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WRITE PLAINLY—TUSING UNFADING BLAGK INE—MARE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MBSUUKI

FILED JAN 5~ 195 4 ‘STANDARI; gf_loiTlFlCATE OF DEATH o rm 30323

PRIMARY REG. 0187. m-& Registrar's Na....;-..a..,[._.m.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whee decossed lived. If lostitgtion: residence befors

. Enter only anecsuss per
iine for {a), (b), and {¢)

*This does not mean

the mode of dring, such
as heart fallure, asthenia,
de. It means the dis-

DIRECTLY LERDING TO DEATH® ()
Al

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the above coute (a) .rmhw
the underlying couse last,

DUE TO (¢)

& COUNTY 7 oS ON » AT T SSOURT b N acxson T
b o] STV e bsisa] © OR gt
_ s TOWx KANSAS CITY | EETRNT
d. FUOSP#AHE_EO%F {1 Rot In Yfapltal or mmn cive streqt addrem ar location) ..AsggﬂEgrss flmnldnlouﬁnn) d d)_Pg'
\etiotion CEDAR CROFT NURSING HOME 2616z GUINOTTE /
3. gl-:'?:héﬁs OEFI': 8. (First) b. (Middle) ¢. (Last) 4. DA"I__'E (Month) (Day) (Yean
(Typeor prit) GEORGE EVERETT JACOBS DEATH DEC. 21, 1953
5 SEX 0 6. COLOR OR RACE | 7. MJI‘JRO%'S'E.% IEI,IE\\’IEECREISRRIED. 4 8. DATE OF BIRTH 9.:.?5 [# 1 n;n ;ﬂ::l lﬂ ;m uuu;’.'
VALE | wurre | MAREIED P\ JuLy 18, 1879 | 74 . |- | 27
10a. USUAL OCCUPATION (Give kind of woek' | 10b. KIND OF BUSINESS OR TN- t1. BIRTHPLACE - . - O 12. CITIZEN OF WHAT
o, wran If resired RY (City and Seate or Porsigs Country) COUNT!
eAEBENtEY" | LocAL 261 GRUNDY COUNTY, MISSOURI | U.S 4.
13a. FATHEH'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
OLIVER P, JACOBS ] g FLORA C. JACORS \
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT® S SIGNATURE OR MAME ADDRESS
Wﬁg.oru_nkmvn) I (lllr..-"l:'"nr?: dates of sarvios)
P ik 7—09-—::9// MRS. FLORA C, JACQRS 2616+ GUINOTTE
18. CAUSE OF DEATH " DISEASE OR CONDITION MEDICAL CERTIFICATION . Co .| lm%vﬁgw

»
»
-

. ;- L _.. . < ‘i ’

case, injury, or complico-
tion which canaed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ALZO"’—"” | ves [ m®

2!a. ACCIDENT (Bpeclly)

SUICIDE

HOMICIDE s .

21b. PLACE OF INJURY (s.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) " (STATE)
home, farm, tagtory, street, offion blds.. ete)

21d. TIME (Mouth)
INJURY -

(Day) (Yeaar) (Hoar) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
o WORK AT WORK

2.1 hereby cettify that I atlended the deceased
aliveon £€ - 2e 1953, and that

fz:%‘l— 19__1, lo Mﬂn_é_, 19_11 that T last saw the deceased

occurred at 2/_~*2A-m., from the eauua and on the date slated above.

Z3a. SIGNATU

e 2P %

{Degreo of nuea 23b. DRES 2

DATE SIGNED

M‘f— kd |/2 22 ’:j

507 8

i

24b. DATE 24, RAME OF CEMETERY OR CREMATORY
Dec, 953 GREEN LAWK

24d. LOCATION (Ony.wwn.armunty)
KANSAS (’T‘T‘Y MISS()URT

5

¥(Licensed

‘SS NATURE . ‘{_3’5 25, FUNERAL DIRECTOR" S8 SIGNATURK ADDRESS
%% ou‘ VA C.H. BLACKMAN & SON INC. K.C.MO,
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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

Lo+ + L T . » Student Embalmer No......c............
working under my personal supervision..
P -
Student ..o s S1gnedW/j/j Ty e A A A
Signature of Student Embalmer
Licensed Embalmer Ne. "/ééﬂ é

. P. O. Address W@Z

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 QWN handwriting.
T* this body is not embalmed, fact should be so stated above. .
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