THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

Registration District No. ...

- Registrar's Nogf;59

If Institution: Residence baelore

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

admizsion)

-] 10a. USUAL OCCUPATION ]
during most of working life, even if retired}

13. FATHER'S NAME

(‘Gla%ntj"safk done

n

106, KIND OF BUSINESS OR INDUSTRY

. COUNTY a. STATE b. COUNTY
N Jackson Missouri Jackson
56 b. C(l)';\’ (I evrside corporate limits, give TOWNSHIP only) ] Inside Limits e, Cg}l;‘l' 4_ Inside Limits
Towk  Kansas City Yoy NeD jl /1 Town Kansas City ANV Yol noo
R —~r
€. :gk&l?ﬁg OF {(1f NOT inhospital, givelocation)|Length of stay in 1b .d STREET {If outside, give location) Reside on Foarm
INSTITUTION 330 S.Van Brunt | 25 Years ADDRESS 330_S,Jan Brunt | Yeso nog
3. NAME OF Firat Middie Last 4. DATE Monia Day Year
DECEASED OF
{Tope or print) Bernard Clarence Jackson oeew  Auge 19, 1956
5. SEX 6. COLOR OR RACE 7 . 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR JiF UNDER 24 HRS.
o marrieo [ ";_"E“ marnien [] | o3t birihdey) (ronite | Dae | Frouee Min.
WIDOWED. pivoreep [

Nov 6 ]BIQ 76 YI'Se
11. BIRTHPLACE' (City and rtato ar country)
1

12. CITIZEN OF WHAT COUNTRYt

Mattoon,

Illinois

VsS4,

ﬁ_u:'a_,d.n.m.hi_mfﬂ

on

14, MOTHER'S MAIDEN NAME

Mary Elizabeth Curry

15. waS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yea, na, or unknown} | (If wra. give war or dales 0f rarvice)

Al D Al e

18, uuu OF DEATH [En!er only one cuuse per hu for (a), (B). and (c). ]

PART I. DEATH WAS CAUSED BY: C - a[ 7— e y

IMMEDIATE CAUSE (e)

Conditions, if any, DUE TO (&) - " GM-&-:A—L

which gare risg to B . P A-J/: /

Thelma Daleo. . 330 .S,Van Brunt K.C.Mo.

INTERYAL BETWEEN

ONSET _AND-DEATH

/0'/.((.//{,9

i

+e

ntbove c:uu d‘:)- Lo
stating the under. -
lying  cause loul. DUE TQ (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE
WORK

AT g NOT WHILE D

Jarm, fectory, street,

office blidg., efe)

F
o FART 1). OFHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) i LLE ;;is:;%l;*
-
g ves [ wo
'S n s T r —
i | 200, AccloENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part' I or Part 11 of item 18)) [N
=1 (wm]
5 L= = D
Q
= 120c. TIME OF Hour Month, Day, Year -
h] INJU . .
a P.m. ot
. W
& [ 20d. %JURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahoul home, |20f CiTY, 'r;wu. OR LOCATION zumv . i STATE

2l. I attended the deceased from
Death occurred at

23a. BURIAL, CREMATION,

REMOVAL ( cify) 0. NTE
Burial 8/22/56
24. FUNERAL DIRECTOR ADDRESS

STINE & McCLURE UND. CO., K. C. MO.

. to and lnt nhve on
m on the date -t above; and o the best o know!edfe from thefduses lut{rd
p ADDRESS : y Z2¢, DATE SIGNED

§~Fo05¢
F ATYT) or cmsrsmm %Aﬂon (c;ry, towrn. or county) {State}
Floral Hills Cemetery ansas City, Missouri

26, REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.
a2l st Hlenr Pricala 0

{Degree or title)

K. L. Shiremsan

Jiseases in Part | musf‘bo' cosuolly related. Corenaer cannot certify to o death due to natural cousoes.

el Wiy Wi Wi WYy WA T8

{Licensed 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 en

SHUAENE . eeeoiesiermenaerorreeneeeearzezeaeeaeeenens Signed:ﬂmm..z...@ e A ...

Signature of Student Embalwer
Licensed Embaliner No‘/yd

P. O. Addreaa’.{.-f.g'......%.

% T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
rto 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.




