THE DIVISIOR QF HeALTR OUF MISSUUR]

- No.300 F-
wi | VEOMAR 291954  STANDARD CERTIFCATE OF DEATH . ... 3068
Oﬂ;l) "BIRTH NO. AEC. DIST. WO. 24: FRIMARY REG. DIST. M-thﬁdﬂzr’: No.....m242
hf D 1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If innthution: residenes bafors
a. COUNTY Clay 8. STATE M3 ssouri b. COUNTYP]atte adeiaion).
b. Cé? (If outcide corpurste limits, write RURAL and give c. Al;fNﬂF; DEF) g. cgg (1f outside corporate limits, write RURAL azd give township)
Y townshlp)
TOWN Smithville " Si dav*™™l Ttown Edgerton pgio
d. FULL NAME OF (I{ not in hoapital or inatitution, glve sirest addrese or losation) d. STREET (If rural, ajvs location) i
HOSPITAL ADDRESS
INSTITUTION Community Hospital
3 NAME OF a. (First) . b.. (iddle} <. (Last) | 4 DATE (Moath) (Day) (Year)
fTwe or Print) Ora Virginia Jackson oeatw March 2l,
/I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8 DATE OF BIRTH I 9. AGE U yesn| 7 wwoen 1 1uat | & onoex o w.
. ., {Bpacil, ¥, on Days | Houm { Min.
Female Vhite Harried 9/20/1876 i l [
10z. USUAL OCCUPATION wark | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE
- dons during most of working lf!(:':::;aif:undl)l DUSTRY (tate or foreles mm.r” . a 2 CITITZ'EP':’OF WHAT
Housekeeping Home Platte County, Missouri O A
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Charles Thomas Stiff | Nancy Burn Theodore Jackson
I5. WAS DECEASED EVER !N U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | T7. INFORMAMT S SIGNATURE OR NAME ADDRESS
{Yee, 0, or unknowa) | (If yas, wive war or dates of servics} NO.
None —iy .~ Edgerton, Mo.

18. CAUSE OF DEATH ' ME| csn‘ruglcxryu INTERVAL BETWEEN
| Enter only onecausoper | [ DISEASE OR CONDITION MSET AND DEATH
Jfao for (), (b, and (g | D'RECTLY LEADING TO DEATH® ) AT it A /) A

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b}
os heart follure, asthenta, | Tise to the abore cauze {a) lld-“lw

‘VRI'[‘E.I’.LAINLY———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- de. Jt meana the dis- the underlying catse tast. - et T T - . sl ot . PSP Pt -
care, Infury, or complica- . BUE TO ff-') - i
tion which caused death, ) 11 OTHER SIGNIFICANT. CONDITIONS Y\ 7% ez &0 .7 o7 14
" Cuonditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE or,op%z%pﬁ -195. MAJOR FINDINGS OF OPERATION'.. «. _ o I -.c oot 079 wm o pw oe 0 it |20, AUTOPSY?
. C - A5/ K ves [ wo -
21a, ACCIDENT (Boecity) 210. PLACE OF INJURY (o.g..tnarabout | 212, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ (STATE)
SUICIDE boma, larm, factory., strest, office bldg..ma.) t T g e IS . ..
P N * . A SR .
zw TlME (Moath) - (Dar) lYur)“(er) ] 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY : : AT WORK e emeirse e e e e ek
_22 1 ‘hereby cert:fy tha! I auended / deceased from , 18 lop 19_ that T last saw the deceased
alive on , and that death occurred al m/om the causes and on the date slated above.
Z3a. SIGNATURE i (Degree ozitle) ?aW Z3. DATE SIGNED
- L)
: f - o R Ll Sz |2 f—"-..'),-:.rq
24a. BU ERIA\;..A.LCREMA- 24b, DAYE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.own,orwnnty) . (Btate)-
{Bpecify) . . . Pt i A
R ERY 3/26/195L Allen Gemet.ery /j Gower, Missouri

T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e mmnsre e

eariaeTaseisErreiaTressESassFEneaR SRR A FeSTRT rER R RReR AAA S kRt b e e oebend e e fee m seas semes remeeesd S bm e SR SEARS RS A AL E e S E e TS RS , Student Embaleer No.
working under my personal supervision.

SEUDONT vorerereosnsnasanrrscssarnancesans . Signed...: _-ﬁ_f‘_’n?_ﬁ—"{o-&ﬂ-ﬂdvf

Student Emdaimer
Licensed Embaimer No lf 7 7 6

P. O. Address /ﬁ @ m g .

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

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




