No . 300
10.48

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

e 601‘ 7 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

" BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institativn: residence before
n. COUNTY - a. STATE b, COUNTY adlisston).
Jackson Miggourl Iivingston ™
b. CITY (I outcid limits, write RURAL and gi c. LENGTH OF c. CITY
g e corporis Himis, wrie * f.n:n..hip} STAY fin thin place) OR . ?gf;'gﬂ‘fmﬂo&rﬁ" m‘:m"f
TOWN  Kangas City 8e [h TOWN.  Chillicothe s ¢
d. F}':II(!}'?;PFAME OF (I not in boapital or Inatitution, glve strect address or locatlon) A%-r[?lgEESTS (It rural, give location) ‘o ‘S—- q ‘]
INSTITOTi5Ye terans Administra Rural Route No, 5 ' /
3. NAME OF 3. (First) b. (Middle) ¢, (Last) 4. DATE (Moath) (Dny) (Ym)
(Tepeor Priney GROVER c. JACKSON peatH September 11, 1954
5, SEX o 6. COLCR OR RACE | 7. MI.})F:]F;‘]EB NF&'g&CJESRRIED. 8, DATE OF BIRTH 9. AGE (I:“ynn hl{r UNDER t YEAR | ¥ UnDER 14 s,
. . ] s (Hpeulfy) rthday) oatha | Daye | Hours [ Mia.
Male White Married ] Jamuary 28, 1892 "55 o [

Farmeyr

102, USUAL OCCUPATION (Give kind of work
dooe during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (-~ " = 70 " I 12, CITIZEN OF WHAT

Agriculture | Greer County, Oklahoma 7/ iy

13a.

FATHER'S NAME

 lafastte Jackson

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE"

Mergaret Green Lavernia

{Yes, 80, or unkoown)

Yeg

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

(If you, mive war or dates of service}

16, SCCIAL SECUR{;B! 17. INFORMANT S SIGNATURE OR NAME

Unknown VA Hospital Official Records

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause pet
line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TODEATH ;y _ Infaretion of myocsrdium due to 2 months
ANTECEDENT CAUSES arteriosclerosis,

Morbid conditione, if any, gicing DUE TO (b) macwﬂm_ 8 years

rise to the abore cause (o) stating

INTERVAL BETWEEN

the underlying cause Ia.st
' DUE TO'{2) . I R '
I OTHER SIGNIFICANT CONDITIONS

Conditions coniribtting to the death but 20t
related to the direase or condition causing death,

19a. DATE OF OP_]E_'.%AN: 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N, ' ves [ ] o [
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY tag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bldy,, ero.)
HOMICIDE
210. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY YA = | “work AT WORK

ik A

Removal

2. I hereby cerhfy that f auendcd the deceased from _Auguaj'._li 19_ 54, 1o September X3, 5AXIEE XXX
' - 43508

24a. BURIAL, CREMA-
TION, REMOVAL (8pedity)

AAXX ond that death occurred al m., from the causes and on the dale staled above.
23b. ADDRESS

oybright  (Degree oraitle)
py 77 /Cﬁ VA Hospital, Kansas City, Mo.

- ‘ 24c. RAME OF CEMETERY OR CREMATORY

2. DATE SIGNED

9=-11-54

24d, LOCATION (Oity, town, or county) (State)

9-11=6h

DATE REC'D BY LOCAL

— Chillicothe, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 6NATURE ADDRESS
'71£b~1,177»ouhgﬂ(,4%7 STINE & McCLURE UND. CO. K.C.MO.

G -1/ 5P

{TLicensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- ' s

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

Student Embalmer No...........

by IMe, OT BY L s e .

working under my personal supervision..

[T RN Ts £-3 o8 2P

Signature of Student Embalmer

Licensed Emb

g P. O. Addrelzrr "2t E

~Note: The aboye 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.
If this body is not embalmed, fact should be so stated above.




