. Npo. %00
10.48

hd

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

H%SJ

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

22866

Yea, nwéunkuow )

(If yew, Kive war or dates of sotvics)

FILED JUL 30 1956
BIRTH NO. REG. DIST. NO. 4_2_._ PRIMARY REG. DIST. no._._;@__ Kegistrar's No 794
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd llved. M inatitution: residence before
a. COUNTY Buchanan ~ a..5TATE Mi SSOU.I'i b. COUNTYBuchanan ad:nimion),
b. CITY {1t outside corpurate limita, writsa RURAL and give g'T I;FNG‘LH OF c. CIOTF\{ d. I» Residence within lmita of
wnpahi in this place) » n ! wn
o St Joseph omatio)| STA vra, TtowmSt. Joseph SO 1
i &

d. FULL NAME OF (1 nev i jual or ins wddsoss or location) STREET (It rueraf, give location) ! [
HOSPITAL 'ﬁﬁ}? a "§{ *' ADDRESS 0/ -
INSTITUTION 2.0 K SOR *OH e, 2021 Charles Street, [

3_NAME OF 8. (First) b. (Mtddle) ¢. (Last) 4. DATE (Montk)  (Day) )

DECEASED OF ¥ oar

(Typew Prim)  LoBENNA Jackson peAtH JUuly 195g

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH 9, AGE {In yerre| IF UNDER 1 TEAR | IF UNDEZR 1 HAo.,
WIDOWED, DIVQRCED (Spac - laat birthday) Monunl Days | Hours | Min,
Female®”] Negro Widowed
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - ]
:oudurin: mwto(-urklnzl!(l(;.l::ni!r b - DUSTRY . (City sad State or Foreign Countsy) 6 IZCSL.“%EP{'?F‘VHAT
Housewife Own Home | Kingston Missouri . 8. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Miles Braden Molly yd Unknown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None "®|Mrs. Gretchen Mays-Topeka, Ks.

aliveon 140

6and that death occurred atl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (8), (b, and (&) | DIRECTLY LEADINGTO DEATH®(g) ereb e t %, 8 davs
—_— Hemiplegia
*This dors not mean ANTECEDENT CAUSES p g
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
s heart fallure, asthenio, R‘f IOJMI Ug';ﬂ;ammg (tﬂ) sating
ele. I means the dis- € UNACTIYIRG cazse bl $ .
case, infurg, of complicar pue 70 (¢ Generalized arteriosclerosis Uknown
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the deeth but not
related to the disease or condition ceusing death.
152, DATE OF OP_FI%FN 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$3ix ves [ wo X
21a. ACCIDENT (Bowcily) . 2ib. PLACE OF INJURY (a.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, straet, ofice bldg. . ee.)
HOMICIDE :
21d. TIME (Moath) {(Duy} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. GF . WHILE AT NOT WHILE
INJURY o | WoRK AT WORK
22. I hereby certif !hal I attcnded ¢ deceased from — .1=9 19_5.6., lo .._'Z:lY:—. 19_5_6, that I last saw the decensed

< A0OA m., from the causes and on the date stated above.

y,

23¢c. DATE SIGNED

(Degros orgaly) (P 23b. ADDRESS 2001 Sacramento
2 ﬁ—, St. Joseph, Mo, 7-18-56

%a.' Bg&: A\I,.. CREMA- | 24b. DAT L?Ac. NAME OF CEMETERY OR CREMATORY
. (Bpeddty)
ogurfaﬁ July 20-"5 Ashland Cem. Io

244. LOCATION (City, tewn, or county) {State)

DATE REC'D BY LOCAL
E :' REG

REGE:RAR'S SIGNATURE ;: iUNERAL DIR?TOR -] SIGNAZ

:@h,—ﬂil—iﬂﬁﬁqﬁq—-w

.5t. Jo segh, Mo.

(E:annd Embtlmer 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 embalm

L= o ¢ T« B - ,» Student Embalmer NG..c..coooveaa ..

working under my personal supervision,.

Student.....o.ooriuiiiimi e aiiiieaaa X
Signature of Student Embslmer .
Licensed Embalmer No.. ZJ‘ ... ‘5/ 5

T B P. O. Addressgj..'.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING (Failu
to comply with the above constitutes grounds for re\}ocatlan of license). = ‘™., R “
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng '

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

e ma e =




