THE DIVISION OF HEAL TH OF MI350URI : 26@76

;:.l::l..“ F‘LED AUG 2 7 1956 STANDARD CERT“:ICATE OF DEATH """" s TA:I'EE;L‘i-:-D‘J-leBEﬁ ----------------------------
ubfic Registration Distriet No. ._.........ﬂ.?. ...... ... Primory Registration District Mo, .._.___.._lg.o..o.,.&...... Ragistrar’s No. ......?._.9..§..-...A
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. I institution: Ruid.:;;ﬁ.f_m.)
. STATE b, COUNTYR; ission
W o- COUNTY Buchanan ° Missouri ‘Buchanan
300 b. CITY {H cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY - ) - \1 Inside Limits
1-56 OR OR
o St, Joseph Yeegp MNeO. town St., Joseph Q‘ 0 | Yes§ #eo
c. FULL NAME OF (If NOT inhospitel, give location){L ength of stay in 1b 1 id . . .
HOSPITAL OR . d. STREET outside, give location) Reside on F
i “ INSTITUTION Sﬁilvey Nur‘Slng Home B?YI'S ADDRESS 605 Biake te. Yaso Nox
© 3y
o 5 3. RAME OF 2 rat . Middle Last 4. DATE Month Day Yeer
g3 DECEASED oF
i3 CType or priney KATHERINE JACKSON s Aug. 15, 1956
e 5 5. sEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR Ji¥ tNDER 24 HRS.
° 3 ’ ) T- MARRIED [ never marmien o bighdav) """'“‘1 - ”""I i
= . Female White wiodzo K] oworcen (] Mar.12,1878 >
2 : 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
E 3 W during moat of working life, eoen if retired) . .
8% o Housewife Own home Atchisemyn County, Mo. !} U.S5.A.
£% 3 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j
» e . .
e Ben Kuhlbrook Katherine Bryant
Z 5 W 15*; WAS DECEkASED EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
Lo~ {Fes, gy, pr unknown) {If yre. give war or dater of service) * . - v
o> w e R I ’ None Ruth Fusilier Eunice La.
2= = . ] . 5
E E I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: ; . ONSET AND DEATH
cs o mmeDIATE cavse (@ Lnanition : month
£ g
2§ =
39 7 Conditlons, ifany, | oue To oy CBTCinoma of stomach unknown
28 O which pare risg fo - -
2§ 32 above caupe (), :
o= — steting the under- .
‘E’J o z lying cause losl. DUE TO (¢}
c [+ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 18, WAS AUTOPSY
s O e / PERFORMED?
58 ¥ g S/ X | vesT3 noX
i ; E Z00. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor FPart 1T of item 14.)
® . O E D D D
= v
i é 2| . TIME OF  Hour  Month, Day, Yeor
on hi INJURY  a.m,
- _3 g Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - ) WHILE AT [] NOT WHILE Jarm, factory, atreet, office didg., elc.)
Es W WORK AT WORK,
; E D
'E = 21. I attended the decoased from _MATCH 18-54 _Aug_ls_—_&ﬁ_—and lasr saw ,‘:f,’.‘ alive on Aug_lﬁ-as_
o ';- Death occurred at 2 M OOD m on the date atated above; and to the best of my knowledge, from the cauvaes atated.
] v 3
g (Degree or tirle) 22h. ADDRESS .. G"bf zz;/rz SIGNED
S ¢ - (
L CAhfomymriin N Fo7 Pl o, o )52
o] 230. BURIAL, CREMATION, |235. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} 7 (State)
29 MOVAL ( Sperify) .
o L
8.2 ﬁ,urla Aug. 1 6 Ashland Cemeter St. Joseph, Mo.
as 3 3

24, ERAL OIRECQE ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
: [ . A .
e «?) ark Funeral Home St. Joseph,|Mo. Aug. 22 195, &!Qﬁ! J DU [2'@54@_2

consed Embalmet’s Statament orf Reverse Side



YR v 19p

STATEMENT BY LICENSED-EMBALMER

LI e

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

by me, or by

working under my personal supervision.

Licensed Embalmer No.‘%
L P, O. Address.%

Note: The above MUST BE SIGNED BY THE LICENSEf) EMBALMER in his OWN HANDWRITING. (I

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




