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

THE DIVISION OF HEALTH OF MISSOUR!

(&tl{)(b’?

@é%//ﬁ S

N
ALEBJAN 19 1959 STANDARD CERTIFICATE OF DEATH S i g
BIRTH NO. REG. DIST. NO. f 2 PRIMARY REG. DIST. KO. m.ktginmr': No. 5 41
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Whare deceased lived. If lomtitution: residenes before
a. COUNTY a. STATE ,,. . b. COUNTY ad.nimion).
_ Jackson Missouri Jackson
b. CITY (If eutnide corpurste Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside corporate Ileaits, write RURAL and give tawnship)
. . ta AY (in this plaen) .
TOWN Kansas City YIr's. TOWN Eansas City N lﬂg
FHQL'IS.PFPAN:.EO%F {If aot in hasplal or inn.lmﬂon/ give streot address or loeation) dlAsDrDRREEErSS (Ef raral, give ireation) -5 H ‘é
INSTITUTICN. 027 Troost Ave 2027 Troost Avenue
3.DNEJ::ME OFD a. (First) b. (Middle) c.'A(Lust) | 4. DSTE (Month) (Dey) (Year)
{ Type or Print} Troy N. . JESSEE DEATH Dec. 23, 1951
5, SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io years| ¥ 0OOEN 1 VEAR | ¥ GhoER 20 mmm.
@ . WIDOWED, DIVORCED (Bpecity) ' Iast birthday) | Monthe l Daxs | Houa | Min
Male White Married 9-26-09 |
102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (S:ate or foreisn sountzy), 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . . COUNTRY?
Engineer Prock Const. Co. Tecoma, Virginia Usa
!saa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
James Jessee Jolie Sexton a essee |
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR MAME ADDRESS
(Yeu, 0o, or unknown} | (I yes, xive war or dates of service) NO.
no . Mrs. Belle Jegses Troost, KC, Mo.
18. CAUSE OF DEATH : EDICAL CERTIFICATI INTERVAL BETWEEM
| Enter oaly onscame per | |. DISEASE OR CONDITION _ W ONSET AND DEATH
linefar (a}, (b), snd () DIRECTLY LEADING TC DEATH (8)
*This docs wt mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if. ens, wm DUE TO (b}
a8 Beart faflure, astbenta, | rite to the abose canss (o) stating .
de. It means ihe diy. | (e underiying cause lost. -
case, infury, or complica- DUE TO (e) ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS D ,
Conditions contriduting to the death but not Lf 2{
related to the disease or condition g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, L ves [ wo (J
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s4.. boorabous | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bome, farm, fastory, sireet, ofios bidg.,et0.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | @H. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
TNJURY = | " woRK AT WORK
2. I hereby certify that 1 aucnded the d d from , 18 , Lo , 19—, that I last sow the deceazed
alive on and that deathrgecurred al ________ m., from the cautes and on the date siated above.
23b. ADDRESS #3c. DATE SIGNED

¢050@JQW£ Ny

%. ag& avl. CREMAT | 240, o/OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of cotnty) (Btals)
Pomovar 2 12 2551 _ Norton, Virginia
25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL TURE

Mellody-McGilley-Eylar, Kar;.sas City, Mo.




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, o bymmriimerrrreeead

e emnearyAeRetamas ATEnsrmR SERAn TR e 4emam e entan e tont eememnny S5tudent Eabalimer No.
working under my persona! supervision.

Student .eeeannne vescrsinuns SUETIEM.... o semsire e mreramrs s emecsem e ees cecs moecs e srae e seme sttt e at et e s et om asereeen
Student Embalmer

Licenzed Embalmer No

P. 0. Address..,

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

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




