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Part 1| must be casuglly reliatad. Coroner cannot certify 10 a decth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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ALED APR 29 1957

Registration District No. ... T o

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

~ Primary Registration District No.

STATE FILE NUMBER

1000

............................ Registrer's No. .t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: ﬂ.uidcns. Infwe)
STATE . . b. COUN comesien
a. COUNTY Buchanan - Missouri 'Y Buchanan
b. CITY (1 outside corporate limits, give TOWNSHIP enly) | Inside Limirs e. CITY l‘ Inside Limit
oR ok O [ imits
tows St. Joseph Yesug NoO TOWN St. Joseph O | YesX woo
<. Egls.é.r?AAMSUF (4§ NOTinhospital, givelocation)|Length of stay in 1b d. STREET If autside, givslocmion) Reside on Form
insTITUTION Mo. Meth. Hosp. 54 years aporess 1810 3. 20th St, YesO NooK
3. NAME OF Firet Middls Last 4, DATE Month Day Year
DECEASED of
(Twpe or prini) HELEN HUNT JACKSON | ®=4TH Appil 15, 1957
5 sEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ - marnien [] wever margien glF eb. 23, 1889 | last bivthday) [Montha | Dawm | Hours | Min.
female vwhite wicowen [ DIVORCED ’ 68

-] 10a. USUAL OCCUPATION (Gire kind of work dome

during most of working life, even if retired)
bookkeeper

105, KIND OF BUSINESS OR INDUSTRY

0il Company

13. FATHER'S NAME
Johm Jackson

Harlan, Towa

1. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?

UsA

14, MOTHER'S MAIDEN NAME
Susan Warren

19. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or xnknawn) I {If yru. pive war or daler of service)

no

18. SOCIAL SECURITY NO.

500-10-4618

I7. INFORMANT - Addreas

Georrze E, Jackson,1810 5.20th,St.Joseph,Mo.

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enfrr oniy one cause per line for (a), (). and (c).]

MMWL

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE
AT WORK

WHILE AT
WORK

O

Conditions, :[anr, DUE TO (b)
wharh pare ruf
above cgnn :)-

atating the under- .

Iring cause lost. DUE TQ (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} [ 15 :\E»;Sr gﬂgﬁ?

vis (3 no [ -
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injurg in Part Ior Parg M of item 18.) ’
2c, TIME OF  Hour  Month, Day, Year
INJURY a.m. . ot -
Pm, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., int or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sreet, affice didg,, etc.}

21. I gttended the deceased from

-5 7

» (O

22 45n..

Death occurred at

m on the date statad above; and to the best of my know.l'edda. from the causes lrnted

-5 - and last saw F'h" alive ont

iz

223, BIGNATURE

(Degree or title)

D, ©

T Z2c, DATE SIGNED

ﬁ4%¢§17.

U Ymitd Yeeo

23a. BURIAL, CREMATION, |23b. DATE - "« | 23c. NAME OF CEMETERY OR CREMATORY * L 123d. LBCATION (City, tocn. of county) (Staze)
nsuovAL.(Specijv\ . . s . .
burial 4/17/1957 Mt. Auburn Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

R e e

2%,

5, DATE RECD. BY LOCAL REG,

K 5

26. REGISTRAR'S SIGNATURE

Embalmer’s Staferment on Reverse Side)




N . - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c.ociviisiiiiii i iiiiciacrciaiteicaaaaa Signed . ‘A/%_‘g _____ ﬁ_“‘
Szplt.nra of Student Enbnlner
‘ Licensed Embalmer No.y}f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
-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 erqbalmed fact should be so0 stated_above.




