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STANDARD CERTIFICATE OF DEATH

/ _V’? Primary Registratian District No. ___
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STATE FILE NUMBER

loeoea— 44146

Ragishut's No.,

. PLACE OF DEATH

a. COUN

Iy

JAC KSON

2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before
b. COUNTY admission /

o. STATWI ]

J'Jaum

b. CITY (If outside corporate limits, give TOWNSHIP cnly)

Inside Limits

c. CITY

L7 P Inside Lié’s

{Type or print)

Y [rE AEE

Encr

TOWNMAJSRS @, Yo %4 Yee G N[ |} om  Kansas @ ity 3‘; Yesil MNo[ ]
c. f{glshlgl ?AAEED g (lf NgT in ho ipltul if iocn,l‘f‘a‘% Lengfo ¥4 i{;%% EETS (1f outside, give locqtion) Reside on Form
INSTITUTION 5760? £LAS T/ ﬂﬂ Yes [] Mo

3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year

oereaust a8, /95y

. SEX

6. COLOR OR RACE 7 warrieo]” | never marrieo[]

8. DATE OF BIRTH

9. AGE {In yamee §F UNDER i YELR| IF UNDER 24 HRS.

(Yas, no, or kmun)[(li yos, give war or datss of urv:ce)
Al

NonE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line fer {a}, (b), and {c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

£EP-

lagt birthday) | Menths | Days Hours Min.
Whils wooveol) 3-oworceoDl| MY R 7/ 8&7 | 77 I I
105. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAZE (City and J1ate or country) | 12. CITIZEN OF WHAT COUNTRY?
during most o working life, even if retired} iNCUSTRY . ) . J
MES / £, £ U S /.
130, FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ﬂ 7;(,?/5'}/ UNKNow N LLawerewnce \)oHM BHE.Q :
15. WAS DECEASED EVER IN L. 5, ARMED FORCE€) 16- SOCIAL SECURITY NO.| 17. INFORMANT Address 7HOFE/OFBST;

MissouRs

INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if any, DUE TO (b

which gave rlss 1o

obave cause [a), } 'F
tati h dar-

lying cavae lass. 7 DUE TO (c) 11°

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (=)

19. WAS AUTOPSY

' PERFORMER?

) YES[] NO

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

O O d
20c. TIME OF  Hour Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, factory, street, office bldg., etc.}

a

21.

and last sow h * alive on gé 4[14 /?IF

2

0l 520

| artended the deceased from , to &5 &f S f
Deoth occurred a ? Jo .D m on the dite stoted above; and to the best of my knowledge, from 4: causes stated.

IGNATURE

22b. ADDRESS

$1/ )710/ o,

22¢. DATE SIGNED

29An558

ALY NECS s

23a. BURIAL, CREMATSOR, | “23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stared
REMOVAL (Spacify) . . . .
NToMBMENT [AuG- 30,1958 Mount N)b 1An TempLe | Kansas Clity MisSoU R}

24. FUNERAL DIRECTOR

1337 %usn Creek
s- AS (1, Mo,

25. DATE RECD. BY LOCAL REG.

£ 30 -5 Prluon

26. REGISTRAR'S SIGNATURE

{Lidensed Embalmer’s Statement 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 embalmed
BY M, 0T BY i et e , Student Embalmer No. ..........cccovieel

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address

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.




