THE DIVISION OF HEALTH OF MISSOURI 13?6 : v

. Mo.300
e | FLED FEB 6 1956 STANDARD CERTIFICATE OF DEATH Stote FleNorwrrnr e
. = .
BIRTH NO. REG. DIST. wo. _ /Y Z PRIMARY REG. D19T. M0, /2 P2 Recistrar's No.... .._l.gg._,...._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f Institytion: resklenos befors
{ a. COUNTY a. STATE b. COUNTY adintmion),
__Jackson _ Missourd Jaoksgon

b. CITY (¢ outsid limits, writa RURAL snd . LENGTH OF || ¢ CITY . Resldencs v of

OR | oweids corpormts Bmits, write rruhip)| STAY tia this pluce) OR By ot mmted ot
TowN  Kangas City ;#._ TOWN_ Kongna City o e ﬁ No [

d. FULL NAME OF {(1f not in hospital or institution, glve streat add ot loeatlon) o STREET ‘(M ram), dvnlouum g
HOSPITAL OR ,,bADDREss S‘ 0
INSTITUTION h iy Home 211 E, 3lith 3 0

3 gs'%; EE 59&':: 8. (First) b. (Middle) ¢, {Last) 4, 06}1-: (Month) (Day) (Year)

(Tvpeor Print)  EDWIN MONROR. JACORS __DEATH 1l 14 1986

5. SEX O | 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE QF BIRTH 9. AGE (In years| IF URDER 1 TOR | ¥ GHOER M o,
WIDOWED, DIVORCED (Bpid!.v’ l1aat birthday) Menua, Days | Boura | Mia,
Hale Whnite | Married . oo 70 .. | ™
108. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE /2. . T
domdnﬂnlmmdwuﬂum;.m‘if or v DUSTRY (City and State or Foreign Onntg) lzcgm%’:,?FWHAT
ptn K- ry Pmﬂr % Lig}‘t Chil]icntqn Mis_anllf‘" U.S.A-
\tlaa. FATHER'S NAME : 13b." MOTHER" S MAIDEN NAME - 147 NAME OF HUSBAND'OR WIFE
Francis Wm Jaoobs 4 Ophalip C He
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL sr.cum"n' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknews) | (If yes, kive war or dates of servics}
Ho 5 486-10-7517
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

- - +| ONSET AND
. Enter only oneacause per i. DISEASE OR CONDITION - _ . Lt ] DEATH
live for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(,)

«This does mot mean | ANTECEDENT CAUSES : - 1
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b} _QSA&MQM S

o hear! failtre, athenia, | rire to the abote cause (o) sating
de. It tnecns the diy- | the underlying cause lost.

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

ease, injury, of complica- DUE TO (cj N
fion wibich cqused death, | 1. OTHER SIGNIFICANT CONDITIONS . 3’ R
) Conditions contributing to the death but - fb%
related o the disease or condition murma deafh. )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION Lt
ves (] wo [F
21a. ACCIDENT - Gpecity) 21b. PLACE OF INJURY (a.g..in ozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, lnstery, strest, ofos bidg., ¢a.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY = | “work AT WORK
g - ‘ ™
2. [ hereby urm'y thal F§ at!mdcd the deceased from j_\ﬁ_, IQM_, lo .l_‘_'l_, 19.5.6 that I lost saw the deceased
alive on and tha!l death occurred at m., from the causes and on the dale slated above.
2. SIQ “g R Gra.hdm 0‘" (Degron opgitle) o 23b. ADDRESS ' 2. DATE SIGNED
. l{ ~
aran N 206 I-M-98
BU REMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY ¢ TION (Oity, town, or county) (Btate)
TION REMO\’ (Bpueliy)
_Burial 11656 Calvery .. Kengas City M
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
REG.
/ot Y Sl rtas o kallf Mellody-MoGilley=Eylar 1800 E. Linwood

(Licensed Embaimer's Statement on Reverse Side)




Ny,

!

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

N et fnmcaad 5 el cr

Signature of Student Enmbalmer
Licensed Embalmer Noﬁfx??u;:

| P. O. Addres}/_fg.%

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

< this body is not embalmed, fact should be so Slatea*above. T

-

. . . - o e !




