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1. PLACE OF DEAT[-‘[I;ACKS o 5, 2. USUAL RESIDENCE OF DECEASED: i
() County SIS 00T (o) Stae1SSOURI (8 cnumy.___JAGKSQN_.__.._.._.,Z/{;;?
(8) City or town KAN -
(_llanuix!a a'lzy or town limita, write "RURAL" and name of township) () City or town MSAS C I TY ‘3
(¢) Name of hospital or institution: (If curside city or town limits, write I\URAL ]
GEHERAL HOSPITAL NO. 2 O & Street No 1104 TRACY - 2
{If not in hoepita) ar institution, writs strest number or location) {1f rural, give location) [
(d) Length of stay: In hospltal or instituticn........... ..2. J)ub NO C)
(Spocify whether (¢} Citizen of foreign country? {Ves or No)
In this community. 43 Years

years, montha of days) If yes, name country,

3. (a) PRINT MEDICAL CERTIFICATION

FULL NaME____ JAMIS . CASON o . .
N T 20. DATE OF DEATH: Month, DMARCH Y aay.._ 1,
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g name war ° 21, I hereby certify that I attended the deceased from. FEBRUARY
= , 5, Color or 6. (c} Single, widowed, married, 27 47 MARCH .1 47.
-~ L | 190 10 AT et 1958
Ml 4. Sex. ALK 7 race. NEGRQ. dworced_...._.ﬂlmex 1 last saw h.. 100 alive o MARCH 1, e 19.47:
E 6. (b) Name of husband or wife..cceeeeo ... 6. {¢) Age of husband or wife if and that death occurred on ﬂ'le date and hour stated above, Duration
e MQ T"\T (J SQa0n aliven o ......._yeRIE Immediate cause of degth ilEMINAL BBONC‘H 0= :
Y || 7. Birth date of deccased... JANUARY. 1, 1880 PNEUMONIA
S {Month) {Day) (Yeor)
= - . .
4} 8. AGE: Years Months Daya If less than one day Due tuA,R.T.E_BI_O_SCL?zROT_IC_TfR o HZAL T [
£ 0 DISEASE
é A% 5% — D2 D to.... GENERALLZED_ARTEIROSCLEROSIS. .t
~ E— “yg, :B&E,;-,‘M:;HUMBOLD'}.‘ LA ) TENNESSEE / ) . -
(City, town, or coanty) (State or foreign eamm—_yj
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L Z. :{ 15, mireptace__Humboldk, _IENNESSEE / e thecauseto
Lol {Cily, town, or county) (Stats or foreign conntry) Of autopsy should be
E E 14, Maiden pame . MAGGIE ... Jones - o I :t:ih::lrznﬁ Bta-
oy stically.
&) 1s. Birthplace .. Hmn_b_Qle R ,._._-.FM.E&&EE-— I 22. 1f death was due to external causes, fill in the following:
E = (City, town, or county) [State or fofcign country -
b 16. (@) Informant.... LEROY. CASON _(SON). . ¥ |/ Accident, suicide, or homicide (specify)
B @) Address— 1104 . TRACY (b} Datc of ocsurrence /)
1. @ .....Burial (8 Date thereol._3/D /4T |0 Where didisjury oocurt b
(Berial, crematios, of fowoval) (Month) (Day) (Yeas) {d) Did injury occur in or about hotie, on farm, in industrial place, in publzc plac:?
_ () Place: barial or remation Lyl C O, LCemgtery S P
21l y ! - Ace;
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(Licensed Embaliner’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

N et 13

I hereby certify ;Zat the body wh%orded on the reverse side of this certificate was embalmed by me, or by :
? - ..., Registered Apprentice No //3 3 .

working under my personal supervision. /

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

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




