MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 3 .
' \ q'Primar'y_' Registration District No. 1 ‘b o 1" Registrar's No.

=62-027240 v

STATE FILE NUMBER

3789-

Registration Distriet No.
DO NOT WRITE
ON THIS STUB AMENDED BRI I IMEY
1. PLACE O el oV E 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
vs3o0 | 1o Jackson Missouri Ja ckson
Rev. 4/59 % b. Cl'll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TI!Y Insicle Limirs
< TOWN : ; TOWN . Y
. = Kansag City 7_yrs Kangas Git Ly » OO
< c. FULL NAME OF (If NOT in hospirtal, givh location) Insicde Limits d. STREEY {If cutside, give location) Rezide on Farm
= INSTTUTIoN, Yes @ No O3 ARDRESS Yo g N
K - 3
2 v 2.7l |3 2914 Stark by Mo leh Stark »0 R
3 3. (NIAME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year
- Ype or print) X
- JLohn Jackson. Mackey DEATH 1y 17, 1962 _
o 5. SEX 6. COLOR OR RACE 7. Married [J{ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} [1F UNhD 'DYEA DrR 24 HR
Widowed [] Divareed [ Menths 3y °“"T Min.
5 Male White =20-1888 73
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe BF country) | 12. CITIZEN OF WHAT COUNTRY
b W ing mes) of workm life, even if ratired) -
z WET Vi awer. Union Wire & Rope Hastings, Nebra Usa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 / =
—— Unknown Unknown Mary E, Mackay
z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |[17. INFORMANT Address
95 7.1 b (Yﬁ.(;m. ar unknown) I (If yes, give war or dates of service Mary E.. M'a-Ckey s 291]_!_ Stark ’ K .- ) .
’——LL' g = 18. CAUSE DF DEATH (Enter only one causa par line f I’Li S si YOI l INTERVAL BETWEEN
10 Et ART |, DEATH WAS CAUSED BY: . ONSiT AND DEATH
2 6 g IMMEDIATE CAUSE (a) M M M—C/ /
! Sle 3 7 Y.
o —_
1260 0 1%|S a Conditions, if any,}  DUETO (b) _{Xteill Y chtornce [freilorerviace £rrrpiiosoinra, L
- w5 which gave rise 10 7 7 7 7 ’
Tz above cause (a),
13 g I sating the under-
lying cause last. DUE TO (c)
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the ferminal PART NI. If deceased was  female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
v
E § ] O Yes | 0 Ne | [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART I of item 18.)
P & PERFORMED? a m} 0
z U YES O NO\Q
b < ' "5 20c. TIME_OF Hour , Month, Day, Year
o E 1 a INJURY am.
e 1 p.m,
Z [- -] 4 4 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
o 1 WHILE AT WORK [ farm, factory, street, office bidg., etc.} : A
5 o] NOT WHILE AT WORK OO
o o o 1=
S o g ‘é : g 21, | attendsd the deceased from—w"‘, to. and last uw@livn on ,0“ 7’. 196 =
: ; 9 " Deasth occurred at. 7 ee Pyt m on the date stated above, and to the best of my knowledge, from the causes stated.
v s 2 w > | "222, SIGNATURE [Dagree or title) 22b. ADDRESS P 22c. DATE SIGNED
=2 % CI) 8 = é{) - Jo098 /(/M -
z TBURIAL, CREMATf’,,ON Zb. DATE Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fawn, or caunty) {State}
\ [a] REM V _[590:1 )] py P ¢
g e zBu 7-23-1962 | Floral Hillg Kansas City, Missouri
= < ﬁﬁ FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= =|Eloral Hills Memorial Chapels, Inel 7~20-62

d Embalmer’s Stah 1t on Reverse Side)

H’lue Hidge & Yregory



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed . .

Signature of Student Embalmer
Licensed Embalmer hbg ﬁ: ;-5
P. O. Address -2, Tu> _%zg .

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.




