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

THE DIVISION Or

FILED JAN 27 1954

REALIR U MinUunR!
STANDARD CERTIFICATE OF DEATH

R
PRIMARY REG. DIST, m./_ﬁ‘g_&e_ Registrar's No.

1369
63

State File:No

! BIRTH REG. DIST. wo. __/ QZ_

SEASE OR CONDITION

1.
- Enter oaly amsceussper | 1, foeRoE OF BINETO DEATH"(5)

line (or (3), (b), and (¢)
“Thir docs not mean ANTECEDENT CAUSES
the mode of dyting, such
a# heart faflure, asthenia,
de. It meons the dip- | e underlying cause lost.

case, infury, or V! DUE TO ()

1. PLACE OF DEATH . 2. USUAL RESI|IDENCE (Whers decessed lived. If lnstitution: residencs befors
. COUN o . STATE . dunimfon).
* i Jaokson e Misgouri b COUNTY Buchanan **“=*"
b. CITY (If outnide Umita, write RURAL sad . LENGTH OF ¢. CITY
oul eorpurate ta, write :n - c AY (s platal OR d E g;nam “mumw‘:m og
oWN Kansas City months TOWN g%, Joseph W %D
d. FHEJ-SLP:!IBA":.EO%F {1 not in hoapltal or instivation, give sirest nddress or loeation} ASDTEREE'{S (If rural, give loeation) . O / I 7
INSTITUTION.  Menorah Hogpital \k 12075 Franole Street ya
3 NAME OF a. (F‘l:s't‘) ' 1: (Middle) T o (Last) 4. DATE {Manth) (Day) (Yes)
(Typeor Print)  **AlYGe Dini Paiiela JACOBS DEATH Jan. 5, 195);
5. SEX 1| 6. COLOR CR RACE | 7. MI?)%;‘!’EDD glE‘ygchSRRIED . 8. DATE OF BIRTH 9.&5 (ha.r;);n ): :12:: lng ;um “Mji-?
if: L) ours
Famale Thite ever married. & 6=15-52 ! : [ |
10a, USUAL OCCUPATION (Give dnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - ' 12, CITIZEN
Md.fm m%'a:ungm.,mu:.;:d) = DUSTRY (Cicy “1 State or Foraigs Country) NTRY?FWHAT
nfan St. Joseph, Missouri
113;. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE ;
Marvin E. Jecobs Holen Kiehl none
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?. | 16. SOCIAL SECURINTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po, of unknown) | {If yes, xive war or dates of sorvios) |- .
no ' none H. 0. Sidenfaden, St. Joseph, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. [ é
L
Aorbid conditions, if any, gleing DUE TO (B) M&MM_“ wy_
rize to the above couse (o} dating

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud hot
related to the dizease or condition causing death.

757K

21a. ACCIDENT
SUICIDE

boma, farm. {astory, sirest, offios bldg., s10}

19a. DATE OF OP_F%A- 19». MAJOR )DlNGS OF O RATIO% /‘4 : f% 20, AUTOPSY?
2ib. MOFINJURY (s.x.,inorabout (COUNTY)

2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “WoRrK AT WORK

alive on and that death occurred at

2. [ hereby certify that I attended the deceased from '_Lﬁ_'-_“Lﬁ, 1094, to _LL._, 191[?,/ that I last saw the deceased

m., from the causes and on the date slated above.

Zia, SIGNATURE

e G m R J]dih Y|

23c. DATE SIGNED

ey

Zis BURTAL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR cnsmmonv 24d. LOCATION (Oity, town, or county) (Bate)
TION. R Bpeaity) o
g "1 1268 — St. Joseph, Missouri

| DATE RECD BY LocaL

a -,

RZSTRAR'S SIGN@ URE p

el lody-McGilley-Eylar,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kansas City, Mo.

{Licensed Embalmer’s Stutement on Reverse Side)




STATEMEI:IT BY LICENSED EMBALMER

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

L 1 T 3 o -

working under my personal supervision..

Student.....ccviiiciinnrennnannennns e eeieteaaeeeaanas
Signature of Student Ecbelmer

P. C; Address /C : C

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“ this body is not embalmed, fact should be so stated above,




