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

IFILED FEB 24 1853

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._):l._a_rmmv pec. o1st. wo. _LO0O  reicirars No

‘BIRTH NO.

4949

State File No..wsieiesisseineens atmin et tteen

232

1. PLACE OF DEATH
a. COUNTY By chanan

2. USUAL RESIDENCE (Wbere decosssd lived. If inetitutlon: residance before
o. STATE  Miggouri b. COUNTY Endrews i

b. %LY (I outcide corputste Umits, wtite RURAL and d'v:-u ‘S:TAL?EN!E.I:]: -.IOF c. ng (If outslde corporats limits, write RURAL and give townahip) //‘__c:\ g
town St. Joseph townanie) ‘ Mo own R.R.# 2 {Gore Road) ’ 7
d. FH&SLP?'FAT.EO%F (If pot in hoapital or institution, mive street sddress or locatlon) d'AsE-)rgREEESrS (If rarsl, give location) ’
INSTITUTION 5%4 North 10th St. Industrial Clty
3. NAME OF a. o 7 fey c. (Lest) l 4. DATE (Month) (Day) (Yea)
{ Type or Print) Lee Edgar West oeamn Feb, 14, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE o ran| v e ) YOR | ¥ wom o w,
Male White O NERR P | Aug. 2, 1879 | “HREY [ o [Bem| e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
mowt of working [1fe, svan if retired) o_gsr CO| gy
taborer Grading Contradtor Kentucky «J.A.

FATHER™ S NAME 13b. MOTHER"S MAIDEN

ﬁll:h.
Not XKnown

4

Not Enown

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, Nnnknown) {II yew, give war or dates af sarvice) NO. N .
0 88-14-27751 Frank Jackson 2604 Patee .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 31“%},% i;rgv:%u
 Eateronly onocaussper | 1. PISEASE OR CONDITION . L4
Jiao for (&), (b, and () | DIRECTLY LEADING TO DEATH® (4 Pneumonia
: ANTECEDENT CAUSES
*This does not meon s 3 Unkndwn
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (8) Carcinomatosis
as heart follure, asthenio, | mlu‘:d‘f:‘ ;x:ﬂ 0::‘:&&) sating . e - - - e
de. It memns the dis- - .
case, Injury, er compli _DUETO {c) Carcinoma of Liver IInknovm
tion tohich egused death. | 11, OTHER SIGNIFICANT CONDITIONS * - -t e .-
Conditi tributing to the death but not
related ::‘t‘h:a;inia?m g?mdmon mudn: death. v é-é ,
19a. DATE OF OPERA- | 194, ‘MAJOR FINDINGS OF OPERATION ' - - ! " 20. AUTOPSY?
TION
_ Y ves (] wo 3
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) _.
SUICIDE homa, farm, fastory, strest, offics bldg. et} i - i T o LT
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : . WHILEAT[ ] MOT WHILE .
INJURY m. | “woRrk AT WORK
2. I hereby certify that I attended the deceased from _R2=12 19_5.3 o _...__2_11.1_ 19_53 that I last saw the deceased
alive on , 1923 | and that death occurred at _10_12. m., from the causes and on the date staled above.
2. SI URE . {Degres ar title) | 23b. ADDRESS SO 1111nois Ave, Z%. DATE SIGNED
. % A. So. St. Joseph, Mo.. - "16-53
u Bu RIAL CREMA- 24b. DATE f v l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpesity)
i O 2-18-53 City Cemeterv St -

DATE REC'D BY LDC-?;L REGJSTRAR'S SIGNATURE
" F el .

Jogseph, Mo, =




-t
¥

|

STATEMENT BY LICENSED EMBALMER

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

- T Student Embalaer No.

working under my personal supervision.

Student ..eenens renncee cesarausrsares vevens Signed

Student Embalmer &r /
Licensed Embalngq\ln {508

’ P. 0. Address___. S5+ 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.




