v

m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.

ih 1 THE DIVISION OF HEALTH OF MISSOURI| d82—69
e FILED AUG 30 195 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER :
ic
rvice b Registration District No. / Y'r Primary Regismﬂion Dis!lf:f No._ /& oX Rn_g'istrnr'a No._t 3. __42_:,-
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Resuden:t befi
0, a. COUNTY Jackson o STATE  Miggouri b COUNTY Jacksorf® "™
57 l b. CIOTY (If outside corporate Limits, give TOWNSHIF wniy) Ingide Limita c CgRY Inside Limits
FouN Kansas City Yos [ No[] ;“"] qoww  HKansas Uity Yes[J Ne [
c. FgL'L.I NA{AEO OF (If NOT in hospital, give location) | Lengthef stay in b ||~ d.‘%BRD%EET (If outside, give location) Reside on Form
H L]
INSTITUTION. General #2 ﬁ" ADDRESS 1101 Woodland Yes[] Na (O
3. NAME OF DECEASED First Middle ® Last 4. DATE Month Day Yeor
(Type or print) - OP
Infant Jacobs DEATH August 3, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ye FUNDER iYEARI IF UNDER 24 HRS.
t s M.“RR'EDD NEVER MARRIED(D] last ﬁ:nl':d:;; Manths | Days I-i Win.
Male Negro wiooweo[ ] owofceo[]| August 3, 1957 | I 2 I
100. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or cowntry} & |12 CITIZEN OF WHAT COUNTRY?
durlng magt of king I}, aven jhopfir INDUSTRY . N
e e s Kansas City, Missourt |- 4/
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ”
N Herman Jacobs Lucy Horton -
2 )| 15 Was DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
-1 B rknqunl| (If yes, give wor or dates of service) Lucy Jacobs,mother 1101 Woedland
o AT A ) ,
o 18. CAUSE OF DEATHAEnter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Subarachnoid hemorrhage
4
x
w Conditlons, # eny. « DUE TO (b) _ .
> which gave rise to
[od cbove cauvse (o), } -
r4 stating the under- "
g z lying covas lest. DUE TO (<)
) =¥ M PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condition given tn PART I (o) © 19, WAS AUTOPSY
I F o PERFORMED?
3 =2 .. e 0O ] vesta no(d
- % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in PART | or PART I of item 19}
= = w !
2 xgv O O 0
i oY : N
¢ S MJY| 2. TIMEOF .Hour Moath, Day, Yeor ot *
2 o a INJURY o.m.
g : "% p.m. .
E é 204. INJURY OCCURRED 20- PLACE OF INJURY {e. r , inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T i WHILE ATE] NOT WHILE 0O tarm, factory, street, office bldg., etc.) - . . B
5 g AT WORK - SR
-E‘. 21. | ottended the deceased from /—\ _8_-3 57 , to S-j 21 ond last hwﬁ alive on B=3-57
2 ‘ : !
:
3
<

© | 22> ADDRESS T2¢. DATE SIGNED
//%\ 600 E. 22nd Street 8-7-57

_'dzgen oR g“w“ T ;_'ﬁ?‘mo" {City, town, or cowpy)  {Stete)

i

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S s:cuuyne 74

J’"lo—s - “H

o on Reverss Sids)

W.R. Peterson
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STATEMENT BY LICENSED EMBALMER"

I.hereby certify that the body whose verse side of this certificate was embalmed

recorded on th

- ) )
by me, or by rieenesy Student Embalmer No. ....ccoeovveennnnn.

working under my personal supervision.

A

Student .o e A o S S A LT
- .Sigﬂﬂture of Student Emba%me: ‘ ‘ . o T
= \- - o 'k_ S L T-‘;_ - Licensed Embalm(_ey Noc?ag?
LT e S .' P. 0. Address.. /F@%
Yoy -

" Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).. ) s

If embalmed by a:STUDENT, he also shall sign in his OWN handwriting, ' '

If this-body is not embalm_e@,‘féct should be so stated above.




