300 ‘ﬁ{.Eﬂ Nbv 28 1955 THE DIVISION OF HEALTH OF MISSOURI g 5
= ’ STANDARD CERTIFICATE OF DEATH sare Fite NSO L
OGD 'BIRTH NO._____  _ REG. DIST. NO. _&_ PRIMARY REG. DIST. m.ﬁzc;-mgiman N,_,_._,X_[ ________ ,
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY Gl ay a. STATE M 1 ag 01).1"1 b. COUNTY P 13t t e adinission).
b. CITY (It outcide corpurate llmits, writsa RURAL and give c. LENGTH OF e. CITY © 4 In Residence within lLmits of
OR [T nipy| ST, ( is place)| QR . & city or_ince ted
Tows Rural Platte | SRR PRl town  Gashland SR 57
a d. FULL NAME OF (If not in boapital or institution, give strect address or loeation) F: STREET (H rural, glve location) . Lj P ‘,
=) HOSPITAL OR = ADDRESS
Q INSTITUTION 3 M3les East Smithville 5 Mlles Northwe st of Gashland
8 = NAMEOE ™ o (Fir) b. (Middle) c. (Last) I SDATE (Mot (Der)_ (Y
E {Twpe or Print) Cynthla Ellen Jacks peath Nove 11, 1955
ﬁ 5 SEX A 6. COLOR OR RACE | 7. #IAD%%!'EB N"‘\"I(‘)EEC%SRRIED C, 8. DATE OF BIRTH 9. AGE&::;;:- ; u&m 1 YEAR | o ONOER W HES.
= {B: ) on; Dy Hours | Mia.
5; Fe Wh Never Marrie Sept. 13, 1868 BT M) EY
* 10a. USUAL QCCUPATION (Clive kiad of wor! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
4 :onadu.rml most of working 1Efs, -nnz;! rl:.iredk ° DUSTRY {City xad State or Furu.n Country) 0 thgbﬂ_lz_ﬁf;?FWHAT
K Housekeeper Qwn Home Gentry County, Missouri ,
o 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w b John M. Jacks 1Prudence Marshall |
= || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 5 SIGNATURE OR NAME _____ ADDRESS
= {Yes.no, or unknown) | (If yes, give war or dates of service) NO. . .
= No None Willliam Jacks Liberty, Mo.
1 18. CAUSE OF DEATH CEASE OR CONDITION M AL CERTIFICATION . 'g;gg}'ﬁg%“
|| Enter onlyonecauseper | 1. DI BITIO .
E Line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH () = /M-Z-J
=] *This does ot mean ANTECEDENT CAUSES iz Z Z Z - Z -
3 the mode of difing, such | AMorbid conditions, if any, giving DUE TO (b) /;—%-44
- a8 heart failure, asthenia, rise Lo the ebove couse (a) :tating K (<4
= de. Jt means the dis. | he underlying couse last. .
cae, infury, or lica- DUE TO (c)
% tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the dealh but not 3 3 6//{/ T
E related to the dizease or condilion cousing death. -
;:: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
= TION :
= YES D NO D
o 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.,inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE = « "! home, tarm. factory, strest, office bldg..ev0.)
] HOMICIDE .
g Zld TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF . ' WHILE AT NOT WHILE
i INJURY = | TWORK AT WORK
— > -
;" 21 hereby certify that I at!ended the deceased from 19_‘&C- to %__ 19_1g_ that I last saw the deceased
= alivgth , 19 83" and that death occlirred at _@ m., from the causes and on the date siafed above.
2 |[2a. St (Degrog or-jlbe)( 2. Al . . | Z. DATE SIGNED
- A e 22 | Dawrs i
E 244, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, of county) {State)
TION REMOVAL Bpedify)
S Buria 11-1%3-55 |Second Creek Cemeteryl Platte County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S NATURE e ‘?q 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
_BEG. . . ‘ ‘
Y3 Mam Home Smithville, Ma. ,




ERE R P

STATEMENT BY LICENSED EMBALMER

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

by me, OF By o ouiiri e e PO » Student Embalmer No..........

working under my personal supervision..

Student .. o.oiioiiiiiiiiriiaiiiiiencarrirraererr s
Signeture of Student Ezbslmer

P. O. Addres se i ,)

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




