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

N

FEDERAL SECURITY AGENCY
National Office of Vital Sr.aﬁstica

FILED SEP 1 8 1948

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH-
Prisnary Registration District No.........‘/aa..;_’

3613

Slate File No

Registrar's No.

1. PLACE OF DEATH:

(s} County
(b City or town

Jackson
Kansas City

{If outxide city o= w‘mlimiu. writa “RURAL" and pame of township)
(¢) Name of hospital or institution

% Tuke's Hospital ¢

2.

(a)
(e}

USUAL RESIDENCE OF DECEASED: 9 y

StaL..Hiﬂ.S,Quri__._.,.__ (4] Cnunty.,_....,J,ﬁ,QkSQn _"’
Kansas City 7

(If outside clty or town linite, write "RURAL™) d

_.3910 Campbell

City or town

(Dnl.. rl:zrvwd Local reristras)

(1 not in hospital or instilution, writa strest number aor location) ! (d) Street No o~ (If vurul, give location)
(@)™ f%ngth of stay: In hospital or institution__ since 8=22=4L7. . . no.
Most of her life (3pecify whether || () Citlzen of foreign country? (Yea or Nao)
In this community x
yeara, months or doys) . If yes, name country.
s, FRINT Mrs. Harriet R. Jacobs MEDICAL CERTIFICATION
NAME September 2
. - 20. DATE OF DEATH: Month 2P day
3. (&) If veteran, 3. (¢) Social Security No. 19!4-8 6 .30 P
N0 . NO« year. hour. s minute . M
hame war. _
21, I hereby certify that I attended the deceased from
5. Colar or 6. {a) Single, widowed, married, [ 19 wto t 1w ME
1 _&msn.‘.q_ A _ ._5:;{9 —
II 4 Sex female race White divoﬂime'd—og;* that I last saw h_AFy _alive o :‘ml:h/\ 2. —y 1945, L{ g .
6. () Name of husband oF WifC....omoeroe—ooeee 6. (¢} Age of husband or wife if || 2nd that death occurred on the dateind hour stated abovc' ~Duration
William Wilson Jacobs .. d€Ce ey || Tmmediate causéof deatn o tenio.aclisodr i ... Mkl
7. Birth date of deceased Oct.ober 1 1861 bt - cbinenny [ YO
(Month) (Day) (Yoar)
8, AGE: Years Months Daya If less than one day Due to
86 ll l hr. min
Due to
9. Birthplace Rochester, NewlYork /
{City, town, or couaty) {Stata or foreign coontry)
10. Usual oecupation at home, L . ' Ofghe_r ?nﬁuomqf}w cgﬂ_%;t}\lp PN S —
11. Tndustry or business X , {)J PHTSICAN
i Major findin 7 | .
E 12 Name___Abraham Brinkerhoff Rapalje o T R Y l 1.8 lﬁ’q: —
. nderline
N
=\ 13 Birthotace New York / % e cac i
(Cit ﬂlv) {3tato or Tarsign country) Ny Y hould b
E 14. Malden name HATYYE ..Gray Of amorey :u:“ ] -
cally.
g{ 15. Birthpl ( p— New chjiut m{n 22, If death was due to external causes, fill in the followingt 13
16. (8} Informant C&U‘T neg Y - ’ (s} Accident, suicide, or homicide {specify) o "y ___.L__
(®) Address 618 W. 62nd St., Kansas City, Mo.| ® Dateof TNz e S & ol
17. (@ Burial (¢) Date thereof. 9_..&- () Where did injury occur?.... _f&ﬁw
- (Bosial eromation, o Fo tH ill ¢ (Dt',ﬂ Yea) || () Did injury cccugdn or about home, og f industrial place, in public place?
(9 Place: busial or cremation res emetery e
p : lace,
18. (a) Signature of funeral director___otine & McClure th at work?. mwi‘“’i{' 't‘;')” li:[:ans)of injury 3
@ Ad —Biﬁ Signature.._- _lé_. (M. D. costheth .
19. (a)

2
Address 209 f Y, 22 Tl A a@...-&.ﬂ.ﬂ; Date signed 35 7

{Licensed Embalmer’s Statement on Reveras Sido)




Dre J. V. Bell /2¢O

Hi Q-anu..-ﬁ-o-

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

Signed Q/Q—“-\-—QL I‘p /g-;@dﬁ-“

Licensed Embalmer No 4/\! é o
4 P.0. Address..... L CCC o -

Note: The above MUST BE SIGNED BY THE LICENSED MAhlER 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 so stated above.

working under my personal supervision.




