g —— . IME PV WU Ml W iVl 1 v
- We.300 ﬂtw MAR 12 1949 STANDARD CERTIFICATE OF DEATH dd

. 10.48 State File N? ............ b?Sgu ’
BIRTH KO. REG. DIST. NO. _LZL‘ PRIMARY REGC. DIST. m.&g Registrar's No. e sorrgpiios

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loati id "‘hagr-
a. COUNTY a. STATE . b, COUNTY adiniogion).,
Jackson Missouri Jackson 1L X
b. CITY (H oqtelde corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY (1f outelde corporate limits, write RURAL sad glve tawaship) Tl
OR townablp)| STAY (in this place} 5
TOWN Vnnan&01+3r Abont 12 VI_SIMDS&S City
d. FULL NAME OF (If not lg hospital or institution, glve atrect nddress or loostion) . STREET (If rural, give loutlon) ! ~
HOSPITAL OR ADDRESS g)
INSTITUTION 720 Campbell . 7220 Camphell
3. I‘.";‘E%NE‘IE\S%F a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) _ Howard Jacobs oA Feb.nld, 1949
5. SEX 6. COLOR OR RACE | 7. MARRJET A 8. DATE OF BIRTH 9. AGE (Io yesrs] If UNDER 1 YEAR | O GNDER 24 HES.
‘0 wi v'e Last birthday) Month, Days | Hours | Min.
m._cé._p}eg_pg_ --L‘_‘AJI. A f April 1A, 189 8l I
1 OQCCUPATION (Cisve kifd of work i MO OF BINESS QR IN- | 11, B&THPLACE (th ar forelgn acuntry) 12. CITIZEN OF WHAT
dona during moet of working life, even if retired) Y. DUSTRY COUNTRY?
ror & Converse, La, U. S. A,
13a. FATHER™S NAME 13b. MOTHERJY MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rkenan- ey Jacobs 4 F1d '72;3"“" [T=Y-Y- 1 N N \Cs ) V- E e —
I5. U'S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, sive war or dates of servica)
. WoRLD WART 452-07~ 8569 Mrs, Fva WJ.lson - 720 vampbell

18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onscenseper | |. DISEASE OR CONDITION P A P Has ONSET AND DEATH
Mo for (a3, (by. and (e | DIRECTLY LEADING TO DEATH® () robably Scute Congestive Heart

ANTECEDENT CAUSES Fa ilure
*Thia does not mean a D'q fa
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} HYPQ rg ang iVe He rt laedge
as heart failure, asthenia, | rise to the above cauxe (o} stating : . . -
ete. It meant the dis the underlying cause last. oon 1} M
eate, infury, or complica- . DUE TO (¢) :
tiom which coteed death. | 1. OTHER SIGNIFICANT CONDITIONS to i . u@
Conditions contribuling to the death bud not NO[’] ) L};-
related Lo the disease or condition causing deah.
192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves £ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tnctory, atrest, office bldg. ete) .
HOMICIDE
21d. TIME - (Moot} (Dey} {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certi that I atttmded the deceased from ____._bL_]_ 18 , lo _F_ehr_.;z, IQ_L'Q, that I last saw the deceased
alive on e ) and that death occurred atw._ wm,, from the causes and on the dale staled above,

I .
IGNATURE Ge H. Tatt WD Degroe op4itle)y | 23b. ADDRESS 2Z%. DATE SIGNED
W) RS ) 220l E. 18th st /27/L9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

244. BURIAL, CREMA- | 24b. DATE [/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Speaity} s
yupial 1 2/19/149 Lincoln Lemetery vity, Mo..

DATE REC'D BY LOC%L REGIR.ARS SIGNATURE

-
——




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 — oo\

e eeaheatannenEresassdeene aeeh e e s e se e £ASaR as e e e AR m e e #eece e ee =aem e e e me e m e e em eeen et re e ettt e e me s pe et eern e . Student Embalmer No.

working under my persona! supervision.

Student vovennes Signed....
Student Embalmer

P. Q. Address__,{_z/ ..?

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

H this :Bodr is not embalmed, fact should be so stated above.
4

&
'




