48

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

+
+

+

1THE DIVISIUN OUF REALIF Ur MiaaJUnl
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/Zermr REG. DIST. NO. __&D_. Regirirar'a No 5(]4_5-

FILED NOV 13 1953

35924

State File No...

- BIRTH WO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d kved, 1f lnatitutloa: resid befote
a. COUNTY a. STATE b. COUNTY admiwion},
Jackson Missouri Jackson -

b. CITY (f outelds corpurate imits, write RURAL and an

[1%“ i

G. CITY (U owada sorporste ute, write BURAL se. civs towaskio) 33‘;‘3"

Laborer Railroad

ToWN  Kansas Clty TOWN  Kansas City 74
d. F#%P#MEOF (If not Lo b § or inathution, rive strest addrem oz b ) d.ASDrDREEr {1t raral, give location}
INSTITUTION  Géneral Hospital #2 A0 o806 Victor
3. NAME Oli': o (First) b. (Miad)e} o ¥ c (Last) 4 na}-g (Month) (Day) (Year)
{ Type o7 Print) James Henry Jackson DEATH Oct. 18, 1953
5 SEX 2 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o ywan| r pree ) TER | F o 0 s
WIDOWED, I?IVORCED (Bpectiy) : last birthday) Ml Days | Houre | Min,
Male Negro Merried / . |Jupe 16, 1916 | 37 |
10a. USUAL OCCUPATION (Ohrsbiad el verk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (Gi0; wat stses ar Fareign Counter) 12_CITIZENOF WHAT

Marshall, Missourli Ugl-&R

13b. MOTHER'S MAIDEN
Emma Gray

13a. FATHER'S NAME
Benjamin Jackson

NAME 14. MAME. OF HUSBAND OR WiIFE

Violetha Jackson

Jioe oo (23, (b, smdl (oy | PIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Merdid conditions, if any, giving DUE TO (b>

rize to the above couse #al
’ucmduiﬁwmm (” i

*Thir does nol mean
1A+ mode of dying, such
o# hegrt fodltire, axthenda,
e, It meons the dis-

case, injurt, or complica- DUE TO (¢)

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Y, 0o, orunknown) | (If yes, xive war or dates of ssrvies) RO. X

No 489- 30-2995 Violetha Jackson 2606 Victor .
18, CAUSE OF DEATH INTERVAL BETWEEN
| Eaterenly cnecamsper | |- DISEASE OR CONDITION ONSET AND CEATH

e Zﬁ ¥ .

éé&c//f "

\1‘\

I1. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing to the death but not .

tion which cansed death,

a9
]

related Lo the disccse or condition causing death.
13a. DATE OF OPERA-

&E’W&% MM%_(‘E"MW e, m

Bl TP

ERA _19b. MAJOR FINDINGS.0F O
/0/17/53 A
a. ACCIDENT " (Hpecity) 21h. PLACE OF INJURY (ss-. 18 craboct
SUICIDE v,
HOMICIDELM

2

AUTOPSY?
2lc. (CITY, TOWN. OR 'rowns-up) . (STATE)

DS :
y? Z'M Lo enm

Zle. INJURY OCCURRE)

H'HII.E AT HOT.WHILE
+ AT WORK

t-mu . ofiee bidg..ete)
2id. TIME (Mosth) (Day} (Year) (Hoar) N

T 7S
INSURY oct, 17 (97 P " Ee

znr DID 2; a_/:ZT’ N ’,

-

groe ”{u%

L.M. Tillman

2. | hereby certify that I atlended the sed from , 19 , 19 , that I last saw the deceased
alive on , 19 ‘pmd that death occurred al from the causes and on the dale stated above.
23&. SIGNATURE 23c. DATE SIGMED

Z3b. Annnss ’ I

: 16/20/83
- | 2Ab. DATE 24c. NAME OF CEMEl'ERY oR CREMATORY * | 24d. LOCATION (ouy. town,ormn.nty) ” (Binte)
dfr) )
10/23/53 — Marshall, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE -
25| 1 gl Lo |

25+ FUNERAL DIRECTOR''S S1GMATURE ADDRESS -
Ma@/&a - S . e,

‘ (Licensed Embaltner’s Ststement on Reverse Side)




L

"--———————_-—__—-_—_.__—?_—_—mm———
STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, or by,
Student Embaimer No.

working under my personal supervision,

SEUdONT cuucuossrescssssannsrnaasasnctioans Signed

Student Embalmer .
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss)
If this body is not embalmed, fact should be so. stated above.




