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Public
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, etc. must use only stendord nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannet certify to a death due to notural causes.

cior, coroner
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI ‘38073 v
FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH — -
E FILE NUMBER
Ragistration District Ne. _._._._.,.,..“...,..('.j --- : ..... Primary Registration District No. /..?..Qé.\.. Registrar's ‘g l.q_:z g
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. If institution: Ruiden;-.bd_u.
a. COUNTY a. STATE *__: b, COUNTY admissien)
™Y Jackson ISSovR] JA CNSON
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY I,Il ll I\f \ Inside Limits
oR or Hickman Mills, Mo
. . . Y . .
TovN Kansas City, Missouri ¥ To)y  Tow ? 2y YesD Moo
..’:; sg%;—l#m%‘?j&”;g"r i":“:;"ﬂs’ﬂ;\ﬁ l‘-"“'ﬁ?') Length of stoy i".' i F d. STREET (H outside, give iccaﬁon_) Reside on Farm
' i ADCRESY 03 Blue Ridee YasO NeD
3 :::‘l‘ :‘r Firat Aiddle Lagt 4 DAF‘_TE Month Day Year
4] Ol
{Type or print) Alice P Jackson oeatw November 6 1956

5. sex y |6 COLOR OR RACE 7. marriEn [¥) NEVER maRRiED []| 8- PATE OF BIRTH |9. Fuszgii?ﬁ;:;r)a :U:::ER ID:EAR F UkDeR uxms.
an > ours in.
Female white. wipoweo [ oworcen [} Feb, 20,1882 ﬂ.l |
- 10a. USUAL OCCUPATION {Gire kind of work done 1100, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY?

Miltonh Katz.

ring moyt of werking life, even if retired)

duvs

- = s

11. BIRTHPLACE (City nnd atate or coantry) 1]

Chiando  LiciNors

U.S.A.

14, MOTHER'S MAIDEN AAME

13. FATHER'S NAME

Jos EpPH

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fos. no.0r u

npwn}

PE TRI'E

SU PPLE

Mary

16. SOCIAL SECURITY NO.

D

P6-01-7%

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cquse per line for (a}, (b), and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Diffuse Brbutlf.o'plueuu ofnd

7. INFORMANT Ia‘s‘"‘ Y ¢ B uERIDSE EXr. -
e ‘ o Mk -

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

P mt on tha date stated above; and to the best of my

C:tftdnfll'm. if any, DUE TO (0 3 \'
which gave risg to
cmt c:uu ,"'(;t). : : L[LI I ~

Hating the under- .

lping  cause last. DUE TO (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[{a) ¥ was AUTOPET
Pidbetes  MciliTous ] PERFORMED?
puLMplrdry Ededid ves no )

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infiery in Part 1 or Part 1T of ifem 18.)
| C a
20¢. TIME OF  Hour Month, Day, Yeor
INJURY = 4. m,
p.m. '
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldg., ete)
WORK AT WORK
2l. J attended the decessed m l' - c’ = -" b ., to I - 6 -2 é and last saw :'-';n alive on 1 ""/7 -‘m

knowledge, from the caiuses atated,

L. s

QRIAL

220, ADDRESS

ee or i D
/h.o

(302 Par]. XA, K( /7D

22:. DATE SIGNED

H~7-56

¢ e
E‘ , : [ Degr
230. BURIAL, CREMATION, |235. DATE 7

Bn:uO\rAL {Specifr}

Noy.q./795¢

24. FUNERAL DIRECTOR

ewaman‘:f ONS

23¢. NAME OF CEMETERY OR-EREMATORY 23d. LocaTiolf (City, town. or county) {State) .
v Marcazy Cem sas (e /’SS$8¢
ADDR;S; BRUJH Cors Z5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
1331 _
Nawaas Cory Mo | [ -P-S6 _ Preva’ MM__

{Licensed Embalmer’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 er
L0 = T- TR 3 2 - PP S . Student Embalmer No........ 5

working under my personal supervision..

Student...ocii i a s Signed. (.
Signature of Student Embalmer

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 ernbalmed, fact should be 50 stated above, -



