AT VIVIJAIVUN U BRAL I8 UF MlJaoUURl

STANDARD CERTIFICATE OF DEATH e 38076

‘{ STATE FILE NUMBER
.............. 4...__...2..Frimnry Registration District Nn..(..!.:?!?.?-..—;,—,h,_ . Registrar's qu"‘Q 55.

2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasidenca bafore
mission)

ALED DEC 13 1956

Registration District No.

1. PLACE OF DEATH

o. COUNTY JACKSON o. STATE MBSOURI b. COUNTY
b. ClTY (f outside corporate limits, give TOWNSHIP only) | Inside Limits €, CéTRY ! Inside Limi'u
rown EANSAS CITY YeXX NeD town MARSHAILL nﬂ" , Yes0  NoY

e. FULL NAME OF {If NOT inhoaspital, givelocation)

Length of stay in 1b
HOSPITAL OR

{If sutside, give location) Reside on Farm

r\ d. STREET

- L-Oroner cannot cerfity o a dJearn due o Aatur

Y reilglieq.

diseases 0 rart 1 myst oe Casuagnl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iNsTITuTIion V¥V, A, HOSPITAL 28 DAYS ADDRESS YesO HNeO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Tupe of print) JOHN HENRY JACKSON cearvNovember 27, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8, AGE (In yeare | IF UNDER | YEAR |IF UNDER 24 HRS.
o marrieo KX never marnico [ | éu-!f birthde) [Gfonthe | Dave | Hours | Min.
Mzle White winoweo ] ovorceo )| 9=17=-91 5 I

-110a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City cand mtate or country)

12. CITIZEN OF WHAT COUNTRY?

durin{moﬂf{ working life, ecen if retired)

tenan¢e Employes

Napton, Missouril

Ue S. 4.

13. FATHER'S NAME

Willdam Jackson

14. MOTHER'S MAIDEN NAME

Alice Trout

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea. no. or unknown) | {(If ure. give war or dates of service)

Yes World War I Unknown

17. INFORMANT

Address

Official VA Hospital Records, K. C. Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b), and (¢).)

PART I. DEATH WAS CAUSED BY: Hodgkins Disease

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

g

AT WORK

Conditions, if eny, DUE TO (b} ]
whick gare rise fo
aboge ecause {8) Q‘ TA
stating the under. \ ﬁ,
> lying cause lasi. OUE TO (¢)
c PART fl. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 13 ;VASF 3#:@"?
= ER D?
p ves[) no )
[T ) 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of item 18.)
i O 0 a
2 | 2. TIME OF  Henr  Menth, Day, Year
bl INJURY oo m.
a8 p.m,
[*7)
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidp., efc.)

Death occurred at

WORK D
21; ; attended the deceased from November 1 1 56} M._l956iu

m on the date stated above; and to the best of my know]nd‘e from the causes atated.

.'914:01GIG'0'0'9:0:0'0'0'..0}02010.0.'01

22a. sucnnunW
WILLIAM T. HAYES, M.

Wﬁa

480

23a. BURIAL, CREMATION.
. REMOVAL (Specify}

23, DATE
——dt”

23c. NAME OF CEMETERY OR CREMATORY

@b A%ORESS Y Hospital

23d. LOCATION (City, town. or county)

22¢. DATE SIGNED

11-27=56

{Stale}

Removal

11/28/56

Marshall, Missourl

24. FUNERAL DIRECTOR

Stine & McClure 3

ADDRESS

235 Gillham Pl.

Z5. DATE RECD. BY LOCAL REG.

H - 28 - 56

26. REGISTRAR'S SIGNATURE

e S /Y

—

{Licensed Embalmer’s Statemont on Reverse Side)




I‘u

£r DT e

STATEMENTCB Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was e

by me, or by

working under my personal supervision..

Student

Signature of Student Embelmer

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
- tocomply, Wlth the -above constitytes gronunds for revocation of license),,

If embalrned by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so0 stated above.




