5. Mp.300
v. 10.48 “”_ED J AN 26 ”953 STANDARD CERTIFICATE OF DEATH SHO1E File No..owsorevmrrvivssrsesseerassmssssso
] b2 1000 76
' MIRTH NO. REG. DIST. M0. T~ _ PRIMARY REG. DIST. MO, Registrar's No
1. FLACE OF DEATH . 2 USUAL RESIDENCE (Whbers < 3 livad. 1f iwtltation: reiionce before
. COUNTY . STATE . adin .
/ / 7 o Buchanan * Missouri b COUNTY Buchanan™ ™"
b. CITY (If outsids corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corporats licits, write BURAL and give torwnsbips
/ OR wenship)| STAY (o this piace! »
TOWN 3t, Joseph N 38 yrs TOWN St. Joseph aArs72 %
d. FULL NAME OF hoapital or lnstizutlon 4d loeation) . STREEY , \
Pri AL e {H oot in or lon, glve strest or d ADORESS 2 i{ﬂmnl Thﬂﬂoﬂ)
INSTITUTION 2811 S. 19th Street 811 S. 19th Street
3, leACNE'ﬁS%% a. (First) b. (Middle) e (Last) _ 4. DATE (Month) (Day) (Year)
(Typeor Pringy  SBTEN E. Jackson peatiJanuary 19, 1655
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, E%R MARR!ED.) 8. DATE OF BIRTH 9, :.A.?E Uo yeun| v Geex 1 eax o ot &
. N RCED (8peci{y’ Deys | R . .
Female #hite nedowe 2 September 26,18%9"" 95 | -
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. dooe during mcat of working i, even i eieed BUSINESS Qdisrhy Guecimmem= [/ e SUNTRYy HAT
Housewi fe At home Des Moines, Iowa. USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel H. Lewis 1 EBslcrUnknown:n Alfred Jackson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo unknown) (I yeu, tes of servies) . x
L) | crr=dwn None Mr. Virgil Jackson St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERIIFICATIO , ISITERV;'M
. Enter only onecauss per 1. DISEASE OR CONDITION NSET_AND DEATH
line for (2), (b), and () DIRECTLY LEADING TO DFATH’(,) k
T | g s, 2z

the mode of dying, stuch AMorbid conditions, if any, giving DUE 7O (%)
o# heart foliure, asthenia, .| risc.to the abose cause (a)dlating |

) ete. It meony the dis- | the underlying cowaelost, - 0 -
ease, injuiry, of complica- ) DUE TOr(c) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *- © LRI
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF ‘OPERA- /| 196, MAJOR-FINDINGS OF OPERATION" - O T B2 . . ] 20, AUTOPSY?
TION ~f AR
21a, ACCIDENT {Bpecity) 215, PLACECFINJURY (e Inerabost | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm, factory, strwet, oflce bids..ev0.) [P L B R )
HOMICIDE
214. TCI,IFHE (Moath) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' . " | WHILEAT} NOTWHIE ..
INJURY = | "work AT WORK . ' ' L .- :
‘Nz 1 hereby certtfy thal I altended the dcccasem ., 18 lo J__t_lL, 19’_%, that T last saw the deceased
alive on %nd that death occurred at _l_._lﬁﬂ p ., from the causes and on the date stated above.
23291 : {Degron g ( | 7%, DATE SIGNED
AL Lo il : : ( s [=2/<53
24, BURIAL, CREMA- | 24b. DATE 24:. NAME OF C OF CREMATORY . . LOCATION (City, town, or county) » (Btate)

REMOV y
noﬁemovﬁw’:a) Jan.22,1555% Starling FuneralHegme ayard Iowa. .

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \uczg 5, FHMA t'muz SIGNATUR ; ﬁ

(L‘ ‘r—l.__"c

. : , \
WRIT’E_ PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




ll

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 o

Y ok TTITL

Student Embalmer No.

working under my persona! supervision.

Student XAk keR .. tasseannes resans Signed._.

Student Embalmer

Licensed Embalmer No

P. O. Address_ St. Joseph, Mo.
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 so stated above. : *

L
.




