Ba. SIGNATURE

or title] 23b. ADDR | 23c. DATE SIGNED

P o 1T Vb8 fodea vs.. |1)2 /55y

24b. DATE .. | 24. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Olty, tow-n,ormnnty) 7 Btate)
Burlal 1/2 /54 Hioshland Cemetery. . Kr—m sna 03 by, M3 asanpl

DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE . i Y .
(2. sV Aé%#»ﬁ_ ” A &
e i d Embalmet's St . /f =

THE DIVISION OF HEALTH OF MISSOUR!
. Np.300 ' 40087
e FiLED _ STANDARD CERTIFICATE OF DEATH Stte Fie No. el
- JAN 22 1954 61
BIRTH RO. REG. DIST. NO, _LZLPRIHARY REG. DIST. NO. 20 egistrar’s No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived, If Loati idencn before
DIl a county a STATE | b. COUNTY aduniston).
Jaclkanon Miagonnri Jackson
b. CITY (X oqteide Umits, write RURAL snd . LENGTH OF . CITY
TOWN T vowasbic)| STAY fin toe place)|| O : R T tneorporsed towed
g Kansas City O yrs. TOWN Konssag Citw - =
& d. FUOLé.P:Iﬁn]l_EOOF (If not in hospital or Lastitution, give sireet addrees or losation) ASJgI;EE:SrS (1 rars}, ghve joeation} 4/ P ?)
o INSTITUTION___Genera] Hospital #2 1D 1464 Independence
_ g 3. NAME OF a. (First) b. (Middle) 1 o, (Last) ' 4DATE  (Moatn) (Dey) (Ve
& (Twpe or Print) John Mack pEAtH Dec. 28, 1953
] 5, SEX ’1_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| tr UNGER | YEAR | F taDER u HEs,
E WED, DIVORCED (8pecify) last birthdey} |Months| Days | Hours | Min.
g Male Negro arrie J Aug. 7, 1903 50 ’ |
2 10a. USUAL gfncg‘atﬁf Qe kind ot mork | 100, KIND ?F BUSINESS OR [N | 11 BIRTHPLACE (0., rus senee or Forvign Conntzyr | 12 CLIJTE_I{ERI‘![ OF WHAT
2 bav Railroad Shreveport, Louisiana / A
< nma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
H' dnhn Mack Nisns Dn ! shd 1 i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCJAL SECURITY | i7. INFORMANT"
ﬁ (Yom. 5o, orunknown) | (If yes, xive war or dates of service) NO. S SIGNATURE OR NAME ADDRESS
= Noy 408 = - q ]
| 18. CAUSE OF DEATH S . M ICAL CERTIFICATION, . .INTERVALBEWIEE&E
- I Entgrdn]yonomimw 1. DISEASE OR CONDITION' ’. i ONSET AND DEATH
E Mne for (s}, (b), and (0) DIRECTLY LEAD!NG TO DEATH (a)
ts' “This does not mean | ANTECEDENT CAUSES
“ the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 as hear! fatlure, axthenta, | rise to the above canae (o) datina
! Bl dte. It meons ghe dig. | e underlying cause last, S -
© case, injury, or complica- DUE TO (¢)
p tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
-5 o "Conditiohs contributing to the death but nof ’ q3
b related o the disease or condition causing death.
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . \ R at)_.J\UT(')l'SY'Ii
= TION : - P : T
= 19- vm NO D
21a. ACCIDENT Bowelty 215, PLACEOF INJURY (s.z.,in or sbout :
g ™ SticIDE (? ’ o (57 faciory ireg. oo g (§iATE .
= HONMICIDE 2.
g 21d. T‘?#E {Month) (Day} (Tear) (Hons) 2le. INJURY OCCURRED
} b WHILE AT NOTWHILE
I WURY - ) R [ & [/F63- 7 = | aoee L] " wor e o
E 2. 1 hereby certify that I( aitended the deceased from , 18 , lo , 18 . that I last saw the deceased
’ 3 ) alive on , 18 angrihal death occurred al ________ m., from the causes cmd on the date stated above.
[




F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by M, TOT By ot i et isieerirsase e arramcrareeeeaaaaas rrrennn . Student Embalmer No,.............

working under my personal supervision..

o311 =3+ S © Signed....
Signature of Student Embalmer )

Licensed Embalmer No..é.{ifd’.‘.

* P, O. Addresa/ E"J%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
; 7¢ this bedy is not embalmed, fact slould be so0 stated above,



