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

FEDERAIL SECURITY AGENCY
National Office of Vital Statistics

RLED DEC 6 1

Registration District No... £ = _c..._._

MISSOURI DIVISION OF HEALTH j 369290 N
STANDARD CERTIFICATE OF DEATH i

" Primary Registration District No...... ____O_&_é

State File No

Repistrar’s No. -.{ié...s____._

1. PLACE OF DEATH:

{8) Cotnty

(8) City or oW e L1 N
{If cutaide city or town limits, wrile * *RURAL” and nams of township)

Jackson

2. USUAL RESIDENCE OF DECEASED:

@ sae_Missourl o County__a.&ﬁ.kﬂﬂn_;é—?
__Independence A

(¢) City or town........

&)

(¢) Name of hospital or institution: (If outsida city or town limits, write “RURAL™) Y
Independence Sanltarium & Hosplitals |, sweero.. 314 East Pacific ~
(11 not in hoapitsl or institution, write sireet number or location) u (i1 rured, give location) (,)
{(d) Lengih of stay: In hospital or institution . N
(Specify whether || (¢) Citizen of foreign country? Oe (Y'es or No)
In this community 20 Yeanrsg .
years, monthe or days) If yes, name cottntry. — . .
MEIMCAL CERTIFICATION
ol T MARY I JACKSON
FULL NAME ] .
T o S e Mo || 2 PATEOF DEATH: MoneNQVEIDOT 40y 2980,
O e mmmeman | PR yeur 1948 o 12 iowe 35 _Aam.
21, I hereby certify that I attended the deceased from 2‘? 0 (o
\ 5. Color or 6. (a) Single, widowed, married, 19; o ? Aldv wyy
4, Seer_mg-l-e}_ race W1 te jfdivorced_w.idﬂﬂﬁ_d._ that 1 last mw b ez, alive on, 2 g N le] )/ 19, C[‘?
6. () Name of husband ar wife.. . 6. () Age of hushand or wife if j| 2nd that death occurred on the date and hour stated above, Duration
.Joseph Jackson . Alive.n . _yar || Immediste cause of deagh ... 1.2
7. Birth date of deoeaaed.J.a..nu.ﬁr‘gm“u..-.“l.i’_m.laﬁa..wm_." e e S R
(Moa (Day) (Yeas)
8. AGE: Yeara Months Daya If less than one day Due to.
.88 10 15 hr. m‘In
Due to
9. Birthplace_TATKLIO, . - Mis N | R v
{City; town, or comnty) (Siate o forcign country)’ jr ﬁ % :
10, Usual occupation Housewife . - . b N »Othﬂ' conditlons... s Yo oF deathy e e ------‘---—-"'-'-
3
11. Industry or business MaorEad FHYSICIAN
. P - ajor ngs: s I . . t——
g 12 Name_..-_Abnﬂ;mith i =.r|| @ Of operdtions ﬂi ,‘/l Underline
=\ 13, mictoice.... Tarklo, . Missouri U , e e to
: or county) (S1a14 or forelgn country) - - tond hould b
5 14. Maiden name . C'E'I'ﬁnley___io Of autopsy ) 1 o éﬁ:ﬁ;ﬁs
g 15. Birthplace 2 G"Iv‘arliiw(:;” M 1{3?_2 2}11' 10.,“{3 22. If death was due to external causes, fill In the following: oo
16. () Informant._MPS. Mabel Wilson (@) Accident, guicide, or homiclde (specily)
® Address_.K8N8AS Clty, Missourl  ||® Dateof cccurrence
17, (@ Burial (5) Date thereof _L.L/Z OV /XD | {e) Where didinjury accur? (City or tows) (County
[ (Bm'.l , cremoation, or remaval) - ( } (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc p!ace?
{0 Place: burial or mmquQmOI‘i al_E_LK_C_m . _ \
18. {(a) Signature of funeral dm:ctuRoland R.__SDQ a;.ka.._.._.,.._

(Specily type of place)
e (:) Means of injuwﬁ;ﬁ“mg‘"{ﬁ
{M.D.oro g Mo,

W _____ Date :igned..l!.:_?_'g

(Licensod Em;alm.,r’@mtcmmt on Reverse Side)

7 77TV




STATEMENT BY LICENSED EMDBALMER

1 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....9604

P. 0. Address. Independence., Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER in his OWN HANDWRITING. (Failure to comply wil
the above constilutes grounds for revocation of license.)

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



