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300 a. COUNTY JACKSON a. STATE MISSOURT b COUNTY.TACKS NU mission
1-57 4 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c cITY Inside Limits
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c. Egls.é_nl:utd%gfz If NOT in ho:inul, give location) | Length of stoy in 1b d. STREET {if outside, give location) Reside on Farm
A ADDRESS
Moo 413k College 10 yrs. L4113} College Yes [ No[]
3 ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeoar
ype or print QF
VIVIAN MARTE JACKSON pEaTH April 25, 1959
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= during most of working lifa, wven if retired} INDUSTRY 2
: Housewife Sedalia, Misgouri USA
2 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAHD OR WIFE
£
: | Marion Gilbert Lyles Corg Ann Or Samuel-R.-Jackson
3 @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ %-, (Yes, no, or unbmvm]|(lf yes, give wor or dates of service) 3 ol 26- // -y g . -
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g 23a. BYRIALS, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O'R CREMATORY 23d. LOCATION Cl'y. town, or county) i {Stote} 4
BErTar ™ | h-29-59 Mt. St. Mary's Cemetery | Kans. City, Missour
01. 24. FUNERAL DIRECTOR N ADDRESS & 25. DATE RECD. BY LOCAL REGJ 2. REGISTRAR'S SIGNATURE,
¥ Watkins Bros. Funeral Home 18th & Benton lY.15-5F 2 0t

{Licensed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiin it ieiicreeiienii ert e e ra e s aaaa e on s s s ey s e s , Student Embalmer No. ......ccc...o0he.

working under my personal supervision.

(LTS =1 1| O U ORI PPPPPPP
Signature of Student Embalmer

Licensed Embalmer No‘ﬁ/ﬁ_a-d

P. O. Address...... /Oa-d\‘r?ﬂa;j

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. :



