/.5, Mo, 300
LY.
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 58—-033162

FILED SEP 30 1958 STANDARD CERTIFICATE OF DEATH State File Now , o
' BIRTH NO. REG. DIST. NO. _‘/_\éf'i PRIMARY REG. DIST. m.ééZRmmm”Nn / é
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased lived. If institotion: residepos befors
- " ‘ 4 .
s COUNTY Jackson » STATE Missourl % ©UMJack sonst e
b. C(I)};Y at outnldn' eorpurate leite, write RURAL and‘:i':h . CSI' ALEI'LGTw}: ..'?.F.\ c. ng 4.1 'l‘l?;unm ﬂthhhl;mihh'n ot
Towi Lee's Summit Yrsd T Taets Summit | TR
d. FULL NAAME OF (Il oot in hospital or Institution, gire stregt address or location) Asl-Jr[?FEEESrS (I rural, give loeation) ‘.7 0 O D
1 INSHTUTION 303 Walnut St. 303 Walnut st.
3.3&;&% S%IE a. (Flrst) b. (Middle) c. (Last) | 4. DATE (Mouth)  (Day) (Year)
(Typeor Print) Reuben T. Jackg PEATH Sept, 23, 1958
5. SEX I 6. COLOR OR RACE | 7. MARF&'EIB BII-:&IEECREIARRIED 8. DATE OF BIRTH S.hA.GE {In ru)ln LI; m::l 1VEAR | o poER bos.
(Bpediy} ¢ birthday o Days | Hours | Min,
Male White [ ' Married 1 |[Dec. 16, 1895 | "85 || |
10a. USUAL OCCUPATION u(%l:':::n&!o!wnv: 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;) wad State o forwign Gratrr) | 12, CITIZEN OF WHAT
Street Car Uperator Public Serv, !Parkville, Missauri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND COR WIFE
Charles S. Jacks | Katherine A, Kennedy |Edna Jacks
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yea,no, o1 unknown) | (I yes, xive war or dates of service} NO.
No. - 486-07-5268 Mrs. Edna Jacks,lLee's Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm'm%?
. Rnter anly onecanseper | J. DISEASE OR CONDITION .
line for (a), (b), and {g) DIRECTLY LEADING TO DEATH @
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if ong, giving DUE TO (b)
o heart failure, esthenta, | Tike (0 the aboce crute (o) dating
de. It means the diy- the underlying couse last.
care, infury, or complica- DUE TO {c)
tion which couged deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
reloted bo the disease or condition causing death.
19a. DATE OF OP_FE’AIG t2b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y20/ ves BJ w0 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a..inorabout | Z2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, factory, street. office bidg.. e10.)
- HOMICIDE . . /
21d. TIME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY o | work AT WORK

alive on , 19, and that death occurred at In., from the causes and on the date stated above.

2. I hereby certify that L atiended the deceased from %ﬁﬂ to Z~R2 D 19755 rthat I last saw the deceased

23a, SIGNATURE 2 /  (Degros orgitle) | 23b. AQGHRESS S I 23c. DATE SIGNED
., ' P 245
Zld LOCATIOH (01:7. town, or county) (State)

L

-

y Lee's Summit, Miss%%i
Es, FUNERAL DIRECTOR'S $1GNATURE ADDRESS .

angsford Funeral Home,Lee'!'s Summit

's Statercent on Reverse Side)




i | | _ | | 966 1 dia

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
-

P. O. Address 4, .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
7 this body is not embalmed, fact should be so stated above, ‘ v




