F MISSOURI
THE DIVISION OF HEALTH O 2‘;78" b

. No.300 [ -
Vo] FEDAUG 8-1956  STANDARD CERTIFICATE OF DEATH St Fie No, o
BIRTH NO. REG. DIST. NO. 7 E 2 PRIMARY REG. DIST. NO. Mcﬂulmr.l!\’o ....31 4‘&.;
s I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed lived. 1f institution: residence hfure.
a. COUNTY a, STATE b. COUNTY adininlon).
Tackson N Kangan | Tlyandot g’ ™™
b. CITY (if outaids corpurate limite, write RURAL and give ¢, LENGTH CF c. CITY . 4. Is Residence within Hmits of
OR township) | STAY {in this place? OR - u city o jncorporatad fown?
TOWN Kansas City 10 mimteg ™" Kansaa City e = R~
d. FULL NAME OF {If pot in ho-:iul or institution, give strect address or locatlon)’ o. STREET f41} ruul..rlve location}
HOSPITAL OR *\ ADDRESS IJ/ g
INSTITUTION a . g City. N L5 Evereti £
S‘D'QEA(:MEESOE’E a. (First) b. (Midd E) c. {Last) 4. DATE (Month) {Dsy) (Year)
{Type or Print) Coliae JACO DEATH  July 18, 19
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I | 8. DATE OF BIRJH J @ 6§ | 9 AGE (nyean] ¥ wotw 1rear | # uwoen u s
WIDOWED, DIVORCED (Bpecify) {%t wﬁ ¥} Mﬂ!lhl, Days Huml Min,
ied
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BlRTHPLACE 12. CITIZENO
domdurin;mutofworﬂullfo.u:on';f rutrr::!) ) DUSTRY {City aad State or F"““ r‘“““ COUNTR Y?FWHAT
r Miscellaneous | Topekn, Kansas U,S5.A,.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
'___Henry dJaco : Unkpown ... | Dora Mse Jacg
15. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIJAL SECURITY | 17. INFORMAN-I" S SIGNATURE OR NAME ADDRESS
(Yn.fo . Of unknown) %}# iv. war or dates of service} RQO.
Unknown V& Hogpltal Becords , Kaneas Ctiy, Mo,
18, CAUSE OF DEATH - . EDICAL CERTIFICATION . 7 INTERVAL BETWEEN

Enter only opecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
at beart follure, axthenda, | rise to the above cause (a) stating _ \‘\

dle. It means the die { the underlying cause last. -

ease, injury, or complica- DUE TO (&)
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dtath bt ol
related to the disease or condilion cousing d
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
R YES B NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, sitest, office bidg., ete.)
HOMICIDE : : " )
2id. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
oF . WHILE AT~ NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thalﬁ&ftcnded the deceased from _Jl.-lil_ 195_ lo MJ.B_ 195_ | RS XN

, and that death occurred ata,.f:ﬂ_& m., from the causes and on the date stated above.

23a, GNATU/RZH-\ . e Degree or title) 3| 23b. ADDRESS 23c. DATE SIGNED
z @M

/=24 47
a. BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAfOR
TﬁN. REM {Bpecify)

» O county) (Suate)
7/23] 1956 | Westlewn Cemetery Kangas
25.

ADDRESS

‘VRI'RPLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

D28 ST Prtnaba ol

(Licensed Embaltner’s Sutemmt Reveru Side}




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

DY I, OF By o iiiiiiiaio ot ottt i oo animtaaeaaao st s e , Student Embalmer No..............

working under my personal supervision,.

. .
- s -
STATEMENT BY LICENSED EMBALMER

Student........ PP e Si gn%&m

Signeture of Student Enbalmer

S e e e RS - B ) .h_‘ -,. ’ " P.O Addres

- [P

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

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

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

LY




