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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part )'must be casually releted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A exander

C. w.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... /yf ———-.Primary Ragistration District No. _/aal;'h_m ......

FILED NOV 5 1357

7’?’?

R-glshcr’s No. ...

1. PLACE OF DEATH
o COUNTY Jackson

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befors ~
* . admission)’
o STATR ssouri b COUNTY Tuokson o

k. CITY (I outside corporate limits, give TOWNSHIP anly)
OR
Town Keiisus GlTy

Inside Limits

Yaswr—No O

E) ('.'IT\r inside Limits

Town Kansas Qity Yas b—HaD

c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b . .
HOSPITAL OR d. STREET (If owtzide, give lacation) Reside on Farm
INSTITUTION 2206 & 25 SV|__ 7S </, ADDRESS 2 2 06 £ 254 YesO Rea

3. :::!t‘ :‘rn Firet Miadie” Laxt 4. DATE Month Day Year
OF - -
(Type or print) Eama D . Jackson DEATH 13-57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER } YEAR [iF UNDER 14 HRS.
3 MARRIED MEVER MARRIED D - /féZl : gsi birthda¥) [Montha | Daye | Hours | Mim.
Femsle Negro wiooweo(J | oworeen [ 7 /S ]
J10a. USUAL OCCUPATION &Gin kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . o
bousE WIFE Liberty, Mo. USa
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Joseph Decoursey Unknown
1(5}; WAS DEC’EASEDJEVE?’ IN LS, ARMEE‘IFORCES'I X 16. SOCHAL SECURITY NO.| 7. INFORMANT Address
€4, no. or unknown) {1/ peu, give war or dates of aervice
No None— Jenioe MIKEY o 2204 & 25t2.ST

18. CAUSE OF DEATH [Enier only one cause per line for (n),
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE W, WY

, and

Conditiona, if anp,
which gave rizg fo '
above cause ll).

stating the under.

lying cotse lasl. DUE TO ()

INTERVAL BEYWEEN
ONSET AND DEATH

e+
i

L —
2l. J attended the deceased hom’ o ! ‘7 5—7

Death occurred at

m o:l' the da ;o stated above; and to %ho bn} of my JmoK lpdge. |

z
o 'ART 11, OTHER §IGNIFICANT CONDITIONS, BUTING TO DEATH RELATED TQ THE TERMINAL DHSEASE CONDITION GIVEN IN PART |(a} 19 WAS AUTOPSY
- PERFORMED?
g L - YES D ) P
£ [20a. AcciDENT SUICIDE HOM ICIDE \DESCRIBE HOW INJURY GCCURRED, {Enler nature of infury in Part 1 or Part 1] of lem 18)
i O O a _
3 20¢. TIME OF . Hour . Month, Day, Year | -
- INJURY © a.m, . . - v
E p.m. +
X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidp., elc.)
_| worxk AT WORK

her

and fast aw alive on

rom the ca usE stared.

(Degree.or tilfe)

—

23¢. BURIAL, CREMATION,

b8 7

23h. DATE

/0~ /6~

2. NAME OF CEMETERY OR CREMATORY

VHremianD O crmreTe

22b. ADDRESS

/2 NS

22¢. DATE SIGNED

- ro~/=ﬂ7

( Srate)
Y.

24, FUNERAL DIRECTOR ADDRESS

ANLOVE — Wi Liams 1789 LYOIA

25. DATE RECD. BY LOCAL REG.

01 -5 7

26. REG!STRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




s . STATEMENT BY LICENSED EMBALMER . ]

Ihereby certify that the body whose name is recorded on the reverse S1de of thlS certificate was em]

by me, 'or <32 T L EET T LT T PP TR PP PR PP , Student Embalmer NOwacannn..

*" .working under my personal supervision..

1A T 13 11 PP A 2
Signature of Student Embalmer
o fv‘,

Llcensed Embalmer No,™.!

. . Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
: . rto comply with the aboye constitutes grounds for revocatmn of license). .
- :" K If embalmed’ by a STUDENT he also shall sign in his OWN handwriting.
if thls body 15 not embalmed, fact should be so stated above. o -

v -5




