v.5. no.300 THE DIVISION OF HEALTH OF MISSOURI 429?2
el PSR STANDARD CERTIFICATE OF DEATH  State File Nonn D O 69
FILED DEC 23 1953 ) 5686
BIRTH NO. _ REG. DIST. NO. _/__Z_ PRIMARY REG. DIST. 0/ _OC/ A, | Repisivar's No. M2 L) 200 .
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars deccased lived. If Instiution: residence before
Oil a county Jackson _ o STATE  Missouri b COUNTY 1o njesop daioat
b. CITY (O cutokde corpurats limits, writs RURAL and give ¢. LENGTH OF || e¢. CITY 4 It Residence within lmits of
OR townahip) AY_{ln this place) OR .
TOWN Kansas City . D) z_%j.- 158N Kansas City ggoﬁ:mpmmmgmz
d. FULE NAME OF (If pot in boapital or Institution, give streat address or |&ation) ». STREET (I rura!, give location) (l’ ? 4+
HOSPITAL OR ADDRESS
insrirurion. | General Hospital No, 1 \n\ D Lh51 S. Benton 3
3 NAME OF 3. {(Pint) b.” (Middle) c. {Last) 4. DATE {Month}  (Day) (Year)
(Typeor Pimt) ~ Cora M, Jacobs DEATH 12 2 1953
5 SEX ’ 6. COLOR OR RACE { 7. \PVGARRIED BIE\}ISECEBRRIED 8, DATE OF BIRTH 9, ﬁfs&wu LI; wr | YEAR | F (oodR u pms.
{8, dfr) onf Days | Hours | Min.
Fe White ‘Wiaowed 2) Aug 1886 b7 oy ' ’
V2. USUAL OCCUPATION (Giekind of work | 10b. KIND OF Busmzssn%g_r IN. [ 15 BIRTHPLACE (4 wad State or Foraign Country) 12, CITIZEN OF WHAT
dofRrartrrifdl rucired Nevada Mo,
MISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Willis Foreman | IJucretia Feeter' HeRe Jacabha
IS. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME (3
(Y, oo, or unknown} ] (Hr-.dnmurdll-n!uwk-) NO.
No 46-10-60/2 ]~ Yrs H.A. Reed {pf07 M
f ) - MEDICAL CERTIFIC.ATION INTERYAL
. 18, CAUSE, OF DEATH . . . . . ONSET mm

. Enter only coscauseper | |- DISEASE OR CONDITION .
N for 3, (o) o ¢ | DIRECTLY LEADING TO DEATH" ;) Undete?mingq

*This doer not mean | PNTECEDENT CAUSES

the mods of dying, ruch | Murbid conditions, if any, gising DUE TO (B)
ad beart faflure, asthenin, | Tite o the above couse (a) stating

dc. Ii means the dis- the tunderlying cause last. B . _ Sy - . . :
cw.in}unr.w .-" - DUE TO (G) -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . ) : ; 5&
Cimditions contributing to the death but not ‘7?
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ot 20. AUTCPSY? |
TION . . |
ves (] wo K]
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY to.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - om0 ) bome, farm, factory, sureet, office bldy.,e10.)
HOMICIDE « - . o ' LT
. 21d. TIME Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i s Voo WHILE AT NOT WHILE
INJURY ¢ ’ m. | work - AT WORK

t

2] hereby certify thd I aitended the deceased from Sept. 2d , 18 53 lo Dec. 2 , 1923_, that I last sate the deceased
alive on _D&_g.'_., 19 , and that death occurred al 102 15Am., from the causes and on the date stated above.

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

Ba. SIGNA 1‘- BUTTS  (Degres or me) | 23b. ADDRESS Z3. DATE SIGNED
; N/ 2lth & Cherry =~ ‘ 12-2-93

24a. BURIAL, A- | 24b. DATE “Zhc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Stats)

el - ™ | 4 Dee 53 | " Floral Hills Kensas | rolkar

? FUNERAI. DIRECTOR' S SIGHATURE ADDRESS

DATE REC'D BY LOCAL | REG "S SIGNATURE
/1-9. REG. - g 74 loral Hills Mem. Ch, Kansas City, Mo.

i d Embalmer’s S canSidt)




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 ........................ e e e ee e eee e iesaseeban i neatentannen et aran , Student Embalmer No..cooverrvninnnraon

working under my personal supervision..

Student ... iiisi e
. Signature of Student Embslmer

\
:Licensed Embalmer No. /{d/,}

' | S P. O. Addresa__,,/{__c),_ ______________

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln'lu': OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation'of license), AR 4 ”'.‘"' PO

If embalmed by a STUDENT, he alsc shall sign in his OWN. handwntmg

¥4 this body is not embalmed fact should be so stated above,




