lo. 300
0. 48

HLED JUN 22 1955

AHE DIVIDION OF HEALYR UF MLASUUNRE
STANDARD CERTIFICATE OF

18729

State File No..cvmmiemamisssssns

s oA ann

DEAITR

ook RR Commissaryv

" BIRTH NO. REG. DIST. No. __/ Qi PRIMARY REG. DIST. NO. £ @ OXe FEoepitirars N2456.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNT admisson).
Jackson Missouri Jackson .
. CITY (If outcide corpursto llmite, writs RURAL 2nd give c. LENGTH OF [| «c. CITY d. Is Restdence within Umits of
townabip) | STAY fia thie place) O‘EN 2 §i:y or lnmrpnnl:lzd town?
TOWN Kansas City 50yrs TOW _Kensas City . ST
d. ﬁl‘ijé.épv_lﬂAh;l_Eo%F (lf not in hospital or imatitution, give strect nddrm or location) ! A%r§l§EEg5 {If ryral, give location) ‘2 / } P
WSEihon 104 W, 9th St. 17 104 W, 9th St. 2079
3. NAME OF ». (First) b. (Middie) ¥ c. (Last) 4. DATE (Month)  (Dey) (Y
DECEASED . " “OF ¥ ear)
( Type or Print) HARRY J. JACOBS peath June 7, 1955
5. SEX 6. COLCR QR RACE | 7. ‘I::ARR!’EB. g"i‘ygg. MSRRIED. 8. BATE OF BIRTH 5. AGE (!l:{:'e)ﬁ- h:; Ul:::‘-l 1 YEAR | F UNDER U HRs,
. (Bpecify) ¥, on Days | Hours | Min,
Male White Vorced. “*2| May 10, 188s| B l |
'IOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE . N . 12, CITIZEN
during okt of morking Life, .:“‘:1:; or DUSTRY (City and State cr Foreiga Countrv} I COUNTRY?FWHAT

Paola, Kansas ! 1 U.S.A.

13b. MOTHER'S MAIDEN

Sarah Webb

13a. FATHER'S NAME
Thecdore H Jacobs

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), and {¢)

*This does mot mmean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y cn, o, or unkoown) (If yes, xlve war or dates of service)

Ve 496-24-696 Bessie E. Wjlson 3052 Getty KCK
18. CAUSE OF DEATH L RION INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION - - o, ONSET AUD DEATH

the moce of dying, such
as hear! failure, asthenia,
de. It meany the dis-
eaze, injury, or complica-

Morbid conditions, if eny, gicing DUE TO (b}
rize to the above cause (o) stating
the underlying cause lost,

DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disense or condition causing death.

tion twhich ceused death.

19a. DATE OF OP'IEIFE)AIG 15b. MAJOR FINDINGS OF OPERATION

Do t
|__rovci )TN

21b. PLACE OF INJURY (o.g.1 I or ab
home, farm, factory, atrest. ofice bldg.,

20, AUTOPSY?

YES

NO
(STATE)

(COUNTY)

WRI’E‘\I’;LAKQLY-——USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

2id. TIME (Month) {Day) (Year) (EHour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY, WORK AT WORK
2. [ hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on 18 , and thal death occurred al m., from the causes and on the dale staled above.
: (Degree or title), 3| 235, ADDRESS

&z:?élsnm

/ -

a. am. CREMA- | 24b. D‘KTF. 242, NAME OF CEMETERY OR CREMATEORY 24d. Wﬁor county) (Etate}
EMOVAL (Bpecify) ) .
R al Jun 8, 55 Paola Cemeterv Paola, /B¥nsas
DATE REC'D BY LOCA(\_SL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SicNAbuRE ADDRESS
- Wﬁw Paola,Kans.

(Licensed Embalmer's Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student . coaiierers e _
Signeture of Student Embalmer

Licensed Embalmer N# (

P. O, Addres/.C:C e~ ..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg.
J¢ this body is not embalmed, fact should be so stated above.

-
b
\l\l )




