THE DIVISION OF HEALTH OF MISSOURI 24‘885 4

V.5, No.300
e , . STANDARD CERTIFICATE OF DEATH vate File No.
) ra.aﬂhﬂj AUG 13 1QR2 REG. DIST. no._/_‘J_,,Z_Pmmv rec. 0157, w0l @O A kevivirars No '3696
V 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residencs befors
. COUNTY . STA 3 adabmion).
8- COUNTY  yackson = STATE Migsourt b COUNTY  rackaon """
b, CITY (I cutalde corpurats limits, write RURAL .ndt::r';hlp) gTAl?EEﬂI; -S‘F; c. CgR'Y " EW '“h’”uﬂ“;’,‘.'.,‘,’f
TOWN Kansag City 32 m. TOWN FKansas City el Ne )
d. FULL NAME OF (If not in hoapital or institution, give strect add or locatfon) o- STREET {If rursl, gve location) 37& g
HOSPIT ADDRESS
INSHTUTION Krestwoods Meddeal Hospital lial 5300 Garfield Street - o
3 NAME OF ™ & (First) b. ‘(Mf(l!.!e) V- c ey 4 DATE {Month)  (Day) (Year)
{ Tvpe or Print) EM M A SERELETY JACOBS DEATH 7 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| ¥ UNDER § YEAR | O UNDER 22 mis.
. WIDOWED, DIVORCED (Bpecify) . last birthday} | Months , Days | Hours | Min,
Fe ¥hite Widowed 2 8-2-1864 _ |
w:&f?ﬂﬂ; ﬁsgmggf | (vekiad ot work | 10b. KIND OF BUSINESS OR i':l‘; 11. BIRTHPLACE (., i State o1 Forsign comteyt | 12 C'T'.iZ.ER';?FWHAT
Housewi fe At Home I1linois /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James M, Seeley { Bellle Unsell }liam 1,. Jacods
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unkogwn) | (If yes, xive war or dates of service)
Yo None Lewis Jacobs,5012 ¥W. 71lst

18, CAUSE OF DEATH . L MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Entet only onecause per | §. DISEASE OR CONDITION . ,é”_r ONSET AND DEATH
lefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) _ ﬂ‘i‘w i%ﬁ%_

-

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | vise to the above canse (o) sating s

de. It means the dis- | e underlying couse lost. ! : T
ease, infury, or complica- _ : DUE TO (c) . .
tion twhich caused death.. 11. OTHER SIGNIFICANT CONDITIONS ,
: f Cunditions contribuding to the death but not * - - 2 Li f
related to the disease or conditlon causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L e ' . 20. AUTOPSY1
TION oo - - . "
. . . . YES D NO D
21a. ACCIDERT (Bpacily) - 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
[Silélhcl:ECDIEDE ‘.. | Jrome, farm, fustory, street, offios bldg.,et0.} * :
- . A '

21d. TIME (Momth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: . WHILEAT ("] NOT WHILE
INJURY - . - |- WORK AT WORK

N )
. 2. I hereby egrtify that I atiended the deceased from %_QL 1.&-_}_ to ) A mﬂ that I last saw the decegsed
T aliveon x ;'19&, and that deathoccurred al G, m., fapm the causes and on the date stated above.

WRITE ?LAINLY——‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za, SIGNA eid Jones (pm'b“}?' 23b. ADDRESS _ [za.—. DATE SIGNED
' {07 4 720253
ZycRURIAL, CREMA 24D\ JATE [ 24, RAME OF CEMETERY OR CREWATORY | 2AYLOCATION (ohy. Sowms o o) Gt
)
?~28-1953 Clarence,Mo, Cemetery Clarence, Missouri

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
7 L. 55 : ;‘égg’ FRER(AN MORPUARY ¢ CHAPEL, K. .C. o,
nsed g =

{ Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o o I o T o - T , Student Embalmer No..o..o.oonnannn.

working under my personal supervision..

Student .. .ot i Signed.”
Signature of Student Exbslmer

Licensed Embalmer No¥7?~3
e

P. O. Address /.\.» é

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so statéd above. ’




