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Blaine Z. l'.Ilbba':[‘dUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Fn q F p ‘] B lq%lstronon District No. ________.___ / g[ﬁ:_,.npnmury Reglstrnhon Dlstrlﬂ No.. ,/ 0 _a_J__I‘:_—_-:___

OF MISSOURI

_________ _98-032746
STATE FILE NUMBE&OSO

Raglsfror s No. Ne,

1. PLACE OF DEAYH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceosed lived.
a. STATE Mi s SOU_I'i b. COUNTY

If institution: Residence befpie
TacksEH V”

b. CITY (M outside corporata limits, give TOWNSHIP only) Inside Limits

Inside Limits

CITY
OR % ]
TOWN Kansas City Yes &) No[] g]@“‘ TOWN Kansas Clty YesX] Ne[]
€. FgLPL NAME SF {If HOT in hospital, give location} | Length of stay in 1b d. STR%EE'ES 35 }iJf outyi dn.Igwqé cotiol Reside on Farm
HOSPITAL Ol [ ADD
NentutionSt. Luke's yrs 2l Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) P 8 8
ANNA CHARLOTTA JACKMAN DEATH 23 5
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRS.
sarRIEDT NEVER MARRIED[] . i 9. AGE (ln yaars !
! ' h Month D Howr .
Fe wh wiDowen [ ] ] oivorcep[ ] &_25_3_1891,. Iaﬁﬂ day) [Months | Days ours I Min
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
i ] ing life, if ratired INDUSTRY
| HEUBEwTEg e e tirmied i Home Helsingborg,Sweden USA

13a. FATHER'S NAME
Seven P. Johnson

13b. MOTHER'S MAIDEN NAME

Hilda Ronnberg

Carl J.

14. NAME OF HUSBAND OR WIFE

Jackman, Sr.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, Nér unkmwu)l (If yos, give wE or dotes of service)

16- SOCEAL SECURITY NO.

495-03-362

17. INFORMANT Address

B Carl J. Jackman, 352k Hunter Rd.

RiALl
230. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter only one cause per line For (a), (b}, an
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) J_u

INTERVAL BETWEEN

ONSET %D DEATH

Conditions, if any, DUE TO (b)
which gave riss to H
bove couse (a),
:mvi:q lh-..uﬂd:l- 54 l g
g lying couse last. DUE TQ {e)
E PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat uym the termino! dizeass condition given in PART | (a) 19. \gAS AéJTSESY
ERFOR ?
2 Frnerona ;é&éﬁ;ﬂ 207 = M ymorrdd /9 YR ~ ! ves3 N []
=] 20a. ACCIDENT SUICIDE HOMICIDE 20\: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d O |
S| 20c. TIMEOF Hour Month, Day, Yeor
e INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.}
WORK
2]. ! attended the deceosed from j’ . "'2;; ﬁ? / 2 é E ond last saw h i " alive on g 3 A‘l»(q' -‘-?—
Deoth occurred at . . Mo m on the date stated cbove; and to the best of my knowledge, from tha causes stated.
220, SIGNATURE raa or {isle) D 22b. ADDRESS 22c. DATE SIGNED
%«M/)g/ LI chode Bl S C /7> |25 AuesS

23c.

REMOYAL [Specily) %D‘TE .
Buriar Floral Hills

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or csunty)

Cem. Kansas City

{Srate)

Mo.

8-26-58
24. FUNERAL DIRECTOR ADDRESS

‘194un-t2kouna152%;nu” Jf’é: 7%2

25. PATE RECD. BY LOCAL REG.

258 —Prlom

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer's Stotemant on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmet N°¢/:§-—-7

P. O. Address ﬁ/l . W

................................

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.




