JRI DIVISION OF HEA["I"j-I—STANDARD CERTIFICATE OF DEATH

E” ,g.,%.m} L{Hnm § .1_3§_q._-lf.z_himnry Registration District No. {___0__9.2..___hgismr'- No. f_-__m

2. USUAL RESI era deceased
a. STATE b. COUNTY
%’_’/-

NDED

DOCUMENT

8Y AFFIDAVIT OF

—60-019453

STATE FILE NUMBER

1. PLACE

If institution: Residence before

DEATI
a. COUN
)

Length of stay in 1b

c. CITR"
QR
TOWN

y £ ~agide gnins d. STREET (T oulyde, give ot
HOSPITAL ADDRESS v
INSTITUT Yes §pp Ne [ -?
AME OF DF - = £ ‘
3 N CEASEQ First Middle Tast 4. DAIE th
{Fype or priny) ' S — D{E:)AFTH M‘&J
[ — -
o = E— wacksn
5. SEX 6. COLQR OR RACE 7. Married [l Nover Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | iF UNDER 24 HR
Widowed [ Divarced [ Months | Days Hours Min.
12/8/74 185 :
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) -
lerk allway Express Homer, Illinois S, A,
T3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OF WIFE

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

Rebececa Morrison

Rebecca Besslie Jackson

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrazs

{Licensed Embalmer’s Statemant on Reverse Side)

no g none Rebecca B, Jackson 2334 Mexgingtgg
18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and {e). INTERVAL BEETWEEN
ART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a) hemorrhagic broncho pneumonia
Conditions, if any, DUE TO (b} !
which gave rise to
above causa (a),
stating the under-
lying couse last. DUE TO {c)
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART ill. If deceased was female was
g disease condition given in PART { [e) there & pregnsncy in last 90 days.
g’ I O Yes ] [ Ne O Unknown
E 19. WAS AU 3Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
& PERFOMAED? ] m] [m]
w YE NO O
S| "20c. TIME OF  Hour  Month, Day, Year
& {NJURY am.
‘i' p.m.
20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., efc.} -
NOT WHILE AT WORK O
pha— -_—" — o
21, | attended the deceased frnm_‘i:&_la_ oi_dCD—@md last law‘hh'-llive an 5—-—3 o 6 o
g Death occurred st m on the dete stated sbove, and to the best of my knowledge, from the causes stated,
ri
22s. SIGNATURE ] {Degree or titl 22b. ADDRESS 0 ‘|'E SIGNED
3 X} J 4—5
%] SO D - o/eO
23a. BURIAL, CREMATION, b DATE 23c. NAME OF CEMETERY OR CREMATORY [Ad. LOCATlow[Cilyan, or Q) LT ¢
byt REMOVAL (Spacify)
burial 5/23/60 Memorial Park Ceme. Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
]
Y
Earp & Sons f0, 2/- 68 —lyq g
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No. I

working under my personal supervision.

Student

Signature of Student Embalmer

- . — N Y “ = _lLicensed Embalmer No.w
>

P. O. AddressM

|

e . N
- *

~ Nofe: The above MUST BE glGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




