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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5951-—009476
e REgGistrar's I'TD- 1%2

/y’f Primary Registration District ND/&QJ-—

D PR 19 gistration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efure
. COUNTY Jackson o STATE K ng5as b. COUNTYWYANDORTE'S
7 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY g 1 5 O Inslde Limits
a s
Towy  Kansas 6ity Yesid N[ (L4 town Kansas City g Yes[R Noi]
c. FgL'ls_| NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M autside, give location) Reside on Ferm
HOSPITAL -
INSTITUTION VA HOSEITAL 120 days 2¢i§"ﬁi’5e st Lhth Ave Yes [ No [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Year
int OF
(Type or print} Fred Robert Jackson peatn  ord 11+t"1 1959
5. SEX ! 6. COL(?R OR RACE| 7. MARRIEDE] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' E'n'::mT ;olJ":lhDER I:I;:EAR I:oUNDER 2;‘.HR5
Mala White WIDOWED[ ] pivorceo[ ] 5/9/90 fglon birthdor » | Day ; J ;
10a. USUAL CCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS CR . BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

‘ raw i IL;LS
14. NAME orﬂjlsémé;és(wu-'z

Trma Jaékaon
Address

§bﬂoﬁu§'&ﬁCE ;avlorv:.lle , I31.

13b. MOTHER'S MAIDEN NAME

Martha Grays

16- SOCIAL SECURITY RO.

130. FATHER'S NAME

T

s0n

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give w!m?tfurn of service)

17. INFORMANT

VA HOSPITAL RECORDS K. C. MO.

w
o
o
& Yes 498-32=7369
e 18. CAUSE OF DEATH (Enr | Ii =(p)egpd (gl . . INTERVAL BETWEEN
W PART 1. DEATH Was CAUSED B oF1EoRi¥i8' SHd Gastrointestinal Hemorrhage ONSET AND DEATH
E IMMEDIATE CAUSE (a)
&
w Condivions, it any, . DUE TO vy _L@rforation, cacum
= which gava riss to
; cbovs cause (o), } 3 D
ing the undar. . .
2l in cavna 1ase. § DUE T0 () Larcinoma of cecum 15
, OHEF PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disaase condition given in PART | {a} 19. WAS AUTOPSY
A b " PERFORMED?
] Bmphysema, pulmonary ! YES[X no[]
E.. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Y a (3 O
: )z
: j VUl c. TIME OF Hour Month, Day, Year
> oo tNJURY  a.m.
“;;, : x p.m.
& 3 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE ATD NOT WHILE O farm, factory, street, oHice bldg., etc.)
f 5 WORK AT WORK
E 21‘?/cvtgided the daceased from 11“1’:&‘58 . to 3-11&-59 mlm
§ Deaih occurred at Q. qn a. m on the date sioted abeve; and to the best of my knowledge, from the causes stated.
.; % 220 AT {Degree or title) T 22b. ADDRESS 22c. PATE SIGNED
]
: B 1:.D. VA HOSPIT:L , K. C. MO, 2/14/59
g 23a. EMATION, | 23b. DATE 23c. NAME OF CEMETERY on;/(;ﬁfy//?ﬁ/ 23d. LOCATION (City, town, or caunty] (Stats)
Spacify)
MARCH 16,1359 |MAPLE HILL CEMETERY KANSAS CITY KANSAS

256. REGISTRAR'S SIGNATURE

A

24. FUNERAL DIRECTOR

TO°ROKTH 10TH ST.

D.W,NEWCOMER!S SONS gansaS CITY, KANSAS

25. DATE RECD. BY LOCAL REG.

3. /e-57 )

S Lerzts

.




~
«

|
|
STATEMENT BY LICENSED EMBALMER |

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

DY M, OF BY oo et e tee st b st s b re e .» Student Embalmer No. .................

working under my personal supervision.

Student wovviiii s
Signature of Student Embalmer

Lxcensed Embalmer No. H 7‘3 6‘ J
. P. O.:Address. ﬁ/ C"/ 777'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with'the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




