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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013697

‘..

STATE FILE NUMBER

1.
0 a.

57

A diauusaa N AT 1T INUVST O LOViadily Tekdiod.

A

o

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

f'mﬂ APR 3 0 Tgngegusmmon District No. ____fu{Q _______ —Primary Registration [ Dlslrl:l MNo. . {,:}__Z ______ R.g;,hm-,lo/ﬂﬁ__/_';;__:_ﬁ ':

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitutiony Residance befére
COUNTY Jackson o STATE Missouri b county Ja rksé"ﬁ-y}}c
b, Cg'l’ {If swiside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY q o Insidd Limits
1R« Rurael Prairie Yer [J to [IX Ry Kanses City Yes O Mo [F
e 53;.;.#:{1%2!’ Ifafvg'l' mslgsnmrulcglv: !ocﬁlg%] L.ength of j:oiinlﬁ’o | d. ZDRDEQEESS 891 3 %‘;ng;etgwn location) Reside on Farm
INSTITUTION Yeos (] NoX3
3 :‘T.:):ESFPB:)CEASED First Middle Last 4, DS;E Manth Day Year
Anna 7"  4er/ Jecobson pears April 21, 1959
f::.ei;xal . ! 6 (‘:;iojr.egpémce Vr ;‘},ﬁ,‘,ﬁ;‘%ﬁ“m‘;‘;’ﬂigg i&&gf OFIB'I;:H 8BS | Alcégt:;:;; ;:”:Z,f’_E aé:v:m 'EE-:DER :Ej:.ns.

10a. USUAL OCCUPATION {Give kind of werk done

dyrigg most of working lite, even if ratired)

10b. KIND OF BUSINESS OR

QNDUSTR\'I

1.

BIRTHPLACE (City and state or country)

" Kensas !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{You, unknawn)|{I{ yes, give wor or dotes of service)
"V g

13b. MOTHER'S MAIDEN NAME

f o

1. SOCIAL SECURITY NO.| 1

INFORMANT

7.

Y

Address

18. CA-USE OF DEATH (Enter only one cause peptinw for {a), (b), and {c}.}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

14. NAME OF H.UQBAND OR WIFE

Ndane N.

2

[o P2V

INTERYAL BETWEEN
ONSET AND DEATH

. FUNER/yECTOR ; E z ADDRESS

;?4.., Yc mf/JB’/f _

Conditions, if ony, DUE TO {b)
which gave rise to }
above causs {a),
atating the under-
g lying cauze lost. DUE TO (¢)
pt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
3 4 PERFORMED?
£ 200 YES[] NODO 4,
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1l of item 18.}
w
o O O O
S| 20¢. TIMEOF Heur Month, Day, Yeor
o INJURY a.m.
oz g,
204. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . e
21. 1 attended tho deceased from z-- L 1— ba . 10 4- dd-- and last saw :l.l:'l olive on &- cl=0o9
Death occurred at [SHRS1Y p . m on tha date stated above; and to ths best of my knowledge, from the couses stated.
(Degree or title} 22b. ?ESS 22¢, DATE SIGNED
2 | Ko Lo, Vo :
, ¥-22353
735, DATE 7| 23c. HAME OF CEMETERY QR CREMATORY' 234, LOCATION {Ciry, rown, o1 county)
L
Y-~22-/95¢ AU

d Embelmes’s

on Reverss Side)




a’ Sy

!
"STATEMENT BY LICENSED EMBALMER i

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

by M, OF DY v e e e e , Student Embalmer No. .................. ‘

working under my personal supervision.

Student ..ot v rnansesanes wigned L b e T UL e YN

Signature of Student Embalmer
- Llcensed Embalmer No.. ﬁ/d"f?f
P. O. Address.. / '

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