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10.48 1/ 30 STANDARD CERTIFICATE OF DEATH State Fil No.. )
7¢7 45"
BIRTH NO. 5- 9, nzs pist. wo. _ / ﬂ 2 PRIMARY REG. DIST. N0/ QO L Rem.r.‘rar:Nu I I .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f institution: reaidsnce before
a. COUNTY a., STATE . COUNTY adwisaion).
Jaokson Moo Jackson
b. CITY i outsid, limits, write RURAL and gi ¢. LENGTH OF ¢. CiTY .4 erce w
oR k‘;’;"‘“ Py * awusbip | STAY fin this stace: OR i or imeorporeted towst
TOWN ses City 2 mos TOWN Eanses City i Yo g Mo
d. FULL NAME OF (If not in hoapital or institution, give streat address or location} STREET (II rural, give location) D ‘D
HOSPITAL OR ADDRESS b b
0 INSTITUTION @t Luke's Hospa ' 700 We GOth Bt,
3 6“13”&“&% SCI)ZTD a. {First) b, (Middle) c. (Last) 4. DS‘EE (Month)  (Day)  (Year)
(Typeor Print) _ Gharles Logan Colling DEATH 9 5 sk
5, SEX o 6. COLOR OR RACE | 7. HIARF\Z,!EB NEggECHéSRRIED. 8. DATE OF BIRTH 9-:.G5h&t;:m;n Aflr Ur:::r! 1YEAR | IF UNDER & HES.
, (Bpeuify) t ¥, oo Days | Hourm | Min.
Male © | white fngle O 7=3-54 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12
dBMduﬁ}utcféorﬂu lite. ':.nu“dr.d) DUSTRY (City and Stmtz c: Foreign Country) Ll“| C&{Jﬁ%ﬁr\"?i‘- WHAT
o= Kansas Clty._llo. o | Udleha
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dJaok G Collins | Jean Smarr .
15. WAS DECEASED EVER IN U.S . ARMED FORCF._S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o1 unknown) | {If yes, #ive war or dates of service) NO.
o orweme None Charles Collins 709 W. 90th St,
18. CAUSE OF DEATH MEDICAL CERTlFICATl?N LNTERVAL BETWEEN

ey . . . . ONSET AND) DEATH
 Entéronly coecausaper | 1. DISEASE OR CONDITION . M 5
e for (51 by, and (o) | DIRECTLY LEADING TO DEATH® (g ﬁﬂ,aM . ) .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giting DUE TO (b}
o1 heard fallure, asthenia, rite o the above cause (a) siating
e, It means the dig- the underlying cause last.

case, injury, or complica- DUE TO (¢}

' ’ i
tion whieh coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS M N k
) - Congitions contributing to the death but not . q
> related to the disease or condition couring death, ’

18a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves [x no O
21a, ACCIDENT {Bpeclily) 215, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T boms, tarm, factory,street. office blde..evo0.)
HOMICIDE ' -,
21d. TIME {Month) (Day} (Year} (Hosar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WRHILE
INJURY . - WORK AT WORK

2. I hereby certify that I atlended the deceased from _M_M'IB..ﬂf lo 9._.6-__ 19.5'_4’ that I last saw the deceased

aliveon _Q=l~ 19 and that death occurred at ___Pa_ m., from the causes and on the date stated above.

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

232, SIGNATURE, BT, COCR ™ hegrae or title) | 23b, ADDRESS 23¢. DATE SIGNED
M.D. O ¢ Tand (B% o651
%"‘Ia'NBIgERMlg\;“ CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, or county) {State)
. {Bpecliy)

ﬁo:novai' Qubebls —_— Warrensburz, Mo.

DATE REC'D BY LOC%L REGISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMAYURE ADDRESS
. - .
G Lo .5 APVror A Prenncrha LY | Mellody-McGilley-Bylar EKansas City, No.

(licensed Embalmer’s Staternent on Reverse Side)
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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 emb:
by me, or by ......... e e e e e et aeameeaaeateetecaseateneenaeee e e aaaas , Student Embalmer No...........

working under my personal supervision..

Student ..ocvoiii iz aae e aaiiaas Signed /..
Signeture of Student Embalmer

TN P. O. Addresﬁ.../.cn.-.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwntmg

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

. - o, - . - )




