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

'BIRTH NO.

FILED SEP 101954

REG. DiIST. NO.

THE DiVISION OF HEALTH,OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27906

State File No.

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where decsnsed lived. If lustitation: residence before

+ a, STATE . . b. COUNTY sdmimion).
¢ Mi ssouri Jackson

b. CITY (It outside corpurats imits, write RURAL and sive c. LENGTH OF

&, CIJ';( (1f outslde corporate limits, write RURAL azd give township)

. . wownship)| STAY (in this plaes) . . -"
TOWNRural Prairie davs TOWN  Hickman Mills, Mo . , of
d. FULL NAME OF (If cot in bospial or instltation, give streat address or location) d. STREET (I rura!, give location) '{1 | S5 D
HOSPITAL OR ADDRESS ;
INSTITUTION  Jacleson County Hospital R. R. Indep. Mo
aiDNEACPEESOEFB a. EFI!‘SL) b. (Middle) e. {Last) 4. DSTE (Moath) (Day) (Year)
(Typeor Pinty  William Howard James DEATH 8-25-54
5. SEX D[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In ywars| IF GNomm | TEAR | UWOER w0 HEs,
| ) WIDOWED, DIVORCED ¢ B l Laot birtbdar} u.,-u-l Dars | Houss l Mia,
male Whitk Widowed 9-15=1857 97
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o7 forelan countey) | 12_CITIZEN OF WHAT
do! ing mokt of working life, evan it DUSTRY . . / Q RY?
el. Parmer Farm Kansasg Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND OR WIFE
Jacob W, James Eleapnor ®,_NODle Lillian Louis James
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, nnﬁunknnwn) I (If you, tve war or dates of service) ‘ NO.
Mrs, Montova Cummins, Hickman Mills
18, CAUSE OF DEATH 'ggg}'ﬁ';‘giggﬁ

.Enter only cnecauseper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION 2

line for (8}, (b), and (¢) | DVRECTLY LEADINGTO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
ihe wmode of dying, such

e

.08 heart feflure, asthenia, rite to the abore cause (a), :ta:lm

de. It means the dia- | the underlying cauae ladl. m W e
care, infury, or compil DUE TO (f:)
tion which cared death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dut nof
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION"™ R 20, AUTOPSY?
TION . 7.{—7 O Q
o YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.,tnarabout | 21c. (CITY, TOWN, OR TOWNE'"P) (COdNTY) (STATE)
SUICIDE home, farm, Isctory, atreet, office by, eiz.) v . .
HOMICIDE _ .
21d. TIME (Month} {Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
/ . . WHILEAT NOT WHILE, . ,
INJURY WORK AT WORK
22, I hereby certi that I d the deceased from ii_?. to S_L IQ_f that I last saw the deceased
alive on 19 and that death occurred al ., from the causes and on the date stated above.

23a. SIGNATU RE (Degruo or tit)

23p. ADDRESS

4 7017‘

ZJc DATE SIGNED

§-2.55;

gy lo 1

%8 BUR IAL. CREMA 24b DATE 24c. hA‘iIE OF CEMEI'ERY OR CREMATORY , | 24d. Locaflorf’(ony. town, or eounty) 2 ~_(Btnte): -
] + .
%~ | Aug. 27" Sh Palestine Cemetery | Jackson Co., -Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

05

5-47-8%
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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 ...

Student Embdaimer No.

working under my personal supervision.

StUdONt soierennrenreneanns . S:gned.w ......... Q .....

Studont Enbalmr
Licensed Embalmer No 3 9 b

P. O Addressm___—m,’ mo._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Faiture to comply +
the above constitutes grounds for revocation of license.)

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




