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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD fo-)

THE DIVISION OF HEALTH OF MISSOUR! ' 33639

BNy 1y STANDARD CERTIFICATE OF DEATH Stete File Novororg
IHS [ 4
' BIRTH, NO. ! nec. 01sT. Mo /YT " primary reo. 015T. wo. _LBOD Kegistrar's No..x 4632
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
. COUNTY . STATE . adinfsalon).
2 Jackason . Misasouri b COUNTY  Jackson o
b. CITY (If suteide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outalde oorporate limits, write RURAL and glve townsbip)
OR townabip){ ST, this place) OR
TOWN Eansas City ’hﬁ“ yrs . TowN  Kansag City // ~
d. FULL NAME OF (If not in hoapital or lost lon, ive street add 4 d. STREET (I rural, give location)
HOSPITAL OR ADDRESS 3
INSTITUTION ~ Osteopathlie Hospital 32017 Peery
S.SIE%ME CI)EF:D a. (First) ] b. (Middle) c. {Last) 4. DS;E (Month)  (Dsy) (Year)
( Type or Print) William 0. JACKSON pEATH  Oet. 30, 1951
5. SEX D 6. COLOR OR RACE | 7. M[ARRIED Enfggcaésnmso 8, DATE OF BIRTH . 9.1265 (Io years| f TNOER | YEAR | I Weoe o Wms,
(Bpecity) t y) |Months] Days | Hours | Min.
Male Whi te Married 7 3788 I & l |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Btate or f
dopa during most of wofi l%.wnﬂnﬁr:) ) DUSTRY . to of foreien eounter) 0 lzcngl%E"qf?FWHAT
Sea alys Peppard Seed Co. Vigta, Missouri
138, FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ 3 Q&L—L Marie E. Jackson
X U.S.ARMED FORCES? | 16. SOCIAL SEOURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
, BO. {I1 yes, xive war or dates of servics) NO.
Yes W= LB7-03-5211 [Mrs. Marie E. Jackson, 3017 Peery, KC, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onjy onecaus per 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (s), (b), and {¢) DIRECTLY LEADING TO DEATH* (o)

*This does not mean ANTECEDENT CAUSES C! ‘ ‘J ’ ! ‘ :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heart failure, asthenia rise to the above cause fa) stating

de. It means the diy. | ‘he underlying cause lags.” - zm L Q i ...: T T o
cate, injury, or complica- BUE TO () = > N

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ~ ~ - ° o . B‘bf ’\

Conditions contributing to the death but not
related to the disease or condition exusing death. ‘BJ e F’MW
19a. DATE OF OPTE_‘ROAIG ‘| 18b. MAJOR FINDINGS OF OPERATION . ’ ’ : ) ' ’ ' 20, AUTOPSY?

YESE NOD

21a. ACCIDENT (Boecify) 2ib. PLACEOF INJURY (o..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

SUICIDE bome, farin, fastory, strest, offies bldg., sia)
HOMICIDE
21d. TIME (Month)  (Day) {(Yeas) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Q WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attendcd the deceased from , 18 , o , 18, that I last saw the deceased
aliceon . , and thal death occurred al ________ m., from the causes and on the date stated above.
Za, SIGNATU £ D. A, HOSK (Degroe or uu 23, ADDR Z3. DATE SIGNED
3““ ':i o, oeh 31- 57
%adNBllilERh; OAJ‘-A‘LCREMA- 24b, DATE 24.., NANE OF CEMETERY OR CREMATOHY 24d. LOCATION (Gi%y, town, ot county) {Btate)
. (Bnld!:) .
Burisl ./ 11-2-51 Forest Hill Kansag City  Migsouri :
DATE REC'D BY LOCAL R RAR'S SIGHATURE 25 FUNERAL DIRECTOR'S S| GMATURE "~ ADDRESS
/0_-3 /- E'Z 4 ~ Mellody-MoGilley-Eylar, Kansas City, Mo,

{Licensed Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ... -

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

working under my persona! supervision.

Student ,.civerooreannnnen Cbasnananenennnn
Student Embalmer

P. O. Address_.

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

H this body is not embalined, fact should be so stated above. -




