THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
e | TUEDAPR 18 1943 sTANDARD CERTIFICATE OF DEATH Shae File o .
BIRTH NO. REG. DISY. NO. __AQ__ PRIMARY REG. DIST. “NO. _lm. Registrar’s No. 385’
1. PLACE OF DEATH ' , 7 USUAL RESIDENCE (Whars deccased lived. If Lnstitution; residenes befors
a. COUNTY Buechanan a. STATE Missouri b. COUNTYBucnqnan"J?'/‘““’
b. %};Y (I ontaide corpurats limits, wtite RURAL and give csr l;rENGTH OF] c. ng (If outkde sorporate limits, write RURAL and give townstip) /
o owhahi X
toww St. Joseph romsebiot| STAVHR B rown at. Joseph ”
d. FULL NAME OF {If not in bospltal or institatlon, give stret address or loeation} || . STREET (I rursd, give location) i 7
HOSPITAL CR ) - .
stmution  2=l7 Messanie S..  / ADDRESS o017 Messanies . o
3.DNEACME %FD a. (First) b. {Middk) ¢. {Last) a. Ds;E (Month)} (Day) (Year}
{Twpe or Print) Willism Jefferson Jackson DEATH 4/ 6/ 1949
5. SEX 6, COLOR OR RACE | 7. #IADROR\“!’EE NEV&ECESRRIED 8. DATE OF BIRTH 8. I.-A-GE (In yo)n- h: UNDER | YEAR | OF ywoeR M Wns.
. (Bpecify] - t birthday onths} Dy B Min.
male O white widowed 2 | 5/15/1877 71 | P [y e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY N . RY7
retired farmer.- - . DesMoines , ]:OW?\/ =F
13a. FATHER'S NAME Tzt Ldnien's matDeN NanE 14, NAME OF HUSBAND OR WIFE
nﬁkn?‘w% | Lucindia _ Susie Ma e.Jackson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war ot dates of service) NO. 1"
no none Lovd W, Jackson RR#% 8%, Josenh,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁhmEu
 Enteronl I. DISEASE OR CONDITION . H
i m"(a;’.‘:;‘)’m’g DIRECTLY LEADING TO DEATH(y _ Uremia 6 days

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditions, if ang, giving DVE TO (b) J.Ininﬁ.rx_o_s_tmm_ti_on_________ 2 years

aa heart fallure, asthenia, | rite to the abooe cause (a) dating
de. Il means the diy. | Uhe underlying couse last.

case, infury, o compli - pveTo @ Prostatic Hypertrophy £ years
ticn twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death dut not “k
. related to the disease or condition causing death. R EA .
19s. DATE OF OPERA- | 190. MAJOR FINDINGS CF OPERATION - : i ~ 20, AUTOPSY?
TION | . \§

-none . - - YES D uoﬁ

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY te.s..fuorabout | 21E~CITY, TOWN, OR TOWNSHIP) . - , , (COUNTY) \(STATE)
SUICIDE bome, farm, \strdat, cfficw bldx.,#1p.)

_ HOMICIDE o -
21d. TIME  (Mouth) (Day) (Yesr) (Hour) | 2160 um' RRED 21f™4OW DID INJURY OCCUR? -

lNJl.'r:RY : WHILE AT c o

- (‘ WORK

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD y— "=

22 | hereby certify that 1 aliended the deceased from _EQb_n_l.Z__. 1049 w0 _A.pr_._ﬁ_ 1949, that I last saw the deceased
alive on A.DL_5_ 19_49 and that death oceurred at lﬂ.:.'l__}%n Jrom the cauus and on the dafe stated above.

Zia, SIGNATURE ,J (Degroo or title) ] 23b. ADDRESS u?i/ . .| 2Be. DATE SIGNED
Cﬂz;ﬂvﬂwaéf‘(7 o Broa o The Schneider B 131ng-- 4-7-1949

124_!11 BURIAL CREMA- 24b, DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY- - | 24d, LOCATION (City, town, or county) (Gtata) -

Eral o 4/8/49 ¥shland Cemetery St. Joseph, Mo. -

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 33 jJ 75. FUNERAL DIRECTOR"S S1GNATURE ‘ADDRE
(A A1/, 1984 /ér. /W O%MM;M

T ({Licensed . Embalmer’s % ent on R Side)




|

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,

...................................... . Student Embalmer No.

working under my persona! supervision. : : ' : . ‘

4 4(7-1/ | ‘
Student.......... ......... Craressserrsioens Signed éﬂ/«—‘-’ w .

Student Embalmer
46!‘!58(! Embalmer No. v)’/ ‘

P. 0. Address>2¥ ‘f'/"

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

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




