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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 17 1949

'alRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ti 2 PRIMARY REG. DIST. mL__wl— le’:trar‘:Np_..‘.’.‘;:;.a.G_s_s.___

State File No...

1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where decossed lived. 1f institution: residense before
a. COUNTY a. STATE . . b. COUNTY adunisaion?.
Jackson Missouri Jagksgn i-
b. CITY (If ogteids corpurate Limita, writse RURAL snd give c. LENGTH OF c. CiTY (Uf-aoteide corporsts limits, write RURAL acd give townahip)
R X C . township) STAY__.(in this place)
TOWN ansas City EXwVAS TOWN Kansas_City AN K 5’
d. FULL NAME OF (If aot iz hoepital of instltgtion, give streey’ address éf losstion) d. STREET . 1f raral, give locatd
brf ol oot ia hos T - 3, give ntreaf rest 1 location] ApiEes { give ond y g
INSTITUTION 5733 Harrison 5733 Harrisen
3. NAME OF . (First, b. (Middle) e, (Last)
DIAMESH aJAI-fE),S 4. DATE (Month) (Dsy} (Year)
{ Type ar Prins) i T JACKSON DEATH  AUG. 2 1949
5. SEX ’5."COLOR OR RACE | 7. \h\i;ARRIEIS. EIEVEECPEQR IED, 8. DATE OF BIRTH 9, AGE {In yun ;’r um:u 1 YEAR | o UnDER 1 WA,
Bpacify) on Hours | Min.
v /W AP Oct. 2, 1872 | "HL"I l |
10a. USUAL OCCUPATION (ke kiadotxock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata of forelgn efuntry) 12, CITIZEN OF WHAT
dons during mowt of working [ife, even if re DUSTRY Illln01s
Lumber dealer Lurber
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh Jackson Mary 4. Hammond Libbie Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, or unkpown) | (If yu wive war or dates of service)
e e 500-03-3098 | Mrs. Libbie Jackson 5733 Harrison

* 1. Enter only onecause per

18. CAUSE OF DEATH

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

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
1. DIS
DIRE

INTERVAL BETWEEN

0? AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (o) stating
the underlying cause last. - . BE

DUE TO (&}

the mode of dping, such
uhmﬂ]aﬂurc asthenia,
dc. It fheana the dis-
eade, infury, of complica-

-dn - e

il. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing Lo the deaih buf not
related Lo the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP'}::{ROAIG - 19b. MAJOR FINDINGS OF OPERATION -

.| 20. AUTOPSY?

ves L] w

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | (STATER
SUICIDE bome, farm, fastory. street. offlce bldy.. at0.) . T . B
HOMICIDE f
219. TIME (Month) (Dwy) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT KNOTWHILE
INJURY = | work AT WORK -

.%IQ, 'Igﬁ that I last saw the deceased
m., from the cduses and on the date staled above.

2a. S|GNATURE
cLo Gilli 8

70 PG i3 e

-2 § hercby certify that I attended the deceased from __%i 19t
alive on ?gﬂﬂ)hm death Decurr

3. DATE SIGNED

V% ,./)4,;/4 e NG

BURIAL. CREMA-
TIBN REMOVAL (Bpselly)

24b. DATE

MemeRIAL

24:. NAME OF CEMETERY OR CREMATORY

'24d. LOCATION (Cltr. town, of county)

(sz&ﬂﬂy
ek < Mo.

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

J /26 /45

DATE REC'D BY LD%AGL R'S SIGNATURE

Frlorriea

25. FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS

STINE & MC CLURE (0. Kansas City, Mo.

— (Licensed Embsimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et ton et et e eee e aneem e e eesan o ememe a2 e et en e e et s eeearany Student Embalmer No.
working under my personal supervision.
S5tudent s.usisncsccansroscnssransrsnccasannn Signed.....5 A [
Student Embalaar R
Licensed Embalmer No..... /% 5 ....................... -
P. 0. Address e ...._............... ] iverncmerremrerensnee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failire to comply with
the above constitutes grounds for revocation of license,)

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