Mo, 300 HLED AUG 1 S“II‘HE DIVISION OF HEALTH OF MISSOUR] 23(‘)37
o 0 .954 ANDARD CERTIFICATE OF DEATH - suure ru e gy
re”“-" no. = REG. DIST. wo. _/ZL PRIMARY REG. DJST. m.% Regist#ars Nom oo S s
i. PILACE OF DEATH . 2 USUAL RESIDENCE (Whers detsased lived. If institation: reidesce before
Al _a. counTy . STATE b. COUNTY adiisica).
o Jackson - * Misgourdi Jackson o
b CITY u TRAL . LENGTH OF . CITY
{If oytalde ﬁ‘;a:w%; RA tndt::v;up) g'TAY hadl | C A . d l‘lg;idmn vithlnunml“l‘;nn#
T8N : o2lyrs., TOWN Kansas City <g w0 )
d. FHOL%PN_IJ_\ME OF (It not in hoapital or institation, give strect sddrem or location) .-As[;r[F!‘REETSS (1! rarul, give location) 1 3 ('é
INSTITUTION General Hogpital # 2 N 624 Harrison 3 -0
3:’!‘12‘?: EASO':) *  a (First) b. (Middle) ¢ c. (Last) 4. DOAIE (Month)  (Day) g{
{Twpe o1 Print) Andrew Jackeon “peary | June 19
5. SEX ) |'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9 AGE {Io years| & UXOER f TEAR | IF ORDER 20 WE3,
N WIDOWED, DIVORCED (Bpacify) last birthday) |Montha l Daya | Hours | Min,
Male egro Divorced 3 | March 3 18951 59 |
10a. USUAL OCCUPATION (i work | 10b. KIND 5 OR _[N- | 11. BIRTHPLACE ) .
Sona assing mcacbf workine Lia, vves t esy | 0 FIND OF BUSINESS DR IN; | 11 BIRTH (ity and Stare or Foruign Constry) | 2 GINEEVOF WHAT
Truck Driver Self Imploved Edwards, Miss, / U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND CR WIFE
Unknown Virginiea Green | = mnome
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | (If yes, rive war or dates of asrvice} 0. -
Yeg W.WL.L Unknown — mp i a
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO ETWEEN
. Enter only anecausoper | 1, DISEASE OR CONDITION Extension of chronic brain abscess with‘  ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO PEAm‘(

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenta, | Tise fo the above canse (a) stating
de. It means the diy. | - the underlying cause laat,

,_,.! = 20:)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

5

case, infury, or compli DUE TO (e) R
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS ]
: Conditions contriduting to the death but 7ot : 'j;‘f &~
related to the dizease or condition causing death.
19a. DATE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. N E Ym wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE . . . bome, farm, factory, street, offios bldg.,et0.}
=] H?M[CIDE ’ . .
\g., 21d. TIME  (Mooth) (Day} (Yesr) (Hou | 2le. INJURY OGCURRED | 2. HOW DID INJURY OCCUR?
e - WHILEAT[—] NOT WHILE
>|1 . INJURY : WORK AT WORK )
E"‘ - I hegcby hat T aumdeds £e deceased from _&ﬁlm 2% Olee , 18 2 l"h‘uu I last satw the deceased
3 ' Val ive- “ 12 and that death occurred at 2@ fram the couses and on the date stated above.
{ 23a. SIGN (Degres or title} {] 23b. ADDRESS 23c, DATE SIGNED
B + N
B Fra S b R e 600 E, 22nd 6=13-54
E Tloﬂw 24b. DATE - RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
) - . .. . -
& Y 6/18/154 Ft, Leavenworth Natlk

DATE REC'D BYL?ICEAGL RAR'S SIGNATURE 25 _KEUNERM? DYRECT, 5 SicH E ADORESS
| lo-(7-5¥ /&M /oﬁ = 212 Vine St,

— (Licunsed Ecbalmer's Stftement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY INE, OF DY ittt it iiest e tr s rsasctsan o cmrasaicteasanctnasssasnsstasassnnnn

working under my personal supervision..

S 20T =3 & A Signed....

Signacure of Student Embaloer
) ‘ P. O. Address. [2/2 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis 6ﬁm HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). :

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

¥4 this body is not embalmed, fact should be so stated above.




