No. 300 HLEB . THE DIVISION OF HEALTH OF MISSOURI 344!?&?
. Ne. TPy A o
NOV 13 1953 STANDARD CERTIFICATE OF DEATH Stte File N
}_rn’ggrn NO. REG. DIST. NO. ‘2/ PRIMARY REG. DIST. m._ﬂ_’/ Registrar's No /5{7
Oﬂ% I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. : If Inetitation: I before
i a. COUNTY a, STATE . . b. COUNTY -dm:.-lunl
‘ Clay Missouri _Ray
b. CITY (11 satalde corpurste limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If cumide sorporate i, wrise RUTRAL nod glve umuup:
OR " . tommsbio)| STAY, ta ia place) OR ,f? /
TowNn Excelsior Springs § d"éys ToWN  Richmond
d. FULL NAME OF (If not in hoepital or justitution. give street address or losatlnn) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS N
INSTITUTIONEXCcelsior Springs Hospital 819 W, lexington St.
3.6"EI‘\:MEES%FD a. (First) b. (Middte) c. (Last) 3. Dé‘;g {Month) {Dsy) (Year)
{ Type gr Print) DAISY NMI JACK SON DEATH Oetober 22, 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | O UNOTR o FRS,
. WIDQWED, DIVORCED (Bgenity),, Last birthday) | Months I Days | Hours | Mis.
Female White Widowed ¢ "oct. 21, 1873 .79
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelsn eountry) 12. CITIZEN OF WHAT
done during most of working life, avon if retired) DUSTRY N COUNTRY?
Hougewife —— Ray County, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
Henry Owen | Judith Frances Jinville | John Kelly Jackson
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nnor unknown) l (If you, wive war or dates of service) NO. .
o - None Caxl W,Alackson, Richmeond,sMo.

P o | SEASE OR CONDITION
. Enter only one cause per . DI
linte for (), (b, and (¢ | DVRECTLY LEADING TO DEATH"(4)

INTERVAL B £N

L4

«7hia does mot mean | ANVECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giring DUE TO ()
at heart fatlure, asthenia, | . 7ise to the above cause (a) stating _ o B

- e, Bt means the dig. | the underlying cause laat. - b -
ease, injury, or complica- DUE TO (c) i i
tion which eauted death. | 11, OTHER SIGNIFICANT CONDITIONS - . - .
Conditions contribuling to the death but not —
related 1o the diseqse urvmndnt!an causing death. T ————— B
192. DATE OF OP_FIIBN +| 19b. MAJOR FINDINGS OF OPERATION oot L > . ) A -] 0. AUTOPSY?
e L T —— 231X ves [ o
21a. ACCIDENT {Bpecl; | 21bh, PLACE OF INJURY (e.£..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, —— home, farm, nctory, strest, offion bldg., et0.) P Y| .- . oL
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[ KROT WHILE A
- “ || INJURY = | " wor AT WORK _— . :

2. | hereby certify
ereby sgrtif

he:deceased fro Jﬁm £ 1 1 last saw the deceased
2 Zoadtihat death ocglirred at 123 on., from &be caiped and on the'defe stated above.

 or title) ABV l/zsc DATE SIGNED
~Z %“@lﬁé . Y -

CEMETERY ORtF’MATORY _ | 24d. LOCATION (City, town, or county) _, _.(Staie)

unny Slope Cemétery ! - Richmord, Mo, .. i s

DATE REC'D BY m]_ RARS GNATL é / 25, FUNERAL DIRECTOR' S S1GNATURE ADDRE S5
P
_&é‘/—-fﬁz W a%mw ' Rfose  Richmond, Mo,

(Licensed Erglalmer’s Statement on Reverse Su:le)

WRITE, PLA!NLY—:USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o O




R

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, oOXd®L

¥ .
ertcsetetam e anes ennen ; . Student Embalmer Mo,

working under my personal supervision.

) Signed Zm. #CJM
Licensed Embatmer No.- 11563
P. O. Address.._Richmond, Mo,

Studant Liceenversansrraraosrarsantenes P
Student Embalmer

' 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.)

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




