44

No. 30
10.48

WRITE PLAINLY—USING UNFADING BLACK INK

—MAKE A PERMANENT RECORD

ALED APR

291957

THE DIVISION OF HEALTH OF MISSOURI

° STANDARD CERTIFICATE OF DEATH 13199
State File No. v eenne 1 E; .................
pIRTH No. DA/ HO = 57 nee. oist. no. _ 2 X7 eriusey rec. oist. wo. 9O 2 gisistrar's Novu oo 96
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: residence belore
a. COUNTY a. STATE b. COUNTY adinission).
Jackson . Missourl Jackson
b. CITY (1f outside corpursta limita, write RURAL and give c. LENGTH OF ¢, CITY 4. Is Restdence within lmits of
OR townahip) AY (in this place) OR s ﬂty omncwporatcd town?
TOWN  Kansas City min TOWN Kansag City =
d. F#é.]s.Pv_]f\I\{E OF (If not in hospital of institution, give atreot address or location) ‘E’\DDRESS (I rural, give loeation)
iNsriturion Conley Maternity Hosp. N 900 E. 1lth St
3. DECEASOE'E a. (First) b. (Middle) ¢, (Last) 4, Dggs (Month)  (Dsy)  (Year)
{ Type or Print} Jacky Marvin Jackson DEATH L N 157
5. SEX F.3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | IF UNKDER u Hms,
WIDOWED, DIVORCED (8pacify) Laat birthday} | Montha l Davs | Houmw | Mis,
Male White > L=h=57 3322 AM -
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE " . . 12. CITIZEN Wi
dun-dun’nxmu-tolworkinsuta.e:ennil :o;r:ﬂ DUSTR {City and State c..Fore:lgn (Bun:rv! I UNER _’05 HAT
e - Kangas City, Missouri 1 UsSehe
‘«’_ 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Seth N. Jackson Neancy Lindstrom
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT 5 sl TURE OR NAME ADDRESS
{Yea, or unknown) (If yos, give war or dates of service} . .
%o - - 700 E. . /th . PH.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | I- DISEASE OR CONDITION. - Asphyxia and atelectasi ONSET AND DEATH
tine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH o) Phyx -]
: ANTECEDENT CAUSES ' o :
*This does mot mean
the mode of dying, such | Morbld conditions, If any, giving DUE TO (b} Congestive Pulmonary Fa.ilu:.fg
as heart failure, asthenia, 3'8': fo dthel niﬂem c:;:!; ag f) satiing
ete. It means the dis- wndercy € Last. .
sase, Infury, or complica- buE 10 (0 Aspiration Pneumonia
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS £p ‘B D
’ Conditions contributing to the death but ot ‘7
related o the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
TION .
ves [ X wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldg..ew.)
HOMICIDE .
>4 21d, T‘l)gE (Mouth) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILE AT NOT WHILE .
of| INJURY. . | “woRrk AT WORK -
FE
D 22. T kereby certify that I attended the deceased from _m__ 19_51. to _hﬁl_._ 19_51 that I last saw the deceased
O alive on __llhl___, 19 | and thai death occurred at 10...1,5_ m., from the causes and on the date stafed above.
) 23b. ADDRESS 23:. DATE SJGNED
[ ] 238.. SIG'NATURE e - : 7 /1 C ;
- » ! 1.. E hatd ” A
= “BYRIAL, CREMA- | 24b. DATE 24s. WAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tawn, or county) (State)
EMOV, ¥} -
o | #-S51957) Semunee CE~C ATe Hisen Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS
REG. .
g5 57 “Htrvar Sway+DYER, ATeHisor, Mo

iu:ms Embalmer's Statement on Reverse Slde)




P

STATEMENT BY LICENSED EMBALMER

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

)

byme, or by ............. e et e e e e e e e e e e e e e e e

working under my persconal supervision..

Student - . o.ooii i
Signature of Student Fmhalmer .

X ThtJabove MUST BX SiG YHE LICEN, ‘EMB'A.L‘&IER in*his 'OWN HANDWRITING. (Failt
- gk 23 14 SFP i

to co 1th the above constitutes grounds for revocation of licehse
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



