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

i

JAN 15 1958

|'e1rTH No.

HME AYINWVIN W FiRARIN W Tnladasaing

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ S5O PRIMARY REG. DIST. NO.

v o, BRDOL.

Ss 72 Registrar's Na.__.Z:Eé.._..............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived., If institution: residencs before

. COUNTY . STATE . . b, C admission).
2 Jackson * Missouri oUNTY Jackson
b. %1';1' (1! outeide corpurate Umits, writa RURAL and :iv:.h ¢. LENGTH OF ¢. CITY {11 outside carporate limits, write RURAL sxd give township)
N townablp} ¢ ) . o
TowN Rural Prarie v HLPEY  Town Kansas City )
d. FH&SLP#AL:I_EO%F (I Bot in hospdtal or 1 give stract address of locatlon) d'As[-)rgﬂEETSS : (1f rursl, give loeation) /
wsrirotion  Jackson County Hospital 3918 Charlotte
dAtEReep v - (Middie) . (Last) i COAE  (Mant)  (Day)_ (Yea)
{ Type or Print}, Annah Jacobs DEATH Lec. 31, 1952
8. SEX / | 6 COLOR OR RACE | 7. \I:I‘IARF:.EB. Nﬁggc ESRRIED.) 8. DATE OF BIRTH 9. &t‘;a&;:;;u o o 1 T | .
. . (Bpacliy onl Houra | Mia.
female white Enele o Oct.. 18, 1860 | g4 | ,
m:‘.m ugum. gccmmou nc!c.!.md-wl; 106, KIND OF Busmacsn%gr wf L BIRTHPLACE  ((i\\ 104 State or Foreiga Coumtey) lzcgm_'z‘m#?rwun
o3I ot Selby County, Mo. 5.
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
W Leecota | P72 ' AN cam ,
g. wés’nffka\sso EVER IN .ARMdED FORCES? | 16. SOCIAL RH’OY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
-, nawn) | (If yes, war or dates of ., .
B | yeis 2%4@Mmﬂhaﬁzw@_vﬁufnu
18, CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEN
| Enter only oneconssper | |. DISEASE OR CONDITION __ - W ONSET AND DEATH
Jine for (8), (b), spd (¢ | DIRECTLY LEADING TO DEATH* ()
This doet nct menn | ANTECEDENT CAUSES V
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
o beart failure, asthenia, | rise to the above cauie (a} siating . - .
de. It weans the dia- the tnderlying cause last. R - - L = .
case, injury, or complica- DUE TO (c)
tion whieh caused desth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud niot
related (0 the disease or condition cauting death.
19a. DATE OF 0911-;%1‘2 19b. MAJOR FINDINGS OF OPERATION , s . } 2. AUTOPSY?
‘ L H /X ves [ wo X0
21a. ACCIDENT {Bpacty) 21b. PLACE OF INJURY (e.8..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offier bz, wce.) P -
HOMICIDE ] : . - -
21d. TIME (Moath) (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
' S . WHILEAT NOT WHILE
IRJURY - o | woRK AT WORK -

alive on

-

1o 12=31=52 19 ihat I last saw the deceased

2. 1 hereby certify that I attended the deceased from L2=16-52 19

B____, and ihat death occurred

: m,, from the causes and on the dale slaled above.

2. SIGNATURE

. BURIAL., CREMA-

i)

24b. DATE

1/3/5°3

2. DATE SIGNED

Z

't  (Degrosor title) Bbznﬂ E (
Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)

0

(5tate)

DATE REC'D BY
pec 3,

3¢/

Clonenes P20~
m/cf'o

25 FUNERAL Dla:cf:; S{GNATURE

| T

(Ticensed Enmbaimer’s Ststement on Reverse Side}



&f}c“‘,{“

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vorking under my persona! supervision.

SLUdBAYL vunrrnncasnrasarsnrrrrasess cenrenes Signed @PMM d{ @ AL

Studcnt Eabalmr' - . . .
Lacensed Embalmer No 4‘ 7 ‘7 3

P. 0. Address 4. @, P77 e

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.)

If this body is not embalmed, fact should be s0. stated nbove.
-~ \H‘ L. -

e 0 S R N *.'.“- v
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