to external causes, fill in the following:
E = {City, town, or conniy) (Stata or foreign coantry) .
&= 16. () Informant Mrs. Young Agee, ! (¢} Accident, suicide, or homicide (specify)
B

=
&

Address . @31 No._ Leonard L;be iy, ..’sﬁla souri| ® Date of occurrence
rial 6 (¢} Where did injury occur?

17. (a) "2 (8) Date thereof vy or vowa) oty e
(Burial, cremation, o remaval) E g (MC““‘) Dy} (Year) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation or git’ i ilu %’{letery A
ire c ure .o Cos e . 1{3pegify type of place) . ..
13. {(a) Signature of funeral director. L VVh.iI::'ét work? 1 (’Ki (") Megs of injury.__" . _' . E/_ _

) Address, 9299 Gillham Plaza, K. C., Mo. .
23. Signature L1
1. @ el = —Q--m @M.Q-M m‘“ae‘

(Date received 1 registrar) {Registrar' s signatdfre) Address.... ¥

il (M.' D.or other) R A
... Date sxgned,l.o...b_.{' G
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Dr. Glen Hendren, Liberty, Mo,
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STATEMENT BY LICENSED EMBALMER * Z

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......... £ .4..‘-/‘5?: ...................
P, O, Address ot e =z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .
if this body is not embalmed, fact should be s0 stated above.




