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BLACK INE—MAEKE A PERMANENT RECORD

'

WRITE PLAINLY—USING JUINFADING

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fILEDFEB 5

BIRTH NO.

State File No, .iﬁ.ﬁQ-
VA

1951i REG. DIST. NO, _ 4 E o PRIMARY REG. DIST. mm Regisirar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lostitution: residence before
. COUNTY . STATE b. COURTY diniseion).
s Jackson . Missouri Jackson™
b. CCI)EY (X outcide corpurste limits, write RURAL and give %TOL‘?NGTH OF c. CIT;{ (If outside corporate limits, write RURAL and give township)
Lee's Summit towashie) yeegiyey
TOWN TowN Lee's Summit agn/
d. Fgégprl‘l_&hiEooF {Tf not In hoepltal or institntion, give strast address or locution) d.A%T'gREgS Qf raral, ghrs losstion) [
wstiturion 201 East 3nd 201 East 3nd @
SDNE?:%ES(:E% a. (Flrst) b. (Middle) e, (Last) 4, Dg}'g {Month) (Dag) (Year)
{(Typeor Printy — T.@@ Duvall Jacoby DEAH Jan 17, 1954
5. SEX 6. COLOR OR RACE { 1. Ml?)%RV!'ED II;EVSFRRCTE\QRR]ED 8. DATE OF BIRTH 9.&?5 In )’I)ll" l: x |Dful ; UNDER 34 RS
{Bpacif: L ays ours | Mia,
Male White Marr Mar, 28, 1880 73~ | |
ma USUAL OCCUPATION (Qive kind ot werk | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
of working lile, sven if retired) DUSTR' TRY?
ETming Farm Mendota, 111,

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only oneeuss per

John L, Jacoby Sarah Corkens Effie Jacob
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 20, or unknown) (If yoa, wive war or dates of servies)
o ” ) | 499 28 23%3 Effie Jacoby, Les's Summit, Moe
18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE OR CONDITICN = ONSET AND DEATH

Jine tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH*(,y

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such
.af hear! fullure, asthenla,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, gising OUE TO (b)
rise to the above cause (a) dating
the underlying cause last,

DUE TO ()

}1. OTHER SIGNIFICANT CONDITIONSL - .~

Conditions contributing to the death but not
reloted to the disease or condition causing deglh,

tion which caused death,

o L# 0

19, DATE OF. °P1g|%'§ !|-18b. MAJOR'FINDINGS OF OPERATION "> "L " .0« Lol % Y7120, AUTOPSY?
, ) QIR X | wl] wi
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) _ (STATE)
SUICIDE bome, larm, tagtory, strest, office blds., w30, N S o e T L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE — -
INJURY WORK il e .. .. o o
2. 1 hereby certify that.I-attended the deceased from 2~ 2, 1092 to 2~/ 2  198¥, that I last saw the deceased
alive on - , d s and that death occurred ot Zo m., from the causes and on the date staled above.
2. DATE SIGNED




- STATEMENT BY LICENSED EMBALMER

1 herely certify that the body whose name is recorded on the reverse side of this cevtificate was embalmed by me, or by

ipdent (nbalaer Be.

o
- 2 N

Licensed Embalmzr% %853

P. O. Address bee's Summit, Mlssou

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

working under my personal supervision.

SEUdORt cevesrrrsansnanes esterasserrasasnas Signe
Student Embalmer

If this body is not embalmed, fact should be 5o stated above.




