THE BIVISION OF H

EALTH OF MISSOURI

58-0355438

1. Health, . [
. & Wellare - STAN DARD CERﬂ"(ATE OF DEATH - STATE FILE NUMBER
S Public
th Service FI LED N UV 1 0 1gﬁulmnnn District No. 42 Primary Reglshahon Dulncf No.__._____ .'LQQQ-..-- Raglstror s No,,__ 11_9__?______
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R“cllrdn.n“ be
COUNTY Buchanan > STATE Miggsourdi  » ONNTY pndrew ™2
v. ‘-57 CITRY {If outaide corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
3 TOWN St. Joseph Yes [l No[] TOWN St. Joseph Yos[] No Y
FgLII; NAME OF (If NOT in hospital, give location) | Length of stay in 1b od STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTTUTIoNDOA Mo.Metho%g 16 yrs QADDRESS R,R.#2 Box 185 Yo Of de ]
3. E'ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yoar
or int, OP
ype orpr ROY HA_RVE JACKSON DEATH NOV . 5 1958
5. SEX 6. COLOR OR RACE|[ 7. MARRIED[ ] NEVER mnmeot] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
. 1_1)4_1 91& ipst birthday} [Manths | Days Hours Min.
Male ¢ White wicoweb[] ¢ orvorcen[]] Il
10a. USUAL OCCUPATIOM {Give kind of wark done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTR\: .
Packer Industrial Paper (o, Stanberry Missouri USA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND‘ OR WIFE
Harwe H. Jackson Lucy Adam None
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R. R. #2

{Yap, no, or unknawn}| (If yes, give war or datas of service)

495-01-8576

Mrs, Myrtle Wilson St, Joseph, Mo

;
b
ACK IN&OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diswases in Part | myst be causally related.
USE ONLY B

cior, coroner,
[V 2t

ren

PART L.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}. and {c).}
DEATH WAS CAUSED BY: .
Cardio Vascular Renal Disease

INTERVAL BETWEEN
NSET AND DEATH

Ld i

Conditions, if any, DUE TO (b)
which gave rise to }
cbove cause (o),
ing the undar-
z lying " covea tanr. | DUE TO (c) Y2 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dissase condition given in PART | {a} 19. WAS AUTOPSY
it Diabet PERFORMED?, o~
g ) labetes YES[ ] NO d
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'Y
o 0 (] [
S| 2c. TIMEOF .Hour Monith, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK R
J
21, | attended the deceased from r),_2_5|’;' ;10 11‘5-58 and lost luwﬁ‘h alive on 152-3"58
Death occurred ot 1221 5P ~ m on the dote stated obove; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE egree or title) o 22b. ADDRESS S pocial *jelfare Board 22c. pns SIGNED
| 077/ g )70 10th & Olive, St.Joseph,Yo. . |11/5/58

>

Dr. o

Z3a. BURIAL, CREMATION, | 236, DATE 23/ NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town, or counry) {Stare)
REMOVAL (Specify} .
Ashland Cemetery St. Joseph Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P22s, (lnptly Lol 2f

Zzz._é /P58

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 me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. %
P. O. Addres -

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
- .If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -~
I this-body is not embalmed, fact should be so stated above.

-~
. -




