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STANDARD CERTIFICATE OF DEATH
eec. pisy. mo, /Y PRIMARY REG. DIST. NO. AOCOZ Registears No

5%‘-65
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490

State File No..cvna.

IRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lntitation: udd-n- bdoro.-.
a. COUNTY a. STATE b. COUNTY
Jackson Missouri Jackson

b, CITY (I oqtride eorpurate imits, writs RURAL and give ¢. LENGTH OF c. CITY (If outekle corporsts limits, wrie RURAL and give towaship)

OR . township} | STAY (in this place)|| OR Q’

TOWN Kansas City hrs, TOWN Kansas City S
-

d. FHcl)'sL '?'T"R?.Eo%" (f not in bospltal or rstizution, Llve stract addrom o losation) d. ASDTE! (! rumal, give lootion) 5\9\4\ 0

INSTITUTION Trinity Lutherap Hosp,

4006 Highland .
3-62::”21% SOEF'D : a. (First) b. (Middle) ¢. (Last) . 4. Dé.r!:E (Month)  (Day) (Year)
(TwmorPing) v Infant Jackson DEATH 1- 29 B2
5. SEX 6. COLOR OR RACE | 7. #FD%%E% EF\YSSC QSRR'E&, , 8. DATE OF BIRTH 5, :EE Lo years] w woen 1 D".:.' w eam u
, 2ED (Epe birthday, Hours | Min
Male White Tnfant . -4 | _1/29/52 ’ |
0a. USUAL OCCUPATION (Giw week-| 100, KIN NESS OR IN- | T1. BIRTHPLACE o
1“"“’“2& UPATION u:ﬁ:::n;u a)z 0b. KIND OF BUSI ORI (Btate or forelgn country) y 12, C(O:LT’}TZIE‘D‘}'OFWHAT
infant - Missouri « D,
llSn.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert V., Jackson Betty Lou Swank _ - :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yea.no, orunknown) | (If yes, rlve war or datee of service} NO,
No - None Herbert Jackson 4006 Highland

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH® () 4 -2

ANTECEDENT CAUSES

Morbid condilions, if anr giving DUE TO (b)
rize to the above cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meana the diy-

ease, infury, or complica- DUE TO {c}

MEDICAL CERTIFICATION

—

INTERVAL OETWEEN
ONSET AND DEATH

Fe ot

C

1. OTHER SIGNIFICANT CONDITIONS

Condillons eontribuling to the death bul wof
related to the disease or condition ecausing death.

tion which covqed death,

"

19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

TBE Nn

21b. PLACE OF INJURY (e.a.. ko orabout
bome, [arm, factory . atrost, offioe blds., ete.)

21a. ACCIDENT

(Bpecily)
SUICIDE
HOMICIDE,

21c. (CITY,. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

2ie. INJURY OCCURRED
WHILEAT NOT WHILE

2td. TIME (Month) (Day) (Yest) {(Houn)

INJURY

m. WORK AT WORK

2. I hereby ccmf that I attended the deceased from
alive on 29 19 ] , and thel death occurred al fo T2/

21, Hdw DID INJURY OCCUR?
‘L._i , 197 2, that 1 last saw the deceased
, Jrom the causes and on the date stated above.

= "'m "

23p; ADDRESS l Z3. DATE SIGNED

/103 Sivirip] ALYV

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

242, BURIAL, CREMA- | 24b. DATE

"Biriei | 1/31 /52

24¢, NAME OF CEMETERY OR CREMATORY
Green Lawn

C /ua LOCATION (Qity, town, or county) - ABtate)
- Kensas City .Mo.

DATE REC'D BY L%CE%L REG S SIGNATURE

-

25. FUNERAL DIRECTOR'S SIBIAT'UI! ‘ADDRESS

[

Farp & Sons glﬁg Truman Rd. K.C.Mo.

i8] 4 Embal .

oo Reverse Side)




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, of by oo

“

Student Embalmer Nouwrvesessssnons rrrensaseana

5‘gnad..........' ------- Setestebennnan seeren Licenzed Embalmer No._ %]'2

Student Embalmer
P. 0. Address_.z (- @ [~ 2 R

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

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




