v .

IS. No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 6 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ PRIMARY REG.' DIST. no.ZQ_ﬁl‘. Registrar's No.o.....

8401

State File No..,

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If & ;
a. COUNTY Jackson o STATE Missouri b. COUNTY Jackson =5
b. CITY (It outnide corpurats limits, writs RURAL and give. ¢. LENGTH OF ¢. CITY (If outalde corporate ilmits, writse BURAL acd give towmship) 3
OR Ko c ww?p] STAY (in this place} K Cit
TOWN nsas City 212 adlgr TOWN ansas City -4
d. FULL NAME OF (If ot in bospital or institution, give streot addreas or tlon) d. STREET (If riral, give location) [
HOSPITAL OR ADDRESS
INSTITUTION %837 Bellefontaine Avenue 3637 Indians Avenue
3. NAME OF ~ (First b. (Middle ¢, (Last
DECEASED n. (First) { ! (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Mergaret C. JAKOBE DEATH Mar. 11, 19l9
5. SEX 6, COLOR OR RACE { 7. \:I‘IAD%F'(J'JEDD' gﬁgg MBRRIF:D.) 8. DATE OF BIRTH 8. .fff (I yan| @ WOGK 1 ToAk | @ oRoun ¢ .
. . {Bpecify] on Days | Hi Mig.
fomale white marrie / L=15-92 56"h | ™|
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate o forelen counter) 12, CITIZEN OF WHAT
dooe during most of working life, -unun:lnd) DUSTRY COUNTRY?
Housewife Los Angeles, California: Te Sa A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, 'H'QHE OF HUS.BAHD OR WIFE L
James Brady Ann Chimze B
IS, WAS DECEASED TVER IN U.S. ARMZD FORCES? | 6. SOCIAL sx-:cungg 1. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
88, o, of eokoown) | (If . Eive w, dat i ice) .
e 7om. Kive war or dates of ervice . Bernard J, Jakobe, 3637 Indiana Ave.,XC,Mo

. Enter only onecatiso per

the mode of dying, such

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This doex not mean

s heart faflure, asthenia,
etc. It megna the dis-
case, fnfury, or complica-
ticn which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION ' TNTERVAL BETWEEN
, ad 0 DEATH.
DIRECTLY LEADING TO DEATH® () L3S |/

ANTECEDENT CAUSES

m@%&‘

Morbid eonditions, if any, giring DUE TO (b
rize to the abore cquse (a} stating
the underlying cause last.

DUE TO (c}

rtonst wellyosis

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Koo pernTomster 13OV
V4 "

19a. DATE OF OP'FIROAri 19b. MAJOR FINDINGS OF OPERATION é./AUTOPSY?
- ves 1 o &
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.x..inorabout [ 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, aireat, office bldg. ete)
HOMICIDE
21d. TIME tMonth? (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOTWHILE
INJURY = | Ywomk [ oRK L] Jo
i 4
2. I hereby il that I al nd eceased from , to , that I last saw the deceased
it on , and _that death occurred a m., fronf the causzes and on lhe dale staled above.
RE J %) :iue) 23b. ADDR m ' 2. b, GN
er Pe J8cO 72 J 3 f2

24a. BURIAL, CREMA
TION, REMOVAL (Specity)

Burial

. DATE

DATE REC'D BY LOCAL

3-/4-92"

lyma 5 su;zATURE

24c. NAME OF CEMEI'ERY OR CREMATORY/=

_ Mounkt Calver

24d. LOCATION (Cit%, town, or county) 7 (Stale)
i 1508
25. FUNERAL DI RECTOR'S S$1GNATURE ADDRESS

Mellody-MecGilley-Eylar,

Kensas City, Mo.

(h_ccmcd Embalmer’s

Statemnent on Reverse Side)




-

™
T
N
_k
\\gf
ok
:
™y
-, XN

.
B
=

-

v
.

BT O rf-m.
N
\

-
J STATEMENT BY LICENSED EMBALMER

W

+
= g ot 200 | s amm g it

I hereby certify that the body whose narilne is recorded on the reverse side of this certificate wa"s embalmed by me, or by oo

e T e e e b AR s an e pe s Goemvesebemaasasareatranant st vnne e eras e meas st e snaes s enet s emna ey Student Embalmer No.

Slgned.c.coinacnss sreserreastescans seepuananes Licensed Embalmer No..Z _déj .........................
Student Embalmer '

P. O Address - eeid

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

If this body is nc:»t'emlmln'n:d1 fact shou!d be s0 stated above.




