THE DIVISION OF HEALTH OF MISSOURI

aith, 285
wiee - FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH T TATE FILE NOMBER -
rvic- Registration District No. 15.2 Primary chmrmmﬂ Dlsmcf Ne..____. .1000 _______ Regls'mr 's No. ,_: ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Relidence before
%0 a. COUNTY a. STATE . . . COUNTY admi ssion}’
Buchanan Missouri Buchanan
57 b. cgrRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
tomv  St. Joseph Yes [d No [ TOWN St. Joseph ol 1,_ Yes (X No[]
c. :lgls.#l{:lAMEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} i Reside on Farm
AL OR ADDR
isTiTUTIon MO« Meth. Hosp. 20 years DR 002 N, 6th St. Yos [J Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Marsh Day Year
(Type or print) OF
Charles A, Jackson BEATH  Jan. 10, 1958
5. SEX L & COLOR OR RACE T'MARRIEDDNEVER warrien[] §. DATE OF BIRTH 9. AGE' Ei,.';;.;; ;ir::)'ER;:VE.AR ISGE:iDER 2;_:125.
male white wpgheo X oivorceo[J| Augnst 30, 1878 é [ I

10a. USUAL OCCUPATICN {Give kind of work don- }Qh KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
%rlno st_of working l|}|1, n if retire [NPUSTRY
Re elegrap Gpera r|Railroad Co. Unknown Kansas [USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" PFufus Jackson Dambris Dixon Margaret
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknqwn)| (I yes, give war or dotes of sarvice)
2 Tio — none U, R, Jackson,902 N, 6th,St.Joseph,Mo,
o 18. CAgSER'?ﬁ DEEI#AE\:"A%’ERIEIS?[; Ec;ua per line for (@), (b}, and (c).) "gTERVAL BETWEEN
w Al . : NSET AND DEATH
w IMMEDIATE CAUSE (a) BIL.IA-&\/ QRITRvCT 10M . Al .
E /
=
2 Conditions, if any, DUE TO (b)
> which gavae rise to
L gbove cousa (a), }
4 stoting the under-
2 z lylng covse lost. DUE TO (<)

. SN PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminol disease condition given in PART J (a) 19. WAS AUTOPSY
T x=jx< ERFORMED?
: G EsX] No(]
- ¥ B& | 2. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or PART Il of item 18.)

3 «f° | (] O

a N3 -

v <ES| 20¢c. TIMEOF .Howr Month, Day, Year
s aopgao INJURY  am.

‘g >_'j E3 p.m.

E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., ete.)

5 3B WORK AT WORK

E 2). | attended the deceased from l}& - E ££ }— z , m_w_wmd last iawll: alive on
5 Death cccurred ot 2:1 .i& - m on tha date stoted above; and to the best of my knowledge, from the couses stated.
= 72b. ADDRESS ( 22¢. DATE SIGNED
o
: M 3 I~ N~TF

23c. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION ({City, town, or county) {Stare)
REMOVAL (Specify}
uria 1/13/1958 Memorinl Park Cemetery St. Joseph Missouri
. FUNERAL DIRECTOR ADDRESS 25.0ATE RECD. BY LOCAL REG. | 2 REGISTRA NAXLIRE
J Hea ton-Bowman St. Joseph, Mo. VLW 4

{Liconsed Eubcw"u Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmec

BY M, OF DY e e e e v r e e e e n saaear e ns «» Student Embalmer No. ........ccevneeee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No. mﬁ

P. O. Address. ﬁ’ff//a h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




