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STANDARD CERTIFICATE OF DEATH State File No 1"805
age. 0isT. N0 /s3 o  PRIMARY REG. DisT. Wo. 2290 | Registrar's No, ._.NS_Z'...._.. —_—

14 1956

v

]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institation: reaidenos befors
a. COUNTY JASPER a. STATE MISSOUR I b.COUNTY jrapppg Slubmio.
b. CITY (If cutetds carpurate Hmite, write ROURAL snd give ¢. LENGTH OF ¢. CITY (If outelde eorporate lmits, write RURAL and givs tawnahip)
OR townahip) AY (Sn shis place) OR d
TOWN JOPLIN RN S TOWN OPLIN Lend”
d. FULL NAME OF (1f not in hoepital ive strest address or location) d. STREET (It mral, ghre location) o ‘
" HOSPITA o
C NETRGHOPE MANBR CONV- HomE- ADDRESS 1805 INDIANA AVE,
3 5‘5’&“& EOF w. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
" (Typeor Prind) FRANK P. JACKSON oeamFEB. 3, 1956
5. 5EX | (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TIAR | 7 W 3 man
M : WIDOWED, DIVORCED (&pw -, ] : 8 ) Henthl Days | Hours | M.
. WIDOWED AUuG. 11, 1875 ]
|| 162 USUAL OCCUPATION (Owekind afwork: | 105, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
done during most of workiag ﬂ(!?.tv:nnlf e ) Y DUSTRY (Btate or forelen country) @ 2 CEIZ%%O‘F WHAT
RETIRED_FARMER FARMING Newton COuNTY, Mo, e S

13a. FATHER' S NAME

WiLLIAM JACKSON

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

PERLINA SHoOuUSE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, nUr unknown)} I (I yes, #lve war or dates of sarvice)

16. SOCIAL SECURITY | 17, INFORMANT'.!n SIGNATURE OR NAME ADDRESS
AY J. HawkiINns, RT, 4, JOPLIN, Mo 4

. Enter only onecause per

18. CAUSE OF DEATH
lins for {a), (b}, and ()

*This doct not mean
the mode of dying, such
ab heart faflure, asthenia,
ete. It meane the dis-
ease, injury, or complica-
tion which caused death.

ICAL, CERTIFICATIO_N INTERVAL B

ETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(n)

ANTECEDENT CAUSES

Afordid conditions, if any, giring DUE TO (b}
rise Lo the gbove canse (a) xtatlnq
the underlying cauae last.

& 473XF

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition cousing death.

!

et o J el

122. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1/
z:ém%sub {Bpecity) 21b, PLACEOF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TQWNSHIP) COUNTY) (STATE)
SUICIDE bome, , Iastory, strost, offies bldg.,ets.)
HOMICIDE %
21d. TIME (Month) (Day) (Year) (Hous) | 2le; INJURY OCCURRED | 21f. ow DID INJURY occum
INJURY 21 1957 Jg | wiearT) KoTwhLE %o/ww\

2. [ hereby cert Y that T aitended _ge deceazed from &195 M IBJZ that I last saw the deceased
19)_.... and that death ofeurred a2 ""m'\from the causes and on lhe date slated above.

alive on

3¢, DATE SIGNED

23, S TURE —— Degree or titie) ADDRE%

M//M A1 6{}’ Jeleley Jods Jrw| 2055y
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ECATION (Oity, town, or connty) (Gtate)
TELEIAL o= | 2-4-56 ‘JACKSON CEMETERY NewToN COUNTY, MISSOURI
DATE REC'D BY LOCAL | R AR'S SIGNATYR 5.2% 25 FUNERAL DIRECTOR' 8 SIGNATURE T ADDRESS
2 - g.\rgs‘;' 72 STEVE PARKER MORTUARY y JOPLIN, MO,

(Ticensed Embalmer's Statement 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 embalmed by me, or by——.

working under my personal supervision.

Signedes..... et teeirerne e . >
ane Student Embalmer Lice#fed Embalmer No.« //?
P. 0. Address_ G zégg_m
WHITING. (Failure to comply »
o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

’




