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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -,
REG. DIST. NO. t g é PRIMARY REG. DIST. W-M Kegistrar's Nn....%..ni..é......-.

HLEB NOV 23 1955

51018 File No.oouvimviessonsesssssmssseresesoesene

! BIRTH NO.
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decossed lived. If isstftotion: residence befors
a. COUNTY - --a.-STATE . . b. COUNTY - wdinirston).
Jackson Missouri Jackson
b, CITY (I outeide corpurate limits, wtite RURAL and give ¢, LEMGTH OF c. CITY & Is Residence withln lmits of
K Cit R nabip) AY (in this place) OR A achy obmmrpﬁf:tcd {own?
TOWN ansas City ura mo. TOWN Kansas City no O
d. FH!..%PII‘ITAAI\;I-.EOOF {If not in hospital or fnstitution, give streat address or localion) . ASDTDRREE'SS (If rural, give locatlon) -7 aw-a
INSTITUTION  Residence 9200 E. Qld LO Highway :
BDNEAC%ES?E'E 8. (First} b. (Miqddle)} c. (Last) 4, DS?.:E (Month)  (Dep) (Year)
( Type or Print) Pleasant Smith Jackson oeatt Nove 16, 1955
5. SEX 1 6. COLOR OR RACE | 7. mé}%ﬁ%g EIE\\;ERCESRRIED‘X 8. DATE OF BIRTH 9. AGEIrg:i:-n;n h"lr unu:n :Drﬂll IF UKOER I WS,
x 'y (8 it t ¥, ob L B Mis.
male white marrie "% | Dec. 12, 1887 I e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE : ; y 12, CITIZEN
doneduring mutaf'orkiuuh.ounﬂﬂ teﬁr:} N DUSTRY {Citr aad Seate or Foraiga Conntry) / COUNTRY?F WHAT
Painter & Paperhanger| Retired Topeka, Kansas. 1ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR Wi{FE
Daniel Boone Jackson Ella Smith Grace E. Jackson
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes. xive war or dates of service) NO.
no none M irax Pleasant S. Jackson, Jr. Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only onecaitse per
line for {8), (b}, and {(c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, If any, gieing DUE TO (b)
rise (o the above cause (a) stating
the undeslying cauze last.

DUE TO (e)

ease, infury, or compli
tion which cavaed death.

11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but sof

| _related to the disease or condilion causing death.

4 200

21a. ACCIDENT
SUICIDE

homs, farm, {astory. aireet, office bldg.,0w.)

{Bpacify .
/.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o B
2ib. PLACEOF INJURY (e.s..inorabowt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

PLAINLY—USING

//_ ;" - REG.

35,

HOMICID
21d. TIME Mooty (Day)  (Yoar) Houn | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased from 19 . lo , 18 , that I last saw the deceased
alive on , 19 and that death occurred al =R __ 11A m., from the causes and on the dale stated above.
232, SIGNATHRE {Degree or tillp};" 23b. ADDRESS I . DATE SIGNED
A, BK 1AL, CREMA- b, 24z, NAME OF CEMETERY OR CREMATORY d. COCATION (Cliy/town, or county) (Smte)
TION, REMOVAL (Bpecity) ;
Refioval 11 /26 /55 ¢linton .
DATE REC'D BY LOCAL |\REGISTRAR'S SIGNAT 75 FUNERAL DIRECTOR S5 S1GKATURE ADDRESS

'ed Emb:

ec’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

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

DY INE, OF DY Lttt irii oot aietia oo aasataaeaaa o cise sttt e ,

working under my personal supervision..

Student...covecomoiiiaiiiiiitaiaaeer s ssaanans Signed
Signature of Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENS?.D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




