No. 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’78’?6

FILEo SEP 3 1954 STANDARD CERTIFICATE OF DEATH State Fite No...
o 202
! BIRTR MO." _IE. DIST. WO, PRIMARY REG. OIST. NO. Registrar's Nn..,}.éﬁ._....._.
[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. ¥ lamtitotion: risidense before
a. COUNTY Jack_son a. STATE Missouri b. COUNTY Jackson adimisdon).
b. CITY (If cutzide corporate Hmits, write RURAL and give ¢. LENGTH OF §| . cm- .,l.mmu.,,,,d
town . Independence T 8 Gears | TOWN - ek -
d. FULL NAME OF (f aot in hospital ar bnatistion, give strast sddress or Location) (If mral, give location) \.\
\NSTTTION. Independence Sanitarium A 1026 Wefg Maple 7¢4 o
3. NAME OF s (First) b. (Miadle) ¢ (Last) 4, Dsp-: (Month) (Dag} (Year)
(Type or Print} Floyd JACKSON DEATH  Aug, 23 195) .
S SEX Ols.oownonm 1.#1mnteo_gzvmummm./ 8. DATE OF BIRTH 9.£Eu.,.).n£x.n'.mn ;mum.\!
. . birthday. ogr | Min ’
Male White P e rried Nov, 3, 1886 67 . 1__ [ I
mz_ lﬁﬁ ﬂpmou mth;dm- 10b. KIND OF BUSINESS OR ng; W BIRTHRLACE (0 ) miaie or Poreign Coustep) / ) 12 oggp:ﬁ!:’?pwmn
__ Guapd Steel Corp., Dallag County, Missouri ' USA

|!13a.. FATHER'S NAME )
Nedum Jackson.

13b. MOTHER"S MAIDEN

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.wcunhnn) | (I!:-.lh-ﬂ-uonht-dl-vha)

16 SOCIAL SECURITY

LB87~05-1728"

Mary Drumwright —— 1 __Nellie Jackson

NAME 14. WAME OF HUSBAND'OR WIFE

I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Nellie Jackson 1026 W, Maple, Indep, Mo,

18, CAUSE OF DEATH'
. Enter only cnecsmse per
lins for (8}, (b), and (c}

. *Tals docs uot mmn
the mode of ying, such
o» heayt faflure, asthenia,
de. It means the dis-
caze, injury, or compli

Morlid

rhetothccbnn
the underlying couse laxt.

ANTECEDENT CAUSES
, if any, gising DUE TO (b)
slating

I. DISEASE OR C()NDITIO
DIRECTLY LEADING TO DEATH® (3

cause (o)

MEDICAL CERTIFICATION

I!NIER\ML BEIWEEN

_@%\,

DUE TO (@ MM

tion which coused denth,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud zot
. related to the disease or condition cansing deafd.

%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4214 g
N Vo ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bows, faxen. tastory. strest. ofSow bidg..ew.) .
HOMICIDE _ ;
21d. TIME (BMootht (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY N Sl I il .
zz.IherebvcmdyMIa#aldedthedmwdfrm , 19 lo !Bﬁ‘%,!hatIIaataawthedecmed
alive on 19_1 and that death owurred af m., from the causes and on the dale stated above.
Lia. TURE 230, ADDRESS 23c. DATE SIGNED

/17179 Lad 32 §/>3

Bur

24a. BURIAL, CREMA-
TION, REM (Bpesity)

24b. DATE

174

24c, HAME OF CEHEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or ty) + (Gtate)
Independence, Missouri,

%% m&m& SICHATURE ADDEESS




. STATEMENT BY LICENSED EMBALMER

. »

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

by me, orby ... ...l U R , Student Embalmer No...........

working under my perscnal supervision..

[

Student ... i i
Signature of Student Embalmer

Licensed Embalmer No.J/ .C

' T P. Q. Addregs..

-
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes-grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- Tf.this body is not embalined, fact should be so stated above.




