MISSOURI DIVISION OF HEALTH — ST NDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND wELWF

. =61-009311.

STATE FILE NUMBER

AMENDED

L3 A = "
1. PLACE OF
8. COUNTY

I Registration District No.

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

o STATEMTSSQURI b COUNTY  JACKSON

c. CITY

JACKSON

admisston)

Length of stay in 1b Inside Limirs

b. CITY (If outside corporste limits, give TOWNSHIP only}
[e]

R
TOWN

INDEPENDENCE

41 yrs.

QR
TOWN

INDEPENDENCE YEX] No O

c. FULL NAME OF {If NOT in hospital, give location}

HOSPI

Inside Limits

d. STREET
ADDRESS

{1f cytside, give location) Reside on Farm

INSTTUTIoN. MATINVIEW REST HOME

YeXX No O

10717 TRUMAN ROAD

Yes [0 Mo K]X

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

widdie
JANE

Nevar Married []
Divorced (7]

First

CLARA
5 SEX 6. COLOR OR RACE
FEMALE WHITE
10a. USUAL OCCUPATION (Give kind of work dona
dﬂyd\ﬂ gﬁ\wi‘qgking life, even if retired)
13s. FATHER'S NAME
HENRY EDWARDS

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

Last

JACKSON

4. DS;IE Month Day
DEATH MARCH 16,
8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR

1-3-1878 83 Months || Ders

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOMESTIC Gasconade Co., Mo. U.S.A.

T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
MATILDA UNKNOWN ROBERT LEE JACKSON -Dec'd.

16 SOCIAL SFCHRITY KO, | 17, INFORMANT Address

Dale E.Jackson,10717 E.Truman Rd.,Iandep.

T T AT Wog CAGGEo > . EEY A DL

IMMEDIATE CAUSE (a) !’//Fd S TA T—/C- ‘P / J I oAU
ARTER (O Sc LERISIE Awp [Y VLS.
— CHROIAC [FAILURD 2 ygs.

OTHER SIGNIFICANT COND|NOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal PART I1i. If decoased way female was

disease condition given in PART thare a prnqnany in last 50 days.
SEAMIC I T Y

I O Yes ] Wﬁo I [0 Uakaown
HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

Yoar
0l96l

IF UNDER 24 HR
Heurs Min,

7. Married []
Widowed [(X¥

w
E
Q
=
(o]
'S
v
<
(TH
o
A
[on]
r
0
L)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave ¢ise 1o
above cause (o),
stating the under-

lying causa last.

PART 11,

INSTEAD OF

19. WAS AUTOPSY | 20s. ACCIDENT
PERFORMED? [m}
YES [0 NOB-1"

20c. TIME OF
INJURY

SUIEI]DE niury in PART | or PART Il of item 18}

Hour Month, Day, Year
a.m,

pam.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, sireet, office bidg., etc,)

/ ? “ q In_m;[—and last saw ::i.r:‘lliveﬂﬂ ;— A"b '/

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Do. " e foet fad 3

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towg! or county}

CROWN HILL CEMETERY SEDALIA, MISSOURI
ADDRESS

25. DATE azco BY LOCA| mMsncu URE
INDEPENDENCE, MO, 3 é ; J’s

{Licensed Embalmer’s Statement on Reverie Slde)

20f. CITY, TOWN, OR LOCATION COUNTY

d from

21. | attended the d

Death occurred st

y4

or title) 22c. DATE SIGNED

B sk Aﬁ!

{Stata)

TURE

(-

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BURJAL

24. FUNERAL DIRECTOR

GEO.C.CARSON & SONS,

22a. 51

SHOULD READ

23b. DATE

3-18-61

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,ﬁ/‘ss %
< /’

Signature of Student Embalmer
Licensed Embalmer No. ; ;{/

P. O. Addres

- v
Nofe: The above MUST"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license).
Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this bedy is not embalmed, fact should be so stated above.






