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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

o8-025568

STATE FILE NU%S
_________ %._4-- Y. _Primary Registration District No-_____/_d_d_.;:.‘f.. Registrar's No!

I HLED JUL 1 7 ]95§stmrion_ Ml Nlo.

“1. PLACE OF DEATH 2., USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre
300 3 o CONTY  Jaskson o STATE Miggouri & CPHbkson omssio
1-57 b C!OTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c;-t C:DTY Inside Limits
romxKanses City vee X N [] RSB Y OR Kansas City YeX] No[]
c. EggFEIF:ITE)EF (If NOT in hospitcl, give lacation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION3 O ¥, 4'7th st. l Yeary 3400 Oaklev Yes[_] Mo []
3. (NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) 0F
Elease Jackson peath JUBB 9 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR[ IF UNDER 24 HRS.
MARRIEGK ] NEVER MARRIED[ ] - (In yeors L
. [} irthd Month [+] Hour Min,
1,- Female Regro wioowen[] ) opiverceo]| July 16, 19190 grphdan | Honthe I o e l "
‘; 105. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12, CITIZEN OF WHAT COUNTRY?
= durjng moar of working,lifs, sven if rasired} LUSTRY
S | ousSe " Wits A% fome La. USA
;-;' 13a FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.USBAND‘ OR WIFE
. Davies Kingswby Doll Franks Johnny Jack son’
| w
-g- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
|§. g (Y no, of unkmwn]l[lf yes, giva war or dates of service) None M&I‘i e Be en 3400 oak ley
P o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, an (rﬂ) , INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: /c" oy 5 W ONSET AND DEATH
w IMMEDIATE CAUSE {a) /
g /
w Canditiens, if any, DUE TO (b}
> which gove rize ta .
[ d obove causs (a), } ‘g - . C‘j‘
z stating the under-
8 z Iylng couse last. DUE TO {c} AT 2
- 2f= PART If. OTHER SIGNIFECANT CONDIFIQNS CONTRIBUTING TO DEATH but flof yalated 1o the frmingBisesse condltion given in PART I (o) 19, WAS AUTOPSY
s g ﬁ ’ . PERFORMED?
] -— e ves(f] no[J
~ X WE! 20 ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of i1em 18.)
= Zfu ’ ' q | t A
T (1 (] O
& ZB3[ 20c TIMEOF Howr Meonth, Day, Yeor
£ mpas INJURY  a.m.
E : ‘% p.m.
E 3 20d. INJURY CCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) )
g 5 WORK AT WORK
E 21. | antended the deceased from , o and last Saw :;:‘ alive an
E eath accurred at - m on the date stated above; and to the best of my knowledge, from the causes stoted.
3 o 220, SIGNATURE m‘i b 72b. ADDRESS ] zz7ne SIGNED
-l
g v, N6/ don nss.  6)72/5F
1] 230. BURL CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (Ciry, rown, or county) (51_-1-)’
I REemsvErr (6-12-58 Hope, Arkansas Hope, Arkamsas
5
=
—

24. FUNERAL DIRECTOR

Manlove & Williams 1729 Lydie

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmesr”

26. REGISTRAR'S SIGNATURE
s Stotement on Reverie Side)




e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccenen.

- .
BY M€, OF BY oreeeiiiririemiriirrm e st rer s si s rn e rs e

working under my personal supervision.

SEUEAENE  ererrrmrrnirearniaenrasrrarennesstinsarorsasrcstssnss Signed ...70. 0. Q

Signature of Student Embalmer

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. .

2t - el
-




