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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

iy DEC 14 1948/%?

egistration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\o/oo_a_.

State File N -__:j_(iﬂlf}i
4869

Registrar's No. ..coveuee

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
J ¢
(a) County Kacks Onc (@ smte__Missourd @ County..._._dackson 8"
(5) City or town ansas. City it 3
(I outsids city or towa Limits, writs “AURAL" and name of township) (c) City or town Kan 3488 C y -
{c} Name of hospital or institution: (If oulaids city or town limits, writs “"RURAL"™)
2308 Fast 24th St., / (@ Street No 2308 FEast 24th St. b
{If pot in hospital or institation, writa street number or location) (If rural, give location)
{d) Length of stay: In- hospital or ingtitution ypwer © Ci ¢ foret ) ¥No
pecily whother G itizen of forelgn country = (YVes or No)
In this community Unkn QwWI
yeara, motiths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
vuLLName__ . Ida Jackson N b o4
- —— || 20. DATE OF DEATH: Month NOVEMDETY 45,
3. ¢d) If wveteran, 3. (¢) Social Security No. P
.. - N . N . 19.&_8_.__.___1:0111' _______ ..msm.ﬁ.minute. 2_8_ ML
name War, O O
21. I hereby certify that I attended the deceased [ mm._._g...._Q.._.._.._.
5. Color or 6. (o) Single, widowed, marted, 19.08 to 10 7 8.
1. sex Femal Qé 7 neNegro | PuavereaWidowed || o ussaw gl A sliveon__ 2 ¢ Natronboans . wzré;
6. (#) Name of husband or wife v 6. (r) Age of husband or wife if | @nd that death occuired on the date and hour stated above, .
f Duration
Clesrance. Jackson alive_- years || Immediate cause of death

June_ 15, 1876

7. Birth date of deceased

(Month) (Day) (Year) W_.Q/I/H.J >, zr@[m.a 4£ LL.Q..L
8. AGE: Years Months Days If less than onc day Due to..g £
72| 5] 9 e i || BT FANILOAANL A LICAA S |
Due {o
o Bisthol Unknown 9 T
Tt . [Gilfjtown, or eounti)f - - (Stuts o forsign conatry)
. Other conditfons
t0. Usual occupation 1OUSEWLle s T { (Lnetuds pregrancy within 3 mwonths of deatt) (™
11, Industry or business. = PHYSICIAN
. . Major findings: -
5 _12. Name I.Inkrlown - . 7 [ operations m ._5'0.\ .. . .
E—- Fi -t e Underline
1. Birthplaee. oo nvrrer. UETILOWDY / the cause to
(City, wwn,m'connty)U . {State or foreign conntry) -Of nutopsy.. should be
g 14, Maiden name. nknown . charged sta-
& Unknown g TR Hotically.
© | 15, Birthplace o “;njmt’) TP ty— 22. If death was due to external canses, fill in the following:
16. N @ In!ormant.._._._..c._a rr i e ,R e }-‘i lorgan {a) Accident, suicide, or homicide {apeciiy)
® Address_ ... h 11O Euclid oo () Date of occurrence
Where did i 2
7. @ — BUrAAl . .. () Daie theriot. b k/29/48 || @ Weere ddiniury oocur e B —

(Barial, crematioa, or rerooval) {(Mcnth) (Day} {Yeasr)
() Ptace: burial or cremation

18. (o) Signature of funéxal director. ..h e = AW ge o,

(5) Address_._.._. 2 f fta sy
19. (a) 7 /fw / 5 Z

‘Y o T A7,
{Data noehed luul r:nunr) Rzgismr . ngm

(d)

Did injury occur {n or abotit home, on farm, in induostrial place, in public place?

George Hs Goecity typa ol plaen) 0
While at wo f _______________ {e injyry.._ .
l ‘.
23. IS nat =L 70 M A oragtien—_ 1.
l Address..w [ L £ V54 e Dite signed .Y

{Licensed Embalmer’s Statement on Reverso Side) 4




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

working under my personal supervision. 'Q’ 2
Signed L Pt

L:censed Embalmer No ': f f /
P.0. Address. 28 O T % ID

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

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




