THE DIVISION OF HEALTH OF MISSOURI 40401

t. Health, _
U 113) DEC 2 - 19517 STANDARD CERTIFICATE OF DEATH SR RLE 1 )
. Public {
th Service Ragistration District No. Z 9(’? Primory Registration District No.__ /2@ 2 . Registrar's No. 2-20® 4 -
° . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgncg bf!org
OUNTY . STATE . . b. COUNTY ad rrllulon
5. 30 o Cov Jackson ° Missouri Jacks /i
'V' 1-57 b. CITY {If oulslde corporate limits, give TOWNSHIP only) Inside Limits :Y CITY |nsudn Limits
r 2 Yes [ No (] S?D or Cit Yes[3} No[]
| n Kansas City 4 Town  Kangas City
[ c. Egls_PLI.PAAMEOOF {If NOT in hospital, give focation} | Langth of stay in 1b d. STRERE'ES {li outside, give location} Reside on Form
R ADDRE o
iNsTITUTIoN St, Joseph's Hosp., 15 yrs 1110 E. Armour Yes (] No K]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
: {Type or print} oF
l RUBY M, JACKSON DEATH Nowv 7 1957
5. SEX )| 6 COLORORRACE| 7. marRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ywors $F UNDER 1 YEAR| IF UNDER 24 HRS.
] : . - | zfirvhduy) Months | Days Heours Min,
o Female White wipoweoK] A= pivorcen[]| 7—-1-1893 B I
" g 108, USUAL QCCUPATION {Giva kind of wark done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= d F king kif n if retired INDUSTRY | . : .
= e fTice worker . |Advertising Escanaba, Michigan u. S.
i :; 13a. FATHER'S NAME : R 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéEAND_ OR WIFE
z Charles A. Cox Josgephine Sullivan unknown
w
‘E. @ J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
ES a {Yes, no, urﬁncl;mwn)l (Il yus, give war or dotes af swrvien) 4B9=08-50124. Sister Loyola Var 1_na. . Towa )
o
2 a. 18, CAUSE OF DEATH (Enter only one cause per line for [a), {b), cmd {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
€ g IMMEDIATE CAUSE (o) h‘,‘c”‘ ‘ 16 c‘!'bl no 5§, A__)_g‘£ Z Zi B&iz - e
E= 3 : .
= = S . P
. w Conditions, if any, DUE TO" {b} . it .
5 > which gave rise to
£ - above cause (o), f, o *
< 4 stating the wnder-
H 8 g lylng eause last, DUE TO (c)
E 2 s PART 1. GTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted 10 the tarminal disesie conditlon given in PART I {s) 19 gég:ggggggo
c @ . v
T g8 ; YES[] No(]
) v X N5 | 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
2= ZHw
=2 3 D 0 = Y R
50 . j § 2c. TIME OF Hour Month, Day, Year
HE- S ] INJURY  a.m.
.: ':' : X p.m.
2 f_ % 20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LQ(;ATlO['{ . COUNTY - - STATE
gt w \'I'HILE ATD HOT WHILE m form, foctory, street, oifice bldg., etc.) ' .
5 8 3 AT WORK 71, ! .
.o + =
g E D 21, | attended the decaassd from _{ 1‘ .! ﬁ’ r N o2 kl ov, E z ond last sawL"_nllu °“Mm
% 57 E Death sccurred ot __é‘;_ﬁd____%ﬂ on the date stated shove; ond 10 the best of my knovuledgn, from the causes stated.
N - ;;'. IGNATURE - - (Degree or titls) o 22b. ADDRESS 226. DATE SIGNED
1] 2 .
K= 4 N - ,
4+ J230. BURIAL, CREMATION, | 23b. DATE '23:. NJU_IE OF CEMET ERY‘OR CRED_AATOR_ . ; ad. LOCATION (- N lu.vm! or county) . . {Stale}
VAL it . . .
5 BYLIAT™ | 11-9-57 . . |Green Lawn.Cemetery Kansas City, Missouri
'-E 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - ',
1 2 | Mellody-McGilley-Eylar Funeral Home /] —E~& 7 APl M

(Liconaed Embolmer's Statement on Raverse Side)




| | R 4, EE st

- STATEMENT BY LICENSED EMBALMER.

1 ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

«» Student Embalmer No.-...........cocveeee

working under-my personal supervision.

Student

Signature of Student Embalmer

B4 - [

. . : P 0. Address..... /f,@ 4{&;.-—
£

"Note The above MUST BETSIGNED BY. THE LICENSED EMBALMER:in his- OWN HANDWRITING. (Fa:lure
to comply with the above constitutes groinds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

- -

-+



