»

Health ' . THE DIVISION OF HEALTH OF MISSOURI 59_0214‘)3

& WQIfu'rc STANDARD (ERT'FI(AT! OF D!A‘H STATE FILE NUMB O
Public ﬁ
1 Service LED JUL 1 3 1gmagistro1ion_ District Ne. /Y?PNIT‘GW Rﬂgil'""io“ District No. foo:--— . Registrar’ s No. No... - §1
t. PLACE OF DEATH - 2. USUAL RESIDENCE (Wheore deceased livad. If institution; Rasdldenc ’tforn
5. 300 o. COUNILY o. STATE __, b. COUNTY acmi § gfon
:1 e ckson Missouri _dJackson
=577 b. CgRY (H ewiside corporate limits, give TOWNSHIP only} Inside Limits ‘\ g ClTY Inside Limits
Town Kansas City ve @ w O EN S G Kansas City Yes X No[]
c. FULL NAM%RDF (H NOT in huspuul give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL . ADDRESS .
INSTITUTION ter 60 rrgi 6800 Ward Parkway | YeeUl N[
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) OF
William Jacobs DEATH 6 23 1959
5 SEX I 6. COLOR OR RACE| 7. MAKRIEDIC HEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. ] bll birthday) | Months | Days Heurs Min.
“ Male White wiooweo[] ' oworceo[J] May 1 1899 6
-E 108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most wolfun life, evan if retired) USTRY
. e re aundry Kansas City,Mo. ° U.S.A.
:; 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
g " Harry Jacobs Shayna Shapiro | Ann Gladys Jacobs
‘é-'. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = il {(Yeu, no, knawn)| (Ef yes, giv or dotes of service)
78 70 yilo) 494~-12-6778 Ann_@ladys Jacobs 5800 Wardporkwol ]
= a- 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.} INTERVAL BETWEEN
s T & PART |. DEATH WAS CAUSED BY: DNSET AND DEATH
g LU;' IMMEDIATE CAUSE ()
= o '
1 Condtions, if DUE TO (5 i :
. On rans, any, =y = - &l
; % T which gove tise ro ( ) = =4 1 p 2 N |
s b (a), - ’
% 4 :'otvi:g ‘:::‘:nd:r- = 1}
H g s lylng couse lost. DUE TO {c}
£, 9DEE PART (l. OTHER SIGNIFICANT CONDITIONS couTmauTmc/o DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
£3 s 4 PERFORMED? O
37 8= Zel ves[] No[]
g - hz‘ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S= Zfu
Y L O (il O
t 8 YHR:<
¢ ¢ THG[ c. TMEOF Hour Month, Day, Year
52 =3 INJURY  aum,
: % 1 B3 p.m,
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dr w WHJLE ATD NOT WHILE ] farm, uctory, stroet, office bldg., stc.}
£ 5 af AT WORK N .
] E C 21. l,attended the dacecsed from bow mli" on
E a 'f;‘{ ) Death oceﬁd at e date stated clove; ond fo the best of my kno ge, from the causes stated.
5 ki § 70, SIGHA / (Degv e} > | 22b. ADDRESS = 22c- DATE SIGHED
§3 /4 )é ’? o /
iz 5 W72 7z, Veuls 200
230. BURIAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} "7 s ?
ﬁ gmovu_ds:znm .
6/24/59 Mt _Carmel Qemetery Kaensas CltysMissouri
'_; 24. FUNERAL DIRECTOR ADDRESS 25, DZE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
JQP.LOU.LS Funeml Home,X.0.0,fJOO -"J_%ﬁ % W

{Licensad Embalmer’s Statement on Reverss Sids) =




STATEMENT BY LICENSED EMBALMER

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

[T S P , Student Embalmer No. ..............c.e0e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address.. R

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



