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Lioctor, coroner, elc. must use only standard nomenclature 1in 1tem 4. No symptoms will be histed.
y telated.
USE ONLY KACK INK OR RIBRON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causall

Dr, S.E.llelune

THE DIVISION OF HEALTH OF MISSOURI

.59-008488 :

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
LLU APR 6 1959R_.gistmtioq Dist_rict MNo. 042 Primary Re_g_islruiio!\ Dislric_fﬁl:...........:!".ggg U o T TP Y713 N?_- _______ @_8__2 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsci,dgncg I:)ef e
. COUNTY . STATE - b. COUNTY admission,
° Buchanan ot "Missourd Buchanan
| b. C:JTRY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CloTRY s /1 i Inside Limits
TOWN 5t. Joseph Ves bl No [ TovN  St. Joseph o Yeshe! Ne[]
c. FUL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EREEES (b outside, give location) Reside on Farm
HOSPITAL OR -
insTitution 1715 Angelinue [55 Years 1715 Ancelique St.| Yell Nebd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Josghua Shaw Jackson peatvMarch 24, 1859
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i n yaors |FUNDER 1 YEAR| 1F UNDER 24 HRS.
s ,2 - ”ARR'EDDNEVER MARR:ED@ 0 - d AGE‘ “irtiduy) Months | Days Hours Min,
Hale Negro winowep[ | ovorceo]Jan 31, 1380 l'?g
10e. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 1 12, CITIZEN OF WHAT COUNTRY?
duringmo st of workp ifw,, evernif retirad) INDUSTR
ok ("ﬁet.'") pvi. Families ILexington, Kentucky J.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Jackson fRobinett ? None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address C i ty
(Yeas, noﬁg unknqwn)f (If yes, give war or dotes of service) ’ -
1 Jnknown Mrs Cordelia Hawkins, 1713 Angeligug

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢}.}

INTERVAL BETWEEN

Death occirred of

8:30

PART 1. DEATH WAS CAUSED BY: ] . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Arteriosclerotic Heart Disease Unke.
Conditiens, if any, DUE TO (b)
which gave rize 1o
sbove couss ({a), }
Ing the under
2 Iying couss lasr.  _DUE TO ic) 42 80
(=
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition glven in PART | {a) 19. ggépggggg;
g YES[ ] NO[X] X
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 O O O
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  o.m.
3z P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, offjce bidg., etc.)
WORK (] AT WORK
21. | attended the deceased from 3/17 /;9 . to 3/2’_’./‘;9 ond last sawﬁ;1 alive on 3’/2 3/‘;9

P on the dote stated above; and to the best of my knowledge, from the couses stated.

22c. DATE SIGNED

(Degree or title}

d

726, ADDRESS voCial Tlelfare foard

7 Dt 4\ 24 . ,DV 10th & Olive, St. Joseph, Mo. |3/25/59
23b. DATE : NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote)
REMOVAL {Specify} * 2
Eopiag |liar.30,1959|"City Cemetery St, Joseph, xissouri
24. JUNER DIBECTOQ ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
,St. Joseph,ifo. )’fM;@/fff 74“;% WW

{Licensad Embolmet’s Stotement 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 \

|
DY ME, OF BY ettt ettt a e et tre e betees e sttt s e saaaar e e raavaranns .» Student Embalmer No. .,......cceevinvens |

working under my personal supervision. ‘

Student ..ooeveeiii e Signed .. lA,J.MA- WW
Signature of Student Embalmer

Licensed Embalmer No. 4‘5/50

P. O. Address S\t_

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, |




