LED JUN 11 1958k

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....._...._.../...H.,Z,.‘..Primcry Registration District NO-._./..d.aJ_.......A..u Registrar's No..,

S8—-018

STATE FILE NUM

oy

tration District No. ...........

PLACE OF DEATH

Pl
’. 7 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rnsfdc_ncg befare
Q= WY Jackson o STATE Missouri b COUNTYJackson“'“"!y‘r
b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
. R .
- Town Kansas City Yos )] Mo ] | 4'516,_ tovn Kansas City You No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & STREET {If outside, give lacation) Reside on Farm
| ISNASR1015 E. 27th St. | 45 Years ADDRESS 1015 E, 27th St. Yes [ No [
3. NTAME OF DE::EASED First Middle Last 4. DATE Month Day Yeour
{Type or print OF
John Bernard Jackson peatH May 24, 1958
5. SEX 4 6. COLOCR OR RACE 7‘:4ARR|ED[]NEVER MARRIED@ 8. DATE OF BIRTH a. AGE! (bl.nr.,;:ur; t:,u':ﬂ“;;fm |;°|::DER 24 tas.
. irthday! n .
Male White woogen(] _oworden[]| Feb, 24, 1895 | 63 | = 1.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life,even if raticad) INGUYST. . .
Owner & Manafer " Retail Klect. Shop| Troy, Missouri * USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H., Jackson Ella M. Murphy None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
wnll (| w d of ) r -
Iy TSPy W.O oW T (Mrs. Carl W. Scheller - 4531 Plymouth

Yrygd -y

yf7-07-6o

nrt

&%

- 3] TH (Enter enly one cause per
ABRT EATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if '
w:lch':::- rl:unro DUE 70 {b)
above cavas (a),

stating the under-

line For (g}, (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

1Y

23\K

z lying couse loat, DUE TO (c)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the termingl dlseoss condition given if PART | {a} 19. WAS AUTOPSY
< . . PERFORMED? ()
i : . YES[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARI I or PART N of item 18.)
[T}
o | O O
O[ 2c. TIME OF Howr  Menth, Day, Yeor

] INJURY  qm.

|: E p.m.

5 20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT'D NOT WHILE O farm, .ctory, street, office bldg., etc.)

2 WORK AT WORK

T 21. 1 attended the daceased from
Death occurred a1

o
Z103° r

o gfm =5

and lost saw :l'; alive on -

m on the date stated above; ond to the beat of my knowledge, from the causes stated.

2%s. SIGNATURE T. S curke.

¥~ T

o or title)

~“g_ M. D

©| 22b. ADDRE

Vi 2

Cact

rK 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) (State)
REMOVAL (Specify) . . .
/{Burial " IMay, 27,1958 | Calvary Cemetery Kansas City, Missod/ gi

22c. RATE SIGNED

6,953

P 24. FUNERAL DIRECTOR ADDRESS

ellody McGilley En:ylar Lin

. &Wood.

25. DATE RECD. BY L

OCAL REG.

, -~

26. REGISTRAR’S SIGNATURE

PLlcas W

Sl

(i d Embal

——

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt ieitie ettt e eee e ee et e et e e e e ar et be e anaa s , Student Embalmer No. .......ccuu....,

working under my personal supervision.

Student oo e Signed .........0A4... 2 SRR LA A
Signature of Student Embalmer

Licensed

P. O. Address 2 /. !

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.

Note: The above MUST BE SIGNED BY THE L[C-ENSED EMBALMER in his OWN HANDWRITING. (Fail{



