Hualth,
& Welfare
. Public
Servite

.

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclaturs in item 18. N-o‘:‘yn';ptom; will be listad. All
dissoses in Part | must be casually related. Ceroner connot certify 1o _a death due to agtural causes

24. FURERAL DIRECTOR
'&rs C.L.Forster Funeral Home Inc.KC.Mo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1957

Ragistrotion District No. ...

(47

13200

STATE FILE NUMBEH

..Primary Registration Distriet No, .../ a 0 l—-‘ . Registrar's No, - \577

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Whare daceased lived,

If institution: Residence before
admission)

e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

a. COUNTY a. STATE . b. COUNTY
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR Y No 3 B 9% K Cit
TowN Kansas City R NeDYBE roun hansas Y YesX NoD

{if eursida, give location) Rasida on Farm

HOSPITAL OR J.l Y d. STREET
INSTITUTION Menorah Medical C er LO Yrs AcDRESS 2810 Michigan YasO NeD
kN ::::u:‘ :‘r First Middle Lay 4, DATE Month Day Yeor
D OF : .
{Type or print) William Jackson oo April L 1957
5. sEx s 6. COLOR OR RACE 7. maRRIED K] NEVER MARRIED [ ]| 8- DATE OF BIRTH l9. ’AGEb('lnh:&mr)a I¥ UNDER 1 YEAR IF UNDER 24 HRS.
o rihday) [ Months | Dow Houre | Min.
] wl(= .
Male White wipoweo [] pivorcen [} 11-10 76 ﬁo _
10a. USUAL OCCUPATION saiu kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atato or coumtry} 12. CITIZEN OF WHAT COUNTRY?
during mosl oj working life, eoen if retired)
Retired Lahorer Ohio g USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
* Jackson o Record

S
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, 5o, or unknown) | (I vea. oive war or dales of service)

16. SOCIAL SECURITY NO.

No 1,86=-03=6139

17. INFORMANT Address

Charles Lee Jackson 5234 E 4O K.C.Mo.

18, CAUSE OF DEATH [Enter only one cause per lipe for (a), (). and (c).] R INTERVAL BET)A
PART |. DEATH WAS CAUSED BY: .,.,_
IMMEDIATE CAUSE () -

Conditions, if any.
which gare rJ:s to DUE TO ()
c’bow t:ute ;‘. . ‘{\
stating (he under- . L I

- {ying , cause lasi, ) DUE TO (¢) Y g 1’4 i

g PARJ UL, omznlsmmrlum ONS B ING 7O L DISEASE CONDITION GIVEN IN PART I{n) 13, WAS AUTQPSY

= P PERFOGMED? /

g emOoCHAC c A/ »»P vedd no O

£ ACCIDENT su:cm: HOHICIDE oescmai HOW INJURW OCCURRED. (Enter nature of injuty in Py o Part I1of ltem 18.)

&

(]

3 20¢c. TIME OF Hour Month, Day, Yeor

INJURY + a.m,
E pP-m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, ygeet, office bidg., ele.) -
WORK AT WORK ~ p— ]
=i “~ f -
21, J attended the daceaswr 'n‘i (£ . to .[’t ‘-”L/‘ aat saw 'f‘li‘l‘:! alive o I’I";’y
Deatffoccurred g 19—...... M-' m on the date fted above; and to the boat of my knowledge, frfm the causps sifted.

W ( Degree or tllte) Pe2b. ADORESS |zz:f,‘?£~:o

'E ll A/ 4 '// M //r//‘ é g }

23a. "BulAL, cugu.n?n‘. £/ TE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, town. or county) - (Statey

REMOYAL [ Specify .
Buri April 8 1957 | Memorial Park 'Kansas City,Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y-5-57 4’7h45brﬁ’j'177L¢4;6H£¢é%?

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o ¢ U= O N s

working under my personal supervision, .

Student ... ... iiiiaaiaa
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 embalmed, fact should be so stated above.

- - ¥ ok




