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THE DIVISION OF HEALTH OF MISSOUR! S

Y".EI] JAN 11 1958 STANDARD CERTIFICATE OF DEATH S1a1e File Novuermmn 4 0803
BIRTH NO, REG. D|ST. NO, /VZ PRIMARY REG. DIST. No /@82 . | Registrar's Na_..ss'?“:!‘ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1! institution: residence befors
a. COUNTY - a. STATE b. COUNTY siinimion),
Jackson Missouri - Jackson
b. %‘EtY {}{ cutelde corpurate limits, wtite RURAL andwzj:':. ni ::S:I_AEEI::?'E‘*. ng::) <. Cg}‘{ d. I R:;idenl;ec‘n :él::_!.n ;.fs""&,‘,’{
TOWN Kansas City yrs. TOWN Kansas City WEORET
d. F#(%%PN'#AB?_EOORF (If not in hospital or institution, give sireot address or location) . AS.SI-I:IIRREEE;S ({1 raral. give location) .5 q-‘l ,Y
INSTITUTION  St, Luke's Hospital 4 em 812 vest 72nd St.
BIBQE‘ACPE%S%‘E a. (First) b, (Middle) c, (Lns_t) 3. Dé-[l.:E (Month) (Day) (Year)
{ Type or Print) JAMES P. JACKSON pEath  Dec. 21, 1955
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | o vhoER 1 pms,
WIDOWED, DIVORCED (8pecity) last birthday) |Montha| Days | Hours | Min.
male white married Nov. 13, 1903 52 l l
102, USUAL OCCUPATION (G of wi 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
:omdugmuw!worklu l;fsh::;‘:;’r:dr:;]; Y DLUSTRY ) {City end s:-r.:.nr Foreign Country) IZCSL“%FE%@?F WHAT
District Sales Mgre Carsey Salt Coe Marshfleld,iMisgourirury
13a. FATHER'S Nmé 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
» _Alvin W. Jackson ; Maude Owen ' Billie
i5, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00, or unkoown} | {If yes, give war or dates of service) NO. .
no YFl-05-£305 1Mrs,Billie Jackson,81 t Cs
18. CAUSE OF DEATH - MEDICAL CERTIFICATION  _ - INTERVAL BETWEEN

] ) bt C ONSET AND DEATH
| Enter only onecnseper | }. DISEASE OR CONDITION -
Jine for (8), (b, and (cy | DVRECTLY LEADING TO DEATH® () .
. . I Y -
\This docs wot mean | ANTECEDENT CAUSES f o 'é"d M V4 W
the mode of dying, such | Aforbid conditions, if any, giving DVE T } 4

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

ax beart fatitire, axthenie, | Tise fo the above cause (a) stathig l;
e It!mmn'a thz"f;is- the underlying couse laxd, _ . e
ease, injury, or complica- DUE TO (c) :
fion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS fo
Conditions contributing to the death but mot ' : - 4%&
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . g
YES wo [

21a. ACCIDENT Bpocily) 21b. PLACE OF INJURY to.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bhome, farm, l'aatory street, oﬁu bldg.,et0.)

HOMICIDE
21d. TIME i{Mooth} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

L3 WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK

22. I hereby cerlify that I atlended the deceased from — Ig.ﬂ lo M 1.9&- that I last saw the deceased

alive on and that death occurred at m., from the causes and on the date slaied above,
23s. SIGNAT Berry (‘Degree ot mlu)a 23p. Antﬁ | 23c. DATE SIGNED

b MM f d. ./ VEuton- 2255
24a. BURIAL, CREMA- | 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION {City, towm, or co {Siate)
TION, REMO' AL, (Bpecity}
emo V. 12/23/55

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S $1GNATURE ADDRESS
| 1r 22 sl STINE & McCLURE UND, CO, KoC. M4

(licensed Embalmer’s Staterneut 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

1328 ¢ PO -3 0 - T PP e , Student Embalmer No,..--.---.

working under my personal supervision..

320 T (=] £ | S Signe% . %W ......

Signeture of Student Exbalmer
Licensed Embalmer No.{.d..../f

P. O. Addru@m.ét

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g
to comply with the above constitutes grounds for revocation of license),

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

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

- - .




