THE DIVISION OF HEALTH OF MISSOURI

ann
o.300 fi
o> FILED 272 23 1048 STANDARD CERTIFICATE OF DEATH Soate File No
L“; 'BIRTH MO, REG. DIST. MO, —.QL priuary REG. D1sv. No. 02— Reistears No
i. PLACE OF DEATH i Y 2. USUAL RESIDENCE (Whare d d lived, If lJ idence befors
a. COUNTY || -a STATE . b. COUNTY kso admijelon).
3 Jackson Missouri- ac n A
b. CITY (If cutside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeido corporate limits, write RURAL and give township) f
g . tawnship) | STAY (in this HL - T g7 . ..5
ToWN Kangas City 2 mont TOWN  KanSas:Git issouri g,
2 . . d. Fi?é%PPI{‘ME OF (I not iz hoapital or inatitution, give streat address or location) AS.SI-DRREES (II rural, give loeation) . E &
INSTITURGN residence, 4152 Harrison ‘ 4152 Harrison o
3[;'EACMEEE'%FD a. (First) b. {Middle) i- ¢, '(Lnst) 4, DATE (Month) {Day) (Year)
{ Twpe or Pring) Thomas M. . " Jackson DE'AT'H Mar, 23, 19L%
5, SEX 0 6. COLCR OR RACE | 7. MARRIE% glsvggcrgggtﬂl -8. DATE OF BIRTH 8. 1?.?5&&%.';:“ l:r u:? 1 Dﬁ I UNDER 24 HEs.
. B; af.v) - . o .Hours | Min,
male white widowed april 27, 1869 | 9 | |
10a. USUAL OCCUPATION (Glve kind of work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) - 12. CITIZEN OF WHAT
done during most of working Lifa, sven if retired) DUSTRY . .. . COUNTRY?
Retired Farmer - -~ | Orange Co., Virginia American
f:aa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _ ; .
John E. Jackson . Mary Moore Eliza Jackson (deceased)
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY .17.-INFORMANT'S5 SIGNATURE OR NAME  ADDRESS
o8, B0, or unknown I{ yes, give war or dates of service ? * CNO.. | .
no . none . . .Mrs. Mary Kemper - Sturgeon, Mo. ‘
18. CAUSE OF DEATH CAL CERTIFICA','ION lgTERVAL BEI‘E\:IAE‘.EN
. Enter only onacanseper | I. DISEASE OR CONDITION p— /SW
Mine for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH®(, Wﬂ

*This does not mean ANTECEDENT CAUSE= M3

the mode of dying, such | Morbid ctmd:t;m,\:f any, giving DUE TO (b)
arheart failure; asthenin, | ise to the above cause (o) stating | .
the underlying couse last. L

ee. It means the dis-

WRITE PLAINLY—USING UINFADING BLACK: INE—MAEKE A PERMANENT RECOF
' .\\ " . !

|| ease, injury, or complica- - DUE T0 () G = :
tion which coused death, | |1 OTHER SIGNIFICANT CONDITIONS . - # 2, =+ =7 2
Conditions eontributing to the death but nof p{ 5 3
related to the disease or condition causing death.
19a. DATE OF op_gl%hﬁ 19b. MAJOR FINDINGS OF OPERATION - ’ . o T | 20, AUTOPSY?
; L R : ves [
21a. ACCIDENT (Boeelty) - 21b. PLACEOF INJURY fo.x..inoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STAT)  °
SUICIDE — ey bome, farm, factory, sirest, offfos bldg..e1e.) . E o .
HOMICIDE ) ; . — _ —
21d, TIME (Moath} (Day) (Yeat) (Heuw | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? i - T
L, SR WHILEAT [ NOT WHILE,
INJURY . WORK T WORK ., L
- L oy
-y 2 I here ify that I attended the deceased fro AL _19/& that I last saw the decensed
) alive o 19 | and that dgg¥h occurred at ' ‘m., §rond the causes and on’the date stated above.
SIGNATURE Geor far %ﬁ e %DDR 22 @ g?ﬁ’
24, BURIAL cn A- 24b D TE 24c. NAME OF CEMETERY/OR CREMATORY | 24d. LOCATION .(City, town,orcuunr.y /(sme}’
. RE
. . Sturgeon - .
DATE REC'D BY LOCAL REGI R'S SIGNATURE FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
3-23. 5/ A&é..j%@ . Independence, Moe.

(Licensed Embalmer’s Staunnn! on Reverse S:de)*




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 —

eemeeeeeneereeasinsrasensteanenseaaens . , Student Embalimer No.

o ot S S

Signed..... eeersentessseseenananann widsannaas : . ] Licensed Embalmer No j\ g y

Student Embalmer . -
‘P, O. Addneag_&zém,ﬁﬁ_ﬁa_ﬁm P

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

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

working under my persona! supervision.

- s’




