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THE DIVISION OF HEALTH OF MISSOURI “«
STANDARD CERTIFICATE OF DEATH By 34@39

N .

SR TR e AemRRsEEowees TETF

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
M.D.

v TETRRETS WA AT Yy T Wi RE TR

F"_EU OCT 24 1956 STATE FILE NUMBER P
Registration District No. ....-/...% Primary Registretion Districr No. .../.dg__....z—_‘.:’_.._- Ragistrar's No. _4.'“94
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whete deceassd lived. If institution: Residence bafore
.. COUNTY dJackson o sTATEMissouri b, counTy Jacksoremission
b. CCI!TRY {If outside corporate limits, givea TOWNSHIP only) | Inside Limits <. CCI;:;Y Inside Limits
Tomy Kansas City YosX NoO 2R Kansas City YeX Noo
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b . R . .
HOSPITAL OR JdUSTREET {If oyrside, give location) Ruside on Farm
wstrution St Luke's Hospitall . vrg. fls “Aboress 20U vornall'®8ad o Mo
3 :::tln :‘rb Firat Middle Last 4. DATE Month Day Year
OF
{Tvpe or print) ERNEST A, JACCARD DEATH Oct, 6 L956
5. SEX 6. COLOR DR RACE 7. MARRIED 3 wever marriee 8. DATE OF DIRTH 9. AGE {/n yeara | \F UNDER Y YEAR [iF UNDER 24 WRS.
Male © white Text birthday) [rwntie | Doms | Troome | wtis
wiooweo @ > oivoreen [} Febgalb .l§25 81 yrsi
-Fila. USUAL OCCUPATION (‘atn kind of work done | 106. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (Ciry and stato or country) T2. CIMIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) o
president, Jaccard Jewellry Company St Louis Missourt U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D. C. Jaccard ‘ Loulse Chipom
15. WAS DECEASED EVEFI IN U. 5, ARMED FQRCES?! 16, SOCIAL SECURITY NC.| 7. INFORMANT Address

{¥er, no. or unkneon) I {41 yes, pive wur or dates of service}

- WEAAWAAR mee e

no . 3 495=0)7«3947 Yalter B, Jaccard Jackson County Kas,
15. CAUSE OF DEATH [Enter only one cayte peNline for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)
i A ,
Conditions, if any, Pl i Ay
. :bmcn gare ris ﬂ{o DUE YO (5) L ~ R i %
0ve  couse . e . h : ST ‘ :
sloting the under- w /)/9‘ 3 dw
> lying  cause loat, § DUE TO (¢) - £ : l‘! lq‘e
= RT i), OT MEFICANT CONDITIONS CONTRIBUYING JO DEATH BUT NOF RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i{a) i 19.WAS AUTOPSY
= . . . . z . . PEREGRMED?
g |\ dirh t 4 , dyod ke L M. . YES&NOD
£ [a. accioent # suicioe HOMICIDE . DESCR/BE HOM INJURY OCCURRED. (Enter natufe of infury in Part I 6r Part 1 of item 18.) T
g O O 0
3 20¢. TIME OF Hour AMonth, Dey, Year
INJURY a. m. . : - . Lt
E p.m. R L i L
% | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e. g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 'D farm, factory, street, office Mdy., ete.)
WORK AT WORK - , . Yy
; > LY har— /
21. I attended the deceased from . to and last saw him alive on
Death occcurred at 20D S.A m on the date stated above; and to the best of my knowledge. frdm th causes stated.
| Ra. & TURE { Degree or tit, ° o ,_ADDRESS * 22¢, D SIGNED
: . S K8 %| Pe SG,
23c. BURIAL, CREMATION, |23, DATE' 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, foxcn, of county) T (Sl

P, L, Byers

REMOVAL (Specify)

|_Entombment | 10#8/56 Mt Washingt, Kansas City Mo,
24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

STINE & McCLURE UND. CO., K. C. M. — -5

{Licensed Embalner’s Statemant 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 ¢
DY INE, OF BY . iiiiiiciieiasninerteseesaarasnassaerraserrnaraanrarnrasns » Student Ermbalmer No......

working under my personal supervision..

SHUAEDt .eereirereypernznnn et eeei it nnnaas - Signed gy(r//?ﬁ@ﬁ;’éﬂ% ........ avenes |

Signature of Student Embalmer .
Licensed Embalmer N°¢2

P. O. Address %/(,‘7 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING.
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. - \\
.- ..




