S. Mo.300
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. Q Lo
NE—MAKE A PERMANENT RECORD ~3

WRITE PLAINLY—USING UNFADING BLACK I

MEDAPR 2§ 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12057

Staete File No...
-BIRTH NO. REG. DIST. NO. ha' PRIMARY REG. DIST. NO, - N 1000 Rem,ﬂnr;Nn J_L26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If inati Jecos bafore
n. COUNTY . STATE b. COUNTY dinission).
Buchanan * Missouri Buc hana T
b. CITY (I octride corpurate Limits, write RURAL snd ghre ¢c. LENGTH OF ¢. CITY (If cawide sorporate limits, write RURAL and glve townahip)
— townabip}| STAY (ig thia place} 7
TOWN St ., Jogeph 28 Yearg TOW _ St. Jogeph 27/
d. FULL NAME OF (I oot in bospital or Institztion, cive street address or loeation) d. STREET (If raral, give Jocation) é
HOSPITAL OR ADDRESS "
INSTITUTIONM § s gouri kethodlst Hosp. 412 North 2nd Street
3 DNECDgES%FD s. (First) b. (Middle) ) ¢, (Last) \ 4. Dé}'E (Month) (Day) (Year)
(Tepeor Print) CLIFFORD JACKSCON DEATH 4 1% 1952
5. SEX 6. COLOR OR RACE | 7. m,ADFé’R"}EB. gls‘yggcgéamzn.) 6. DATE OF BIRTH 9, AGE o youn| 7 owen 1 1 | 7 ot o s
. (Bpacify frthday’ Houm | Min,
Male Negro Widowed 11 2 1886 5
102. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) s | 12 CITIZEN OF WHAT
dona diring mowt of working [ife, svan if retired} DUSTRY COUNTRY?
Laborenr Congtruction Buchanan County, Missouri SL.A.
'1130. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
David Jackson Blvira Irvin Mary R, Jackson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, n‘n. or yokoown) | (If yu-:':ln‘vn'or d.el:, ?i l.urvlu) none .
No SISt I Brg Chalrty Tolbert, Atchison, Kans
18, CAUSE OF DEATH MEDICAL, CERTIFICATION lgrzgrvijigm
| Enter only enacause 1. DISEASE OR CONDITION _
line for o), (b, and (¢ | DIRECTLY LEADINGTO DEATHy _ Cerebral Vascular Accident days
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, suck | Martic conditlons, §f any, ining ouE T0 (v . Hypertensiv rdio Vascular
P 3
we heurtfllure, asthende, |, 2 0 FhC b ¢ couse () stating .. Heart Diseasey .. - - |- Unknown -~
eade, infury, of complica- MM%_ 3
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS raidac, Uecompensatlon, ¥ild I week
Conditions contritading to the death bt el ”nknm
related to the disenase ::T:anduion mudn;d ath. QSEEOLA.}:th'E}‘tj:S o1
19, DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION, , D3 PeTIb SYPIIIYS " == e
TION 1_/, 2 /( 5 0 w0
. YES No
21a. ACCIDENT " Bpeeity) 215, PLACEOF INJURY fe.g..foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) = {COUNTY} T (STATE)
SUICIDE bome, farm, factory, sureet, office bldg., et0.) - B 2T Y A
HOMICIDE, . .
21d. TIME (Monts) (Day} (Yeas) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK .

aliveon )30, , 19_Cn, and that death occurred at

2. I hereby certify that I atiended the deceased from —_ lam) Pem.. ., 19__5} o _Q_B___. 195.2_ that I last saw the deceased
113 208m.

, Jrom the causes and on the dale staled above.

23n, SIGNA E . 0 {Degroa or title) Z3b. ADDRESS Tootle B'UIlding ¢, DATE SIGNED
L, S St, Joseph, Missourd h— 21-52
TIO BUER[AL CREMA- | 24b. DATE 242, NAME 9F ERY OR CREMATORY 24:! L‘X:ATIOH (Oity. town, oI county) (Sm).
Deoneali| Y ~2(~1952 Qi—,

DATE REC’DBYLOCAL '

ooy 22,0952

REGISTRAR'S SIG@URE

25, ruu:u};l nEcza [ sl A l:u

ol l.

I3

on Reverae Side)




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 by.._.....

........ . Student Embaimer No.

working urnder my personal supervision.

‘. ¥ 9
SEUdONt wevrnerrennes veeeaeeaaaa . Swi"mmum_zdé@rﬁ%"m,

Student Embalmar
Licensed Embalmer No 4 4{ 50

P. 0. Addrcss_st 311.0;

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

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




