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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH JH‘ED FEB A TQ:/I REG. DISY. NO. /-z Z‘ PRIMARY REG. OIST.

State File Nf ........... .

. _/_O_QL Regitivar's Nn

1370
oh5

I. PLACE OF DEATH
a. COUNTY
Jackson

Z. USUAL RESIDENCE (Wbers deccased Hved.
& STARansas,; .
prrpvgtaiiri S 4

If ingtitution: residence befors

b. COUNT,}&?!YQEQO t t g.lmi-len).

c. LENGTH OF
STAY (In this pluce

-days.

b. CI‘[;! {11 outside corpurate Umity, write RURAL and rive
township}
Town Kansas City

c. CITY

TowN gansas City

Albert Jacques

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

iKatie Me Cracken
17, INFORMANT"® &

d. FULL NAME OF (1 oot in hospital or E €lve struat addrems or location) . STREET_ - (I rursl, ghve loeation) F} J—~a
HOSPITAL OR R " ADDRESS g .
INSTITUTION 2215 Flora ave. ~ 623 N, 12th, st.

3. .5‘5’3;'25 S%li-) a. (First) b. (Middle) ¢. (Last) £, ns'rl__'a (Month) (Day) (Year)

(Typeor Priney Charles A, Jacques DEATH 15 1954

5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TNAR | IF VaDER 20 WE,
N IDO\riEDd)IVDRCED (Bpacliy) iast birthday) Mom.h, Daya | Hoyrw | Min,
Male egro rrie /| 12-18-1900 53 l
10a. USUAL OCCUPATION {Citve kind of work IND QAF BYSIN R IN- | 11. BIRTHPLACE 12, CITIZEN
: dn:inlmmtol'orklumc.o:cnllndr:) lﬁbbi& %S#I‘OE.{%J%STRY (City aad State or Foreign C““"""’O COUNTRY?FWHAT

aboTer . Kansas City, Mo. . S. A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dorthula May Jacques
S SIGNATURE OR NAME

ADDRESS

Iine for (a), (b), and {(c)

“This does nol tiean AN‘I’ECEDENT CAUSE

the mode of dying, such

(Yws. 5o, or unknown} | (If yes, wive war or daton of service) NO.
no ' 487-01-1226 Dorthula May Jacques 623 N, 12th. st.
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

' -
DIRECTLY LEADING TO DEATH'(A) 4!ttenl¢ c!_l'_'ghr_‘él VY 147) bz P 1A% 4‘ ‘ﬁ . t ’Q e

Morbid conditions, if any, giving
rize fo the above catze (a) stating

a¢ heart fallure, asthenta, fhe underlying causs fast.

ete. It meons the dis-
ease, infury, or compll

DUE TO () @ 7ero SC/? rvs'rs

DUE TO (b) A;l’Pfr'fl'ﬂ swwe cardid voscvir tfu‘g:;g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing death.

tion which caured death,

TIEY

frested lves — tertiyry
[ 4

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [4)

‘21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
~\ SUICIDE -~ .~ i Bome, I fagtory  street, ofce bldg..ate}

-HOMICIDE™ g NI B
21d. TIME. (Moath) (Day) (Year)\ (Houn) | 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
» oF . ) WHILEAT NOT WHILE

INJURY m. WORK AT WORK

alwe on

22. Lhereby certify that I attended the deceased jrom —tlom 19.-'[1. to _Ahq_l.f_. 19.57), that T last saw the deceased .
, 19_5Y, and ihat death occurred al 9_321 m., from the causes and on the dale stated above.

23, SIGNATURE gax Mrﬁ(%m Lﬁlue)o

23b. ADDRESS

507Wd&

23. DATE SIGNED
1-182-5Y

%W& 24b, DATE 24;. NAME OF CEMETERY
1 £ 4] '

1=20-1954 Woodlawn Cemet

OR CREMATORY
ery

24d. LOCATION (City, town, or county)
Weesuri Fap(

Kansas City,

{Btate}

DATE RECD BY Loc.\GL REGISTRAR'S SIGNATURE pL
/-13.5 M @

25. FUNERAL DIRECTOR'S B GHATURE
J .y, Joness 440 State Ave,K.C.Kansas

ADDRESS

(amd&nhbcfu&amwmnm&dﬁ



STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF BY ot e r e rerveee e acetesereaaaaaneananan

working under my personal supervision..

................................................ i d...
Student Signature of Student Embalmer Signe

Licensed Embalmer No.(.ég [_t

P. O. Address 4.4 A

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

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

7¥ this body is not embalmed, fact should be so stated above.




