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WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Y

\"MB JUL 5 ’ug"-gg.

' BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. __/ 22

STANDARD CERTIFICATE OF DEATH

_15

State File No..... ... ?
PRIMARY REG. DIST, N0.2 0O X priictrors Na

a. COUNTY

I. PLACE OF DEATH

dacksnn

2, USUAL RESIDENCE (Wbere decessed lived. If institution: pesidence befoss
CSIATE ,. . b. COUNTY sdbuaion:.
! Missouri Jackson

b. CITY (I outelds corpurate Limits, write RURAL and give
OR townghi
TOWN  Kansas City

c. LENGTH OF
STA

p)

c. Cg;r (11 outside corporsts umiu.whﬂm”l »
TOWN
e ————

d. FU%P:!PAM EOOF (If pot in hospdtal or Inatitutlon, give atreet nﬁd.r-l ar location) GA%DRREE% (If rural, give location) * Jg*'{,
INSTITUTION Usteopathic Hospital 9105 I /
3. NAME OF First, b. (Middle c. (Lasty
DIAME OF a. (First) ( ) (Last) 4 DSF (Month) (Day) (Year)
(Type or Print) Ediyth Ly Jackson peats  June 1l, 1952
5. SEX 6. COLOR OR RACE. | 7. MARRIED, NEV‘ER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare] T IOV | TIAR | O Gowan 10 s,
) WIDOWED), DIVORCED & ) last birthday) |Mosths , Days | Hours | Mh.
female white married April 1, 1883 69 |
108. USUAL OCCUPATION (Give kindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12,
done d ﬁd'.mn(‘..mu “", DUSTRY (City snd State or Foreigs Country) zcg{};}.lz.ﬁhy‘,?F WHAT
Hnugewife apl{ _emnlnved Leavanworth Kansas. USA

13a. FATHER'S NAME

Seth L. Knapn

Catherine H

13b. MOTHER"S MAIDEN

14, NAME OF WUSBAND OR WIFE

Lloyd V. Yackson

NAME

(Yoo, 00, 0t unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1 yee, rive war o7 dates of scrvics)

16. SOCIAL SECURITY

17. INFORMANT 5 G1GNATURE OR NAME ADDRESS
Lloyd V, Jackson, Kansas City, Mo,

no none nane
18, CAUSE OF DEATH CALL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
.|| Enter oaly onecsussper | 1. DISEASE OR CONDITION E ‘ ) 0 Q
L£oe fex (a3, (b), 8d (¢ | DIRECTLY LEADING TO DEATH® (5 Q-9—--- e A .
*This docs not mecn ANTECEDENT CAUSES -S /(WJ
the mode of dying, yuch | Adorbid conditions, if ang, givring DUE TO (b) .
o8 heart foifure, asthenda, | rire to the above cavie (6) stating ~ ,
Wi It means tAC dig- | “Eb¢ Bnderlying cavac last - e “ -
care, infury, or complica- DUE TO (¢c) o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6 ’} I A
" Condilions contributing to the death dut ot .
related to the dlacaie or conditlon causing dm.ﬂ J—"’f’ S /al Oﬂo
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION D D
. e no

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorsbosn | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) STATE)

SUICIBE bome, farm. fastory. strest. olfies bidy.,e1e) R . . .

HOMICIDE ) A
21d._TIME (Moath)* (Day) (Year) .(Houn) | 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

: : oL : mm.u'r NOTWHILE

INJURY - o wom!

2. I hereby d'y that I, ayfended the deceased

IM IW: 1992&::# H .laat saw the deceaced
__#'",‘aud that occurred at Q0A_ m., the causes and on the date slated above.

alive on
. SIGN (Dum or uue) | 2» ADD - 2. DATE SIGNED
5 S8 Juseads ’4/":‘

2ia. BURIAL, CREMA- e ml-: OF CEMETERY OR CREMATORY U
TION, REMOV. ALM)
Burial /i June 16 1652 Wi, Washington Cem

24d. LOCATION (Olty, town, o1 conty) (State)

—fd_’

TE REC'D BY LOCAL

REG S 5| SIGNATURE
SR T

K"’QSEF ﬁﬁi&? —
: FUMERAL PIRECTOR'S $1GNA 2 -HO'ADDIISS
-z&fl’-‘—t"’\/fndependence, Mo.




¥86L 22 100 ©

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Studant Embalmer Mo,
working under my personal supervision. '

SEUORE - evrenrnsnsneneenesasnsenenenren _ Signed QM Q (DM

Student Emdalmer

Licensed Embalmer No. ’/ g/ b 3

P. O. Addrméféf@,._m _______ -

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

- g




