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A PERMANEXNT RECORD

.

BLACK

UNTADING

PLAINLY—USING

FEDERAL SECURITY AGENCY
Nationat Office oi Vital Statistics

HLED DEC 26 19474%;

Registration District Now...wuw. /

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu/Apl__

41740

State File No....... oo

5189

Registrar's No

1. PLACE OF DEATH:

(a) County.............. J aGkSQn ..............................................................................
{B) City or tOWD.iiienisines K ansas Ci t ¥
(If olitalde city or town llmits, write " RURAL" &nd name of township)
(¢) Name of hospital or institu, oo.
.................................. ; Q. Harrison. . /A
(Tt moy in hospital or lnatiention, write street number of looation)
(d) Liengih of stay: In hospital of institution.. . i i et sreresi e
(Bpecify whether
In this community... 4~5¥ear$ J T,

vears, menths or da;

2. USUAL RESIDENCE OF DECEASED:

Mi SSQuI"i . () County...
Kan sas Cit: y

(i out.lldu oliy or town limits,

609 Harrison ) 5’

{If rural, give location}

(a) State....

(¢} City or town

{d) Street No

: £
(e) Citizen of foreign conntry?......,.NQ .............................................. (Yesor No)')

If yes, name country

Furd) NAME Clark. Jacobs
3. (b) If veteran, 3 (o) Social@ccurity No.
name war. No RO I e Mo

INK—MAK]

6. (a) Single, widowed, married;]
di\'orccd...DlM.QI!.Q.e.d

. 6. (c) Age of husband or wife if

: 2‘\’5. Color or
4. Sexmale race..N.ﬁ.gr..Q.

6. (B) Namepf h

’;/‘ oyt GRS

MOTHER FATHER

WRITE

A - AV Eneicir it e, years
7. Birth date of degeased June 5 589
. . (Month) (Day) (Yeat)
8. AGE: Years Months Days If less than one day
58 6 O i hr. min.
9. Rirthplace...... thBSEOW. o Migssourd e
{City, town, or countﬂ (State or faretgn "eonttry)
10. Usual occupatica.....

Industry or business
:Alphonso. Jacobs.
+ BERtBDIACE .o Unknown. 7

City. town, or county) {State or forelmn counr.ry)'

Mary.Ann.Jackson..
15. Blrthplnce.....( .......... Clﬂngw, Nls ﬁQ!J.I"i ............... 'f‘.}

City. town, or county} (‘i!a:e oy forelgn ¢ountry}
16, (g) Informant..... Nett ieGrﬁ.ham ............................... ’
(5) Address. oo 809 HarTis80n. .y

17, (a) Buri a 1 ({3 D_ate lherco: ......... /10/47

(Burial, l.'remntinn oﬁmnuf] ] Month) {Day} (Yezr)
(e} Flace: bunal or cremation,.... Independence MO'

14, Maiden name...imeyiens

e, i,
—-
[ )

A
=
]
o

’ 1.8: (o) S:gnature of iuneral dlrccto
ib) Address... /7:3
1, () -l../ﬂ ............... by N

(Date received local re; )

MEDICAY, CERTIFICATION
30, DATE OF DEATH: Month... JECEWGREY day...

that 1 last saw h““r—'ahve nn.../..l-g-' I Wt f/

and that death cecurred on the date and hour stated above.,

Im

Due to..

Due to......

" Other conditionSe i @ D ceguuerirssesssns 2 v.m&
{inciude pregnancy within 3 months of death) W

Mujor ﬁndmgs
Of operations...

PHYSICIAN -

Underline
the cause of
which death
should be
charged ata- M
tistically,

(¢} Where did injury occur ................. RO A o v A
“(City or lm) (Connty) (State}
{d) Didinjury oceur inor abom home, on farm, in industrial place. in public
Ld

Jeffarson City Printing Co.

(!.:cfr.ied Embafmer’s Statement on Revrru Side) -
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STATEMENT BY LICENSED EMBALMER

. - . N .
I hereby certify that thejbpdy whose name is recorded on the reverse side of this certificate was embalmed by me, Or by
ﬁw' ' = G /7

working under my personal supervision.

Licéhzed Embalmer No....... Jf? 4 A

P. O. Address. . &8 7 2

Note: The above MUST BE SIGNED BY 'I:HE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply wi




