All diseoses in Port | must be cousally related.

. A K:Lanberger USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

eglstration Disteict Ne. s o

Primary Registration Dissrict ND/_O J-—'

) STATE FILE NUMBE

.. Registrar’ 4 Ne. No...

94’27

L

1135

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rasdidencgj’)don
a COUNTY a. STATE b. COUNTY admisson
Jackson anrd Jackson  }
b. ClTY (I outside corporeta limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR
romn Kansas City Ves [ No ] .qu Town Kangas City Yoslgl Ne(]
Fng'-l NAMEOOF {If NOT in hospital, give locotien) | Length of stay in 1b 9 ¥4, STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTiTution St Joseph's Hos .50 yrs 5505 St John Yes [ Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Typo or print JEFFERSON c A
JACKSON peatH March 2 1959
5. SEX D | 6 COLORORRACE] 7., ool ever marmen[]| & DATE OF BIRTH 9. AGE (in ysors JE UNDER | YEAR] IF UNDER 24 HRS.
Male White WIDOWEDE VORC DD last birthday) [ Menths | Doys Hours l Min.
orvorceol TiAprdl 7 1879
10a. USUAL QCCUPATION (Give kind of woerk done | 10b. KiND OF BUSINESS GR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin lruou of worhing lifs, svan il retired} INDUSTRY “\q J
Retir Carpenter Longton Kansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Daniel Jackson Margaret Evans Anna Jacksem
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 3OCIAL SECURITY NG| 17, INFORMANT Addrass

tYNdn, or Uhkmwrr)]‘“ yos, give war or dotes of service)

None

Mrs Anna Jackson 5505 St John K C Mo

18.

CAUSE OF DEATH (Enter enly one cavse per hne
PART I. DEATH WAS CAUSED BY: p

IMMEDIATE CAUSE (a)

i

Conditiona, if any,
which gava risas to
above cavse (a),
stating the wnder-

DUE TO (b)

or {a), {b), and {c}.}

apmen

[

INTERVAL BETWEEN
ONSET AND DEATH

Vi
[ ol 7=/ ” P
LasAdrssae~

s\

Death occurred ot

w .10 3 ’12 ’J j and last iuwml.! ?!

m on the dets stated above; and to the besx

% lying couse lasth DUE TO (<)
E PART 1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEAT noj related 1o 9l atminal diasase condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?

L%
& %‘“‘7 - Ke Nt - YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY PCCURRED. (Enter napre of injury in PART I & PART 11 of item 18.)
w
o il d 0
§ 20c. TIMEQF  Hour  Month, Doy, Year
8 INJURY a.m
x p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\'c'HlLE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}

AT WORK
[ 2P
21. | ottended the deceased from ive on .’} A L ; ;

my knowledge, from the causes stated.

-

22b. ADDRESS

2t b

‘ ( L-‘_.

22¢. pATE SIGNED
4

23a. BURIAL, CREMATION,

23b. DAT

23c. NAME OF CEMETERY OR CREM;TORY

23d. LOCATICON {City, town, or county)

(s:.(.)

", cify)
em |3/3/59 PXL Grace Lawn Cemstery | Howard Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sheil City Mo -2 8/ “Prepa

(L|c.r||¢d Embalmer's Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

|

~ ’ ’ ‘
\

|

|

|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

by Me, 0I BY Loiiiiiiiii i e , Student Embalmer No. ................... |

working under my personal supervision,

Student .ooiiiviiie e e r e ees Signed 2'

Signature of Student Embalmer

Licensed Embalmer No.. %? qg

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lur#
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.

-~




