No.300 I T A R (N ERTIEI A TE e AT 19452
' 1o.an ] FI[ED JUN 281954  STANDARD CERTIFICATE OF DEATH State File Now.r. D TAIG
'umm no. REG. DIST. NO. _Lé__‘L_ FRIMARY REG. DIST. MO. && Registrar's No 4: 7
. |'PLCSL?E OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If inatitution: * resldence before
CSi Y NTY - R L n. STATE b. CO AT L adiatemion).
M Jdhnson : Missourt tidy . ”
e O b CITY (nwhidtwrwnu umn.. writs RURAL and give ¢. LENGTH OF [ c. CITY (If ousidde sorparate limdte, write RURAL and give townshin)
0 -0 township) AY (in this place)
o TOWN Warrgnsbuiy, hours TowNExcelsior Springs, R.R. #I ,
g.._f' ~,:_u fHéSLP#AhLEor (1 mot 1 bospial or losication, €ire street adress srlosen) | d. SYREET, (22 ruzal, mive bocation) @ =
. [ N *
Qi INSTIURON o prengburg Medical Center R.R. #I 7
a 5 NAME OF 7 a: (Firs), ; b. (Middle) c. (Last) - L OATE  (Math) (Day) (Ymw)
E (m;e or Pn(nu JAMES TFHOMAS JACKSON DEATH June I?7th.I954
=} 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| & thexn o veax | @ » s,
] . DIVORCED
2 loeze 9 wmite PR BVORCED o |y 0 22,1895 Sgtiriam |Momta) Dan | Howm | bia
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND GOF BUSINESS OR IN- | 11. BIRTHPLACE (Btete ordorelgn country) 12, CITIZEN OF WHAT
e during most of working life, H retired} DUSTRY 3]
g armer Farming Johnson Co. Mjssourt © TN
< Ii'S‘.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ William Henry Jackson Rosella Henson |:{Gladys Lena Jackson
[* {3 WAS DE&EASE:) E\(lll;:R IN"U.S. ARMdf.ZD F;?RCES‘: 16. SOCIAL SECURI"‘TS" 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, ) . T OT |1 service . -
3 no T [pg e unknown Mrs, Gladys Jackson, Excelsior Springs, Mo,
| i 8. cause oF peat MEDICAL CERTIFICATION . INTERVAL BETWEEN
M || Enteronlyonecaussper [ [. DISEASE OR CONDITION N
Z | imefor (a3, (b), and (o | PIRECTLY LEADING TO DEATH"(y) )P .
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬁ‘,"“’ DUE TO (b}
3 as heart faflure, asthenta, | rite to the obove couse fa) .
© e, It meons the diy. | he underlying cause last, - \
o) ease, infury, or complica- DUE TO (c)
P tion which caused death. | 1] OTHER SIGNIFICANT CONDITIONS
E Conditions muﬂbtdingtotbcdcmm-ld
- reloted to the disecse or condition .
g 13a. DATE OF OP_FI%FN 19k, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
=) %"2“0 / ves (] o (%
» | 2's ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 lnorabout ] 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
h SUICIDE hame, fartn, faotory, strest, offos bldg., eie.) .
5 HOMICIDE
g 21d. TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY 3 WHILE AT ROT WHILE
by i i m. WORK AT WORK
E 2. [ hereby certify that I atiended the deceased from _O=L0= 6-I6~ g o4 , lo 6-17 1954 , that I last sotw the deceased
= alive on _6=d 7~ , 19 and thai death occurred at L= Y5~ m , fJrom the causes and on the date stated above.
ﬁ 2. SIGNATURE N (Degres or titls) # 23b. ADDRESS 23c. DATE SIGNED
g %?p’%nm_, M.,D. | Warrensburg, Missouri 6~I7=-1954
E 21! BUERM[ALALCR A- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town.ot_emnty) (Btate)
g TRPTEYAL e | 6 T9-T954 Crown Hill Cemetery, Excelsior Springs, Missourt
ATE REC'D BY Loc?;L ISTRAR'S SIGNATUR 7¢/7 —x) |25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS
e Prichard Funeral Home, Excelsior Springs,

{Licensed 's Statement on Reverse Side)




oIV & -
a | " JQHNSON COUNTY HEALTH DEPT.
%
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

working under my personal supervision,

Signed....... rescsarrarerrrresersany RPN
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND TING. (lem-
the above constitutes grounds for revocation of license,)

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




