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STANDARD CERTIFICATE OF DEATH

II'“..EU FEB 1 7 19mnsrruunn District No. . J Y'?_

THE DIVISION OF

HEALTH OF MISSOURI

STATE FILE NUMBER

-Primary ch_isrlution Disrri:_l_N:-..._./..a..th..____ —— Regi;gmr'! Nn.____g‘gz ________

|
--57 I
!

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE KANSAS b. COUNT*MNDOTT'E‘“”V
b. CITY (/f outside cerporate limits, give TOWNSHIP only) lnside Limits c. CITY Y/-S—U Ingide Limits
tow  KANSAS CITY ves {0 %0 ||y 1w KANSAS CITY 7 Yes (X No[]
€. zggél'?:r%g,: faoyghaspnal give location) | Length of stay in 1b d. iTD%%EEES (If outside, give location) Reside on Farm
INSTITUTION _2F8tr# Brooklyn [at work 34 North 10th St Yes T] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or prin) JOHN W.  JACKS oearn Jan, 26, 1959
N R e MO P L e
2

106 USUAL OCCUPATION (Give kind of work dene
dunn most of working life, aven if reticed)
alesman driver

10b. KIND OF BUSINESS OR
INDUSTRY
TIgree.d Co.

11. BIRTHPLACE (City ond state or country)

Drexel, Mo ¢

12. CITIZEN OF WHAT COUNTRY?

Usa

13a- FATHER"'S NAME
Jessie Jacks

13b. MOTHER'S MAIDEN NAME
Rebecca Groves

1 4. NAME OF

HUSBAND OR WIFE

i “Leona.C;,edacks

All disoases in Part | must be causally related.
aurence L. I-’I'ayesUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn){{l » phre war or detes of service)
yes L

16. SOCIAL SECUR

95=00~-1672

ITY NO.| 17. INFQRMANT

18. CAUSE OF DEATH (Enter onl
PART I. DEATH WAS CAUSED BY

~ o IMMEDIATE CAUSE (o}

ona cause per Im%). (b}, ond (¢}-}
e (PPt Kt e b,

Addrass

Mrs Leons C, Jagks ;'zg . 1Oth K,C.Ks

INTERVAL BETWEEN
JONGET AND R

-

Condltiona, it any, DUE TO (b)
which gava rize to
above causs (a),
stating the under- }
g lying cause lasr, DUE TO (c)
=l PART II. QO SIGNIFICANT, CONDYTIONS CONTRIBUTING, TO DEATH bul not related tg the term = condition glven in ARART | (c} 19. WAS AUTOPSY
: foleln 2l e [cert, )
£ 2, A YES [} p -
| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ﬁer nature of Mjury in PART | or PARf H of item 18.)
w
8 0o 0O O
é 20c. TIME OF Hour Manth, Day, Yeor
] INJURY  a.m.
F p.m.
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inorcbouthome,] 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bidg., etc.)
AT WORK Py -
21. | artended the deceased from {g - 7’3 X ., to /’/%.57 and lost saw t:‘ alive on /"'/54' ﬁ
Death °c‘)yid ot m on the date stated shove; ond to the best of my knowledge, from the couses stated.
22q. 81 RE rew or title) o 22b. ADDRESS 22c. DATE, SIGNED
W Hiway 169 & Barry Ed 1/26/59
23:.35“’1,AL, CREMATION, | 23b. DATE < 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State)

REMOV AL 3
purial

1/28/59

Greenlawvn Cemetsry

K,C.lo,

24. FUNERAL DIRECTOR ADDRESS

Sebbeto Funeral Home K.C.Ho.

25. DATE RECD. BY LOCAL REG.

-

2. REGISTRAR'S SIGNATURE

[ -2l-57

a2 i

{Liconsed Embalarsr's Stclement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY ITHE, “STMBY ... ieeiniat i thrh et T et s s , Student Embalmer No. .........cccceeviee

working under my personal supervision.

LT ATT: (2] 1| RO PO RR O PPPPPEPPP PR
Signature of Student Embalmer

Licensed Embalmer No’7’7’7

P. O. Address............. K. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies gounds 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.

- s




