THE DIVISION OF HEALTH OF MISSOURI 45071

S. No.300
oS e gay 00 STANDARD CERTIFICATE OF DEATH L
BIRTH KO. 1354 REG. DIST. MO. /VZ PRIMARY REG. DIST. no._‘Lo_QZ-qmmmr’:N..Gl“-"?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. I institutd idence before
0 2. COUNTY a. STATE . ] b, COUNTY admiaion),
: Jackson Missouri Jackson
b. CITY (It sutnide corpurstes limits, writse RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within limits of
R . . to }| STAY tin this place OR , a city g incarperated town?
| TOWN Kansas City YTS. TOWN Kansas City Ya =
E FHC‘)’SLPT'PA"['.E OF (If not in boapital or fnstitution, glve streot address or location) . SJI‘?REETSS (If rural. give location) Cp fa’
E INSTITUTION. S, Joseph Hospital lQ-"\A 3900 Harrison g g
3. NAME OF 8. (First) b. (Middle) o c. (Last) 4. DATE (Month)  (Day) (Year
DECEASED : . OF .
= {Typeor Prine) GEQRGE . M. JACKSON oearH Dec. 29, 1953
“ 5, SEX D | 6 COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In ysars| I UNDER 1 TEAR | & UwoeR b WS,
g : WIDOWED, DIVORCED (Bpacify) Inat birthday) Monthsl Days | Hours | Min
g M W married 7 | June 28, 1873 80 |
102, USUAL OCCUPATION (Givekind of w i0b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . © | 1z.cm
5 dmdurh(mmniworﬂuﬂ(.&::ﬁuudr:m:z b DUSTRY ] {Civy and State or Foarnn Country) COUN_IZ_E;?FWHAT
e Landscape Gardener Self Adrian Missouri TaSals
h!‘aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14. NAME OF HUSBAND'OR ¥IFE
Samyel 8. Jackson i Nancy Willisms i Emma Jackson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 20, ot unknown} | (If yes, xivs war or dates of sarvice} . N&
No 500-82~9491 Mrs, Emma Jackson 3900 Harrison K.G.Mo.
! . K INTERVAL BEYWEEN

18, CAUSE QF DEATH _ - SEASE OR CQN ,TION_ B
. Enter only onecauseper | 1. DISEASE DI
Line for (&), (), end () | DIRECTLY LEADING TO DEATH* (5)

_MEDICAL CE{TIFICATION

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o hearl fallure, asthenta, | riee {6 the above cause (o) dating
de. Il means the dis- the underlying cause last. '

ease, injury, or DUE TO (c)

tion which coused death.. f{. OTHER SIGNIFICANT CONDITIONS - . . -
- Conditions eontributing to the death but not \] : “):‘)*
related to the disease or condition cousing death, FyY
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF Q‘ERATION 20. AUTOPSY?

-SEgN é% Q'M C.‘ W YESD No[ﬁ

21a. (Bpacity} 21b. PLACEOF INJURY tdk..inorabooe | 21c. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) {STATE)

[

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A

SUICIDE bome, farm, tactory, sireet, offics bldy..eve
HOMICIDE RN \
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY > - = | woRK AT WORK : : :
2. 1 hereby certify that ] attended fhe deceased jrom,(‘!_Lsf_ 19__}_ to _l}_.éL, 192" 3 that I last saw the deceased
alive on } _ 19-b , BN that death occurred at m., from the causes and on the date slated above.

23, SIGNA

=

%ao.nag ERn;é\\rKL REMA- | 24b. DATE /7 . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :own,oxmty) {State)
. (Spectty) .
Removal 12/31/53 _Cresant Hill Adripn: Missouri -

DATE REC'D BY LOCAL | REGIZTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S GNATURE ADDRESS
J1.30 Eg"“' - STINE & MC;CLURE UND. CO.  K.C.MO.

s Staternent on Reverse Side)




’(;‘ih gg)/f‘ /54-7;,/ 7()49 9;()7 &

’ .- - A . - R R
STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By Lo i i eiiaesa i aas

working under my personal supervision..
s - =

Student .. ... ccarecaas Signed W&@Agﬂ .................
mer No..‘i.?..é..J

Sighature of Student Embalmer
Licensed Emb

N ) P. O. Address{N. .04, .. LAty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
‘to comply with the above constitutes grounds for revocation of license).

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

T“ this body is not embalmed, fact should be so stated above.




