Ith, THE DIVISION OF HEALTH OF MISS0URI 3092“? _

elfcre lE[] sEP 2 3 1957 STANDARD CERTIHCA‘E OF DEATH o STATE FILE NUMBER
blic Fi f 2 1000 |
rvice Registration District No. ll' Primary Rs_!iﬂruliun District No. ___LMAWAS Reginrur': No.__9_92_____,“___,_:
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence befo
300 a. COUNTY Buchanan a. STATE MiSSOUI'i b. COUNTY Bucharf ssion,
-57 ‘ b. cgg {If outside corparate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
Lk St, _Joseph il ® Tom__ St,, Joseph T
<. Egkﬁl?:r%gl: (I NOT in hospital, give location) | Length of stay in 1b d. STRERET B (If outside, give |oé€t‘ion, o Reside on Faorm
AD
stitution 918 No. 3rd St, 12 yrs DRESS 218 So, 10th St. Yos (1 No ('
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{(Type or print) oP
JACOB FRANK QAKES DEATH  Sept, 12 1957
5. SEX L 6. COLOR OR RACE! 7. MaRRIED[JNEVER MARQED 8. DATE OF BIRTH 9. AGE u',:'i::;; ::lr:hbls !g:vE.AR I:ﬂl‘::DER z;:ns. '
Male White wooweo[] oworceo[]| Feb, 22, 1880 il I
10a. USUAL OCCUPA'HON {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) O 12, CITIZEN OF WHAT COUNTRY?
during t of lite, wvan if regired) |"DU -
Retired Stoo yards Fap. ockyards Osborn Missouri UsaA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Oakes Mary Lamison None
w T
@ [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SEGURITY NO.| 17. INFORMANT Addrass
= B (Yes, mo, or unkngwn)| (If yas, give wor or dotes of servics)
21 No 495-07=0150 | Elmer P, Oake , t, J
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} ; INTERVAL BETWEEN
L3 PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
w IMMEDIATE CAUSE {a} Cerebtal Hemorrhage . ly days
I .
x . .
o Conditions, if any, DUE TO {b) — - !
= which gave rise o
; chvlc E':Ul- 5’)' }
rating un
'on g l‘yine ':ou.lo Iu:;: DUE 70 (c) J3 ’ x
= =24 PART 1, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminol disease condition given in PART | (q) - 19. WAS AUTOPSY
i efls - PERFORMED?, 3
N ) ) ves[]) no[f
- 32‘ &) 20a. ACCIDENT SUICIDE " HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART N of item 18.}
= = wr
FEY 0 O O
] F -
v S HOT 2c. TIMEOF  Hour Month, Day, Year
£ =S MJURY  a.m.
E B pom. -
E 5 20d4. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOW‘N, OR LOCAT!ON COUNTY . STATE
-0 WHILE ATE] NOI ‘NHILE D farm, factory, street, office bldg., etc.} .
E g WORK ) -
f 21. | attended the daceased from - 3-' lh-s i , o 9"12"5’_’ and last ha‘ﬁacullu on 9"12-57
H Death occurred a1 $30P . m on the date stated above; and to the bast of my knowledge, from the causes stated.
§ 220, SIGMAT i {Degree ar titla) 72b. ADDRESS Soclal Wellare poara 292:. ge 9%»459
-l
= 10th & Olive,St.Joseph ,Mo. -13-
3 : /Y\{\ QA : L : -
230, BURIAL, CREMATION,] 23h. DATE 23c. NAM CEMETERY OR CREMATORY _ ] 23d. LOCATION (City, town, o county) (State)

Burdal 7 | 9-14=57 . - |. City emetery : _St. doseph Hissouri

25, DATE RECD.BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE - ; ;
o) ’5 on Rz--- Side)
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STATEMENT BY LICENSED EMBALMER:

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

kY
N by me, or by N PR ., Student Embalmer No............c.eceus
working under my personal supervision. o . i
Student oecveiii e e e e - Signed %ﬁ%gm
Signature of Student Embalmer
oot o - - ..= "= Licensed Embalmer Noé/[?}
o ~ " " P. 0. Addres

..Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HAND
to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign in his OWN 'handwritingl L — L=

If this body is not embalmed, fact should be so stated above. :

ITING. (Failure

» . e




