MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

ON THIS STUB AMENDED
VS 300 a
Rev. 4/59 a
z
[TT)
1 2
—7oH
2fol®| 3
3
4
5 2
W)
~
7 o =
e
8 o |
_— 2
9
2000 X % .
10 o g
(19
N &0 a
[N lal e}
~ =S a
125767 3% |
13 Z=Z
pd
o
W
g
4
s
=
O
z
i
z 2
»
z 23
Saw | |o
o
4ol | S
a = a
w 2| [2
] W 2 e
S o O 0
ris =
- =
, I
(o] o
z i
s <L
= &

—-62-034828

TOWN

c. FULL NAME OF (If NOT in hospital, give locafion)

Jac K son

b. CéTY {If outside corperate limits, give TOWNSHIP only)
R

C .1y <

. STATE M SSQURGOUNTY

STATE FILE NUMBER
Reggr_a%lon District No. _---_____.! gz-_.l‘nmary Registration District No. __[D___O__!'.—_':Regmnrl No. --_Y__?.[ _____
p—
HED SfPo 91957
. PLACE OF ngAﬂ{ = o 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY admission)

ClLAay

Length of stay in 1b .

S v RS.

o Wansas C Ty 18-mo

Ingide Limits

elWD

Inaick Limits

d. STREET

{If cutside, gfve location)

Reside on Farm

. SEX
Few

10a USUAL OCCUPATION {Give kind of work dona

\WHLTE

Widowed [

Divorced [

3-8-97

6S

HOSPITAL OR ADDRESS
INSTITUTION i a . Yes o O 3 70 l N —d Ya 01 No B
3. RAME OF ns)cusso First Middle Lost 4T OATE Month Year
yoe or print - J—' S T-
DEATH -
DESSIE Ay usius _Qep 13- (962
6. COLOR OR RACE 7. Married [1 #Never Married (1 |8. DATE OF BIRTH | 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days

Hours l Min.

during most of g
[#)

life, even if retired}

Al HowE

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

T&‘ Mme LE,

12, CITIZEN OF WHAT COUNTRY

U.S.

A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBANT iRmigvhinge

Slan meky  |Addisg ﬂoR BAcK R.D. J’us“\"u:c
16, SOCIAL SECURITY NO, INFORMANT Address . . M .
Aowe . RB.TusTus 612 EnsT 4IT5% vo.

15. WAS DECEASED EVER IN U.€ ARMED FORCES#
{Yes, no, nl unknown) I (If yos, give war ar dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).
DEATH WAS CAUSED BY:

PART L.

Conditions, if any,

IMMEDIATE CAUSE (a)

which gave rise to

abova cause

(o),

stating the under-

lying cause

last.

DUE TO (b)

DUE TO ()

myocardial infarction

INTERVAL BETWEEN
(INSET AND DEATH

arterial sclerosis

diabetes millitus (age®-hypertension

PART 1L If

deceased  was

female

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsi Was
disease condition given in PART | (#) there & pregnancy in last 90 days.
| O Yas ] O No I 0O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a O
YES [0 NO[J
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P,
20d. |NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ste.}
NOT WHILE AT WORK 3
21. | attended the deceased from. 89 8-1 -62 Io_g—_lazﬁg-——_—and last saw :rr:‘ alive on. 9-13-62
Death occurred at. loﬂ: SOA' m on the date stated above, and to the best of my knowledge, from the causes siated.
; i

'ﬁk J.Jones uepica cermisication

Fra)

{Degres or title)

22c. 7 SIGN|

2230012559 94@ / KC 52 ”a

DM,

-

wMe

s- Kan. 0Ty

D-lY. . Ga

23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) fst!!u)
NI 9- 16~ 2. ALLen Qem. G-oweR , ™NoO.
24, FLUNERAL DIRECTOR ADDRES! No R‘rh 25. DATE RECD. BY LOCAL REG.

26, REW'S SIGNATURE

{Licersed Embalmer’s Statement on Reverse Side)




STATEMEI:IT BY I.IéENSED EMBALMER

| hereby certify 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 Signedw&-

Signature of Student Embalmer

. L Licensed Embalmer No._&L_qD__

: : ‘P.o.my'l< -c ,EZL&-

Nofe: 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).

!f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact 'should be so stated above.




