THE DIVISION OF HEALTH OF MISSOURI 59_005627 . )

ealth,
w]:t”u“ STAN DARD CER.""CAT! OF DEATH ' STATE FILE NUMBERGSi
'wblic
ervice I"I F[‘ F‘FB 1 q 1q glsmmon District No. / (/,? Primary Registration District No.____/__Q_QL ,,,,, Registrar’s Ma. S 7ee .
1. PLACE OF DEATH 2. USUAL RESI deceosed lived. I§ inst ence before
300 o county  JACKSON a. STATE Effgg (%]ﬁ.'[ b. COUNTY JA&HW.“-M
f"S? ' b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Ingide Limits
| 0% KANSAS CITY Yes 00 o I J|o| 1% (3%, KANSAS CITY YeslX] No[]
c. FULL NAME OF (If N(iT "gmﬁmﬂ give locatien) | Length of stay in 1b d. STREET 2hh5 1y oulslde, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION orest yrs Forest Yos [ No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
{Type or print} oF 5
AMELIA JACKSON DEATH & 3 9
5. SEX > 6 COLOR OR RACE T'MARRIEDD evEeRr MarR1ED ] 8. DATE OF BIRTH 9. A::;E (lian;:,; l;:‘v:ﬂsaéxm l::ol::iDER zmns_
female ~|Negro woowesE] > oworceo(]| Juneb, 1892 S | =
i 108, USUAL OCCUPATION (Give kind of wark done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or cauntry] o 12. CITIZEN OF WHAT COUNTRY?
| during most o yoriispeifyiefiey i rorived: INDUSTRY Montreal Canada o
|
; 138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Jacob Jackson
i w
=1 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY nO.[ 17._INFQRMAN ddress
| g {Yas, no, or .mknq.m)l (HTRD. give war or dates of sarvice) ne Rlc(}laJ‘J Jackson 2,429A Tracy
o
a 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH
i E IMMEDIATE CAUSE (a} -
=
! S
! w Conditions, it any, . DUE TO (b)
b= whtich gova rlae to
i = abave cause {a}, } . »
=z stating the under- -
r 8 g lying couse last. DUE TO (<)
- S9HE PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupnot related to the termingl diseass condition given In PART I (o} 19. WAS AUTOPSY
-g o 5 - * PERFORMED
< 8fc . YES[] NO
‘> 2 [f&| 206 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY (%?URRED. (Enter nature of injury in PART | er PART 11 of item 18.)
= = w
Ry | | O O
8 Y4
o <RG| 20c. TIME OF Hour Month, Doy, Year
2 s INJURY  a.m.
‘.__.: ieY £ p.m.
£ % 20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.g., inor chout home,| 20, CITY, TOWN, OR EOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, sirset, oHice bldg., etc.)
5 gf | work AT WORK
f 21. | attended the deceased from . to and last saw ::I';‘ alive on
-4 Death occurred ot m on the date stated obove; and to the best of my knowladge, from the causes stated.
§ 220. SIGNATURE o7 51 ﬁb ADDRESS 22¢. DATE ya
» -~
: WL/ F 7 oz | /sl
23a. BURIJL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z%OCA'NON (Cityy town, or coutty) '(Stj“g
PG AR e | 2= 659 Lincoln Kansas City Mo

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Watkins Bros. Fu. Home lgth Benton L Yo P Al 9.- 7 ZZ

{Licensed Embalmer’s Statement on Reverss Sida}

L. M. Tillman




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, OF BY Looitiiiiiiiiiierecieineraetiiieee e nab e re e e s e s s , Student Embalmer No. ........ccovvenenne

working under my personal supervision.

R 1 T (= 1 | ST PP PP
Signature of Student Embalmer

Licensed Embalmer No

= . o * P. O, Address.. &£....... & 0800

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to tomply 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. .




