' ¢ THE DIVISION OF HEALTRH OF MISOURI "
Mo, 300 FFLE@ D '
-2 EC 1 1959 STANDARD CERTIFICATE OF DEATH R (A
BIRTH NO. ‘R_E_G-: DIST,. NO. ____]_l'?____ PRIMARY REG. DIST. MO, 1_()00_._ Registrer's No.ow... ,_,,].:,,2,,,,%_2_,,,,,___
-~ I. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wb 4 3 Uved. If Lol aid
[ ) ! a. COUNTY Buchanan . a. STATE Missouri b, COUNTY Buchanan -auum.
,’ b. CAEY (I outelde corpurate Umite, write BURALM:‘I:;M Cs.r LENGTI:BSF) €. Cg'RY {1 outekis corporate limits. write RURAL snd give townshin)
to P { L]
TOWN St. Joseph H) 8. TOWN  8t,, Joseph, 4.7 7
d. FULL NAME OF (If aot in boapital or Institaticn. give strest sddrems or location) d. STREET {1 rural, ghve location}
HOSPITAL OR i ADDRESS s
iisTituTion 2324, Ashland Avenue 2724 Cornell
3. l;g::héﬁ g%r; . (First) b. (Middle) c. (Last) . 4. DS‘EE (Month) (Day) (Year)
(Type or Print) SAMUFL HARRY JACKSON oeat Nov, 22 1952
5. SEX 0 - | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ymns| * DO 1 Yian | ¥ Gom » o
W)DOWED, DIVORCED (8pecity) - l Iast birthday) nnmh-, Days | Hours | Min,
_Male White rried J June 9, 1903 49 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (dtte or forelan sountry) 12, CITIZEN OF WHAT
dona during most of working Life, even If retired) DUSTRY . COUNTRY?
_Cemetery worker Plattsburg, Missouri U S A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
W11 tam Hemlackson T4 shaluorray Catherine Jackson __
E{’ WAS DEEkEASEP E\(ISR l?itiJ..S. ARMdED FORCES?Y | 16. SOCIAL SECURITJ 17 INFORMANT' S SIGNATURE CR NAME ADDRESS
a8, DD, OF BOWD, res, war or dates of ssrvics) - . .
Yag W 1 497-12-3443 Catherine Jackson St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . IATERVAL BETWERS
| Enter only cnecauseper | I, DISEASE OR CONDITION 7 . _
line for {a), {b), and {¢) | PIRECTLY LEADING TO DEATH® (4) @7 -

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenda, | rise to the above canse (a} amm

the underlying couse last.
ede. It means the dir-
case, injurg, or complica- DUE TO (o} %a/n zﬂfo&d 15 t
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS a ‘ ’ W

Conditions contributing to the death bul noi
related to the disense or condition causing dcdl

192, DATE OF OPERA. 19b MAJOR EINDIN or-' 2. AUTOPSY?
_ v [ o)
21a. ACCIDENT (Bp-d!: 216, PLACEOF INJURY (e.x..lncrabout | 2le. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SULCIDE bome, farm, tactory , ssreet, office bidy., ete.)
HOMICIDE -
/ 21d. TIME (Monih) (Day) (Year) (Hown | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY m. | "HREATT] Mo Yo/
2. I hereby ceriify that 1'% e&mdcd the deceased from o N2 Jot2 EX tp T , 19, that T last saw the decessed
alive on , 19 , and that death occurred al m., from the causes and on the dale staled above.

Bc TE SIGNED

" LOCATION (City, wwn.orcmnty)/ E‘é&

2 Ashland Cemeter_y St. Joseph, Hissouri

23, SIGNATURE' ’_b (Degree or title)

24a. BURIAL, CREMA- | 24b,~
TION, REMOVAL (Bpeditr)

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘UQ

2

\TE REC'D BY LOCAL
- REG.
pN-28. (952
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STATEMENT BY LICENSED EMBALMER

-, 1

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

working under my personal supervision.

Signede i et icsssnenroonnsonas

Student Embalmer

Gsevsacnins

the above constitutes grounds for revocation of license.)

If this.body-is not embalmied, fact should be so stitsd sbove. ' = ‘77




