w500y ALEBMAR 29 1 YHE DIVISION OF HEALTH OF MISSOURI 8422
" 952 STANDARD CERTIFICATE OF DEATH s i gy
q BIRTH NO. REG. DIST. NO, _/mnuwv res. DisT. wo. L OO Registrar's No <L)
b O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If inetitation: residence before
a. COUNTY a. STATE . b. COUNTY admimsioal.
’ Jackson ' Missouri Jackson
b. CITY (f octeide corpurats limits, writs RURAL and ¢. LENGTH OF ¢. CITY (U owwide eorporats Urite, write BURAL and give townshing
R ¥ tn-'uhln) ﬂg “f OR
vown Kansas City ears| Tows Kansas City
d. FH(I‘SSLP#A"L'_EO%F (1 not in hospital or Institction, glve strast addrew or location) ADD shve locaton) é
INSTITUTION 1323 East 9th. Street RES 1323 East 9the Street
3. I;JE%MI—: OF a. (Fimst) b. (Midale) ¢ (Last) 4 DSIE (Month)  (Day) (Year)
{Typeor Pinty  Nora Etta Jackson oA oy [/ e ke
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (ln years| DR | TUAR | # tmoen 20 s,
WIDOWED, DIVORCED (Spactiy) : tast birthday} ua-uul Days | Hours | M.
Female White Married 6~8-1898 cg |
102. USUAL OCCUPATION (Giakiodof waek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dmﬁu-h.mmu,-mm..munund) DUSTRY / COUNTRY?
ousewife 0Okl ahoma U.S.A,
by 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} James R. long 4 Sarah Mim%%&mn I
] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
L (Yes, 00, o unknown) | (If yas, give war or dates of service) NO. )
. No : Hone cot,
s 18. CAUSE OF DEATH ) MEDICAL CE

| Enter only onecsmseper | . DISEASE OR CONDITION J
lipe tor (a), (b), and (¢) | D'RECTLY LEADINGTO SEATH' () Qs Ke

*TAls docs not mean ANTECEDENT CAUSES

ths mods of dying, such | Mortid condltions, if any, m DUE TO (b}
s heart foilure, asthenia, ﬁ‘ to the abooe canse (aJ

cte. It meonr {he dis- ¥ing couse : [\ W
eass, infury, or complica- DUE 7O (¢) l/—l_ )
tion twhich coused degth, | 1). OTHER SIGNIFICANT CONDITIONS . : 4
Conditions contriduting to the death but nob L' ‘l\
velated to the disese or eondition cousing death. u ’b
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (] wo E’“
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY ts.g..inoratom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, street, cBos Bldg., is.) ey
HOMICIDE v
2)d. TIME (Mouth} (Day) (Year) (Hoan | 2o, INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
: mm.ur NOT WHILE
INJURY [ AT WORK

2. T hereby certify that I atiended he deceased frmzmz_(a_ 19871 o AN 1T mh.; that T last‘sa the deoensed:
aliveon I~ vy, 18572, and that death occurred ! J 20 Am. jrom!hamcumdouthe date stated above. - ¢
I SIGNATURE' .

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

VN 3D

%?URIAL“-

emoval 1-_0; 1652 Fairview Coffeyville , Karsas
DATE RECD BY L% RESL] . runnL DlllCYDl'l SISRATURE - . ATORESS
I /-5 ) ’ ¥rs, C.L, Forster
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_ee——e—em— e —————
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, or byoooocoernec.

Student Embaimer No.

working under my personal supervision.

v

Student Jiierecrarrennaan- Signed......_.. L
' Student Embalmer - . _ .
| ' Licensed Embalmer No U 2 J’J

. A. PO Addrpu ,‘C e / W g,
.Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds’ for revocation of license.} L

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




