95, THE DIVISION OF HEAL TH OF MISXOUKRI
HLEB FEB 4 ! STANDARD CERTIFICATE OF DEATH e 783
E FILE NUMBER

Registration District No. .....,........Z.Zt.._....l’rimory Registration Distriet Noﬁiéi _______ Ragistrars No. _: 5—.

2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bufore

admission)

1. PLACE OF DEATH

o CONTY Dayiess > STATE pitssouri ™ “““""Daviess
0506 b. CITY {If sutside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY ‘ a Inside Limits
- OR OR
\ Town_Rural Lincoln Twp. YesO NeD TOWN Linc oln Township |:)5 @@ Nem
<. zgls-#l'INAAMEOF (1¢ NOT inhospital, give location)|Length of sray in 1h . 4. STREE {If outside, give location) Reaside on Farm
INSTITUTION 8 M1, N.W,Jamesdort ADDRESS 8 Mi, N.W, Jamesporb.«A Noo
3. NAME OF First Middle Lasxt 4, DATE Month Day Year
DECRASED , OF
(Type or print) Arthup , Karp Jacksoen ofEAT January 13 1957
5. X . 8 T g, T IF UNDER | YEAR X
s:‘x 6. COLOR OR RACE 7. mannfeo [ NeveR marmip ][ 8 DATE OF BIRTH v e T Do '”Ui":" “u':s'
Male White . winowep [J ovorceo (] June 19, 1910 46 I

*[10a. USUAL OCCUPATION SGi«M kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and atate or coxmiry) ([i2. CITIZEX OF WHAT COUNTRY?

during most of working life, even if retired)

Farmer Farm Owner Kensas City, Mlssouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry B, Jackson Susannah Edwards

15. WAS DECEASED EVER [N U. 5, ARMED FORCES? Address

(¥ee. Ao, or unknown) l {11 vex. gine war or daled of servies)
No Pt
18. CAUSE OF DEATH [Enier only one cousé per,
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.|I17. INFORMANT

486~30-1873

Jor (a), (b). and {¢).]

[{ile]

Mrs, Arthur K, Jackson Jamesport

7 '

INTERVAL BETWEEN
ONSET AN TH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

Ry
o

Cenditions, if eny,
which gare rlu fo BUE To (b),
;bm;z c:me ;e) .
ating (e under-
z Iying cause lesi. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) 13 :VEARSF;;IICE)EY .
-
g ) 4 20/ ves [ wo T
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.) N
i ] a a
3 20¢. TIME OF Hour  Month, Day, Yeor
INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED e, FI..ACE OF IMJURY (e. p., in or chout home, | ZIf. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE S ry, dreel, omcz bidg., ele.)
WORK AT WORK _[
2. ] ftpendad the decensed !roQ and last saw ":'f;l alive on
occyrred at 1 m on the datqgtated a /nd to the best of my knowledge, from the causes atatad.
IGNAT Degree or mm 5 . Z % Tz, osxe SIGy
. . - /

A Aosr

23c. NAME OF CEMETERY OR- CREMATORY
Hillcrest Cemetery

23d. LOCATION (City, town, of counly)
Gallatin, r.lissoul"l

DDRESS

" 42 A
oral Home, Gallatin,

Wb, /-2¥4~&7

Z5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s $tatement on Roverse Side)




.|
N

i STATEMENT BY LICENSED EMBALMER |

" 1 hereby certify that the body whose name is recorded on the reverse side .of this F:értificate was en
byme, orby ...l e SO e

working under my personal supervision,.

Student - ..o

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN’ HANDWRITING {
to comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign“in his"OWN handwriting.
If this body_ns not embalmed, fact should be so stated above.

- -




