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THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

F"'EB N OV 1 5 ]lggum:nan District No. ..--S(.. .............. ~Primary Registration District No. a____a é

R.g.,,,,..,.,;zgv

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bators
a. COUNTY o STATE . . . COUNTY edmizsion)
Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY = Inside Limits
OR
TOWN Independence Yesg NeO TOWN Independence 440 }yY¥e:0 Neo
c. Eglgh_?:tl%OF {I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (if outside, give {Dcu!ion) Reside an Farm
INSTITUTION Tndependence Rest lome 2 ma., ADORESS 31016 41len Rd YesD Ned
3. NAME OF First Middle Last 4. DATE Month Day Year
uq:.:uslnf OF -
(Twpe or print) Martin C, Jacobs DEATH _ Ngv. 6, 1956
5. sEX 6. COLOR DR RACE 7. marriED [_] NEVER MARRIED [][ & DAYE OF BIRTH 9. AGE (In yeara | IF UNDER™ YEAR [if UNDER 24 HRS.
] last birthday) [Months | Dowm | Houre | Min.
male white wiooweo [ ovoigec K Nov, 6, 1873 83

| 10a. USUAL OCCUPATICN {Qire kind afwork done
during most of waorking life, even if retired)

. Retired.laborer.....

106. KIND OF BUSINESS OR INDUSTRY |11, BIR

--Constructiom-. - .|

Adair £oa--

THPLACE (City and state or country)

Moa. -~ --

C;IZ. CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

Lewis Yacobs

14, MOTHER'S MAIDEN NAME

unknown

{¥es, no, or unknrown)

lala)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(IS yea, give war or dates of seroice}

none

16. SOCIAL SECURITY NO,

nane

I7. INFORMANT

HY'L Gen, K

Address

B.'av'nps

Indepen dence, _io.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gare risg fo

¢ cguse (0)
stating the under-
lying  conae lomi,

“[\8. CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) AN A

r (a), (b). and (¢c).]

INTERVAL BETWEEN

T‘I’ AND DEATZ

N . ' r

.} i)

DUE TO (c) ‘ O

=z
= FART 1, OTHER SIGNITICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NGT RELATED O rm: TERMINAL DISEASE connmo@vzu IN PART I(n) 19. WAS AUTOPSY
= PERFORMED?
g | . /77X s 3 sod
£ | 2a. AcCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Pert I or Part 11 of item 18} ’
§ O 0 O '
¢, TIME OF  Hour Monih, Day, Year| E
INJURY . m, - R I - .
a p.m. j . L
™)
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (. p., in or obout Aome, [ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT U NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
21. I attended the d "l'rom . to and Jast saw }T" aliva on
QA s
Death occurred at 5

_j 2. SIGMMD (De ee r\me)

(0114

. ADDRESS

Dedep o

m on the date stated above,; and to the best of my knowjedge, from the causes stated.

22c. DATE SIGNES_,

{/~¢LE

230. BURIAL, CREMATISH,
REMOVAL (Specify}

Hemoval

230. DATE .

11/6/56

unknown

23c. ‘NAME OF CEMETERY OR CREMATORY

23d. LOCATION {dlp, towrn. or county)

(Stafe)

24. FUNERAL DIRECTOR

Geo. C. Carson Independence, Ho.

ADDRESS

/(=4

25. DATE RECD. BY LOCAL REG,

L%m.ansas

RAR'S SIGNAT

S€

{Licensed Embalmer’s Stgtement on

Ruverse Side)




acel €T AON

STATEMENT BY LICE_:NSED EMBALMER

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

working under my perscnal Supervision..

tud @ £ W i
Studen ature of Student Embalmer Si

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




