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DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. DEPARTMENT OF PUBLIC HEALTH AND WELFARE

.‘/_gﬂ-__l’rimary Registration District No. /__q_-_o__).'.':___llegi:rrar': No. - 2316

Registration District No. _________

=62-015284

STATE FILE NUMBER

ENDED
ON THIS STUB AM Y1 A 10"
= 1. PLACE OF DEATH 100 =+ = WWU& 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
Vs 300 a2 o COUNTY  Jackson o STATE. Migsouri® COUNTY Jackson sdmission}
Rev. 4/ 59 % b. CCI)LY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI'I"!Y Inside Limits
S 1own Kansas City 48 Years rown Eansas Clty Yor 2K No (1
1- E c. ;lg.ép?{rﬁTEo(gF [If NOT in hospital, give location) Inside Limits d. ASEJEEREEES {If cutside, give location) Reside on Farm
2’3 '-f gﬂf LE nstituTion 3821 Central Street ves B Mo 3821 Central Street Yes O No 5%
[}
g 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) OF
DORA ANRN JACKSOHN pEATH April 25, 1962
4
{ 5. $EX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female White Widowed n Divoreed [] Ja.n 10 1876 86 Months | Days Hours | Min.
. )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY.
w dugi t of i i if retired
& ; At urB most of working life, even if retired) - - - Oak vae. m. U.s.At
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ad .
o J : Walter A. Jack S
b ohn Thomag R . alter A. Jackson, Sr.
8 2~ 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NQ. [17. INFORMANT Address Route 2,Box 217
- 7 1 (Yes, no, or unknown) | (If yes, give war or dates of servica)
9{{29- | |w - - w w w None Mrs.F.LsBaughman, Blue Springs, Mo.
% - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}. VAL BETWEEN
10 z ART | DEATH WAS CAUSED BY: % 4 E DEATH
o 5 | g IMMEDIATE CAUSE (a) W”W
1 o] O s «
[ fa]
& Q
12 & S =t Conditions, i any,]  DUE TO (b) MLM@&,{ ARLd
o= o wls which gave rise to
Iz Shenng the wndet /5 ed. drF laé‘ded e, /
—— stating e under-
13 L lying c’a:‘se last, DUE TO () ‘ 7?%
% z us CONTRIB, nﬂy TO DEATH but not related to the terminal PART Ill. If deceased wak femazle was
g there 8 pregnancy in last 90 days,
W
E § & /76/ ] O Yes l NNO | [1 Unknown
g = 'SCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 &
-
z = S| 200 TIME OF  Howr _ Month, Day, Vesr
< a {NJURY a.m.
~ g g p.m. i
Z [ ] 20d.” INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o~ WHILE AT WOIF‘“\SV%IRK O farm, factory, strest, office bldg., etc.)
J o o [ )] ]\ & PP PR -l /2 L " " N
S o E 5 ‘s 1. | attended the eased fronﬂ%é /é /7%; ”‘ g =‘ ‘?‘Sl (!én saw &a[ivemm /7’ /76 L_'
— o
@ ; o &; Death occurrgy at ig__:_)‘/ a sl m on f: date stated sbove, and m the best of my knowle from the causes statad.
W )
g E 8 5 22N SIGNAT -~ 7 o (Degree or fitle} 22b. ADDRESS CQ 8@) 'CL /9( 22¢. DATE SIGNED
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR . N (Clry, town, or cuunry) (State)
3 a
2 Ak April 27,1962/ Forest Hill Cemetery Kanzas City, Mo.
= < I°Za FUNERAL DIRECTOR ADDRESS 25. ;/IE RECD. BY LOCAL REG. |26. R RAR'S s:smuuRE
[TF] S .
= @ | Freeman Mortuary, Eansas City, Mo. .. L7 .a -

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /793
P. O. Address ,ké .y %a .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lo If thls _body:. is not- embalmed fact should be so stated above
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