.S. MNo.300

tv., 10.48

FILED MAR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_Zermv REG. DIST. uo._lL&_Rmi:mr’a No. ..jiﬂs__.

State File No

8760

10a. USUAL OCCUPATION (CHve ad of work
done during mot of working Life, sven If reired)

None

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lved. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY admisslon).
Jackson . Misaonri Jackson
. LENGTH OF CITY (I outekde corparate URAL
OR ) | STAY i thla placel]]  _OR {izmite, write BURAL sad cive townabi)
oWl Kansas City Yrs. ToWN Kgpnsas Clty
LL NA .
d. FHOSPITAT.EOORF {If bot Ia boupital or ieatitution, give street address or location) d ASDT[? mm.l. give location)
INSTITUTION. 2445 Forest 2445 Forest
3. :')‘EQ:%ES%’E &. {Firsi) b. (Middle} <. (Last) 2 Dé}'g (Manth)  (Dey) (Year)
(ﬂpcoeruJ Jacob Jackson DEATH March 6, 1950
| 6. COLOR OR RACE | 7. #ARRIED levgn kEIBRRIED A 8. DATE OF BIRTH" 9.&;5 Un rean] @ troca 'D'i..." & mom &
i y Hours | Min,
Male 7 WMarried T |March 12, 1865 "84 l |
)

12, CITIZEN OF WHAT
UNTRY?

lw..' FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WiFE

Samuel Jackson | Unkno Amelia Jackson
I5. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yow, 5o, o7 unknown} | (If yes, xive war or dates of sarvice) NO.
~__No - —_— Amelia Jackson 2445 Forest
18. CAUSE OF DEATH ’ ’DICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION Q ONSE"' AND DEATH
line far (s), (b), and {c) | D'RECTLY LEADING TO DEATH(y) 3 —A 3 h
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) / —_—
ar heart fallure, asthenia, | - rire io the above couse (a}) stating T ™ _ R R K
dc. It means the dig- the underlying cause last.

case, infury, or complica- ,_ DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the deaih but not v
related Lo the disease or condition cauting — R
19a. DATE OF‘OP%%?G 196, MAJOR FINDINGS OF OPERATION l“l f)f v 7| . AuToPsY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COURTY) . .  (STATE)
SUICIDE homa, farm, factory, strest, ofioy bidg..et0.) -t T
HOMICIDE ‘
21d. TIME (Moath) (Day) (Year) (Hoor). | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR'F
OF . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —"

2Aa, BURIAL.&%A- 245, DATE
TION, REMOVAL (Bpadty)

19,

to _é.__é_ ®_ that T last saw the deceased

m., from the cmu;a and on the date staled gbove.

2. 1 hereby certify that 1 attended the deceased from /2 R0 g
] alive on 19 n.d that death occurred al, .
Ziz, SIGNATURE Ve .- Eymﬁﬂm

= Aga;zns )

23c, DATE SIGNED

50

e
DA'I'ERB:’DBYLCKZAL R

| 3-7-5>

24¢, NAME OF CEMETERY OR CREMATGRY -

(State)




STATEMENT BY LICENSED EMBAIMER

‘

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

Student Embalmer No. .

working under my personal supervision.

Student ccveanctacsrseascenneunsratanasures
Student Emba I mer

P. O. Address’zj Jaﬁ/

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)

H this body is not, embalmed, fact should be s0 sated above.

-




