. .
' THE DIVISION OF HEALTH OF MISSOURY L '?
ealth, 1»1‘:18

Welfare ‘HLED FEB 3 1953 STANDARD CER."FICA‘! OF DEATH STATE FILE NUMBER
ublic
etvice Registration Distriet No. /yf Primary ngisiru!ion_l_)i!!ritf N°-._....£.Q.0.Z:=--...ﬁ..- Reqil’fﬁfls No. ___ ../_ -------------
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence befare
a0 O a. COUNTY Jackson a STATE Miggouri b COUNTY Jacksonﬂm'-my
1-57 b, cgv (1T outside corporate limits, give TOWNSHIF only) | Imside Limits CITY Inaide Limits
R . ?L .
roww Kansas City Yo X No [ \,\ \2 romn  Kansas City You [ Mo [
c. Fngl:. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b [ JJ STDRD%EEES (If outside, give location) Reside on Form
HOSPITAL OR Al 3
INsTITUTION _Gen'l Hosp. #1 70 yrs, 3139 Main Yos (J No (]
3. Hf\ME OF DECEASED First Middle Last 4. DATE Month Eay Yeoor
{Type or print) N . OF
William E Jackson DEATH 1l 1 1958
A
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
¢ . MARR'EDDNE;.ER M‘RRIEDD - AE'E “'nt:;:;; Months | Days Hours Min,
Male Lhite wooweokg > oworceo[J|Dec. 16, 1882 i l
108, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
dyringymaat,of woeking life, even if retired) INDUSTRY
BREITe S ervice Uperator Topeka, Kansas ! USA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12 NAME OF HUSBAND OR WIFE
. Daniel B. Tackson stta lay omith Uicie M, Jackson
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrass
= § {Yes, no, or unknawn)|{If yes, give wor or dates of service} . " . . .
g _No l 495-07-5127 4 Mrs., Mildrad Turner lan, 6937 Rellefontaiy
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}.) INTERVAL BETWEEN
w PART I. PEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (o} Brondlbpnemnonla and meningitis [ - p.)
= N -
=
g Conditiony, if any, DUE TO (&)
D; n:ch qave rlu( t)o
5 shove o o) w4
E 8 é Iying couse last, DUE TO {c}
5 Zf= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
=3 & 5 PERFORMED?
T F Yespel No[]
E - § = | 200. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18 °
- = = w
"B O
tglsl_ O O O
o u j Ul 20c. TIME OF Hour Month, Day, Year
:3 ofa INJURY  a.m.
; E : E3 p.m.
g E CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ W WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) s -
tc 3 WORK AT WORK
B 21. | attended the deceased fom 98N« 1y 1950 o dane 1y 1958 cnditest sowfalive on
g H 1/ Death occurred at H 30 P . M. - m on the dote stoted above; and to the best of my knowledge, from the couses stated.
v -
§ g 220. SIGNATURE v {Degree or title) o | 22b. ADDRESS 22¢c. DATE SIGNED
u E .
iz 2 g 2] 1 - 2lith & Cherry 1-2-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Sra1e)
a g’luov,.u.. aisp.m,; . . s .
ri 1-4-58 Memorial Park Kansis City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

freeman Mortuary KC, Ho. j 7. 5§ —Htve P gl X

{Li d Embal on R-v.u. Side} °

B. I.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeveeiiiiiieiieteieiivee s resese e esrseesrnresensanesnrennnaersrsnsensnrannrnssssante .» Student Embalmer No. ......ccccuvrennen.

working under my personal supervision.

SEUABNL cirreniiiiriiieiiiiiiiaieararerrernreseasnersensaresins SIENEd ... isiirriiierre et s e spa s s nnses
Signature of Student Embalmer

. LA : *  ‘'Licensed Embalmer No...........c.cuunnne.
- P. O. Address.......ceevrvervrreriierroransnss

Note: The sbave MUST BE SIGNED BY THE LICENSED EMBA[E'_MER in his ®WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




