5. No.300
10.48

¥.

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FE UIVIIUN UF REALTR Ur MIUUN ‘)6‘790

FILED SEP 2 1950 STANDARD CERTIFICATE OF DEATH 18t File Norroemsensenseroom
. L}
'IRTH Mo, __3 P /S 5D aes. pisT. wo. PRIMARY REG. DtsT. 80. Z2O0L . Roupistrars No....... '3.. 6()....8-...
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whars decessed lived, Il instisetion: resrlones bofoss
a. COUNTY a. STATE i . v b. COUNTY — adalmion),
Jack'soy Missodm JacKson.
b. Cé'lF;Y (1f outalds corpurate Limite, writs RU"RAL md:':m csrALYE:Em D&f:' . c. CBFI;( (If outside corporaty limits, write nunu. and ghve townshin) ( b g
ANsas CiTyY ADays | M Hursas C,Ty -
d. FULL NAA"I!.E OF (Il not in hospital or 1nstitution, glve -l-not dd or k d.ASDT[?REErS {If rural, dnl?udon) . al - 0
'"ST'TUT'C’" JRINIT Vpé P THE, RAIV .o L J
3. NAME OF 8 (FTA ~ 7—- 5 (Middle) o (Last) ad 4. DATE (Mnnth) (Dey)  (Yea)
[Tvpeor Print) - N OAReEY: - | odm Hog - 22-/95
5. S5EX {) | 6. COLOR OR RACE | 7. MARR] EVER MARRIED, // 8. DATE OF BIRTH 5. AGE (In yean| ¥ m 1 TR | # moo x K
= . . v RCED (Bgcity) _ last birthday) |Monthe| Days | Howrs | M.
| vs,~20 -9s50f “ = || 7 9|¢4
m:; bl..lgum. SCCE‘I’:\;L?;_ (@i kind of ok 10b. KIND OF BUSINESS ogr IN. 11, BJRTHPLACE (Btate or torsiea sovster) ' 0 ' Izbgm%r\l’?l-'wun
e NYore Ansss (20 Missovail P.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF MUSBAND OR WiFE

hssam B.C.arvey | Lovinwn B

¥

7. INFORMANT' S

E;{ WAS Df(iEASED EVER l?ﬂ[l'.S.ARMED FORCES? ’ 18. SOCIAL sscungg IGNATURE OR N”ﬁ ADDRE ﬁl
', Do, nown) | (II yew, xlvs war or dates of sarvios) _ . -

. e - =~ oy E I 7L v€E, f.e.,Mo
18. CAUSE OF DEATH MEDICAL C TIFlC.ATION INTERVAL BETWEER
Enter only cnecsusoper | . DISEASE OR CONDITION ; 2 {oirca z Eté: g, | CreEETAND DEATH
tine for (), (b), end () | D'RECTLY LEADING TO DEATH® (4 {

“This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch |  Morbid conditions, if any, gmng DUE TO (b} M

o# Beart fallure, asthenia, rise to the above cavae (e) ltat ng

ete. It means ihe dis. | e underlying cause last.”
ease, infury, or compii. ____DUE 1 @ _
tlon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ' -
Cunditions contributing to the death but not 7 7 / D
related to the dlacase ar condition cousing death,
19a, DATE OF OP_IE;ZIROAN- 13b. MAJOR FINDINGS OF OPERATION i oo : . o ' 2. AUTOPSY? .-
1w wd
21a. ACClDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..in orabous | 2ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICID . - boms, farm, tastary, strest. oficn bidg..eee.) e
HOMICIDE
21d. TIME (Moath} (Day}) (Yeaz) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that T attended the deceased from 190,10 ey .22 1950 | that I last saw the deceased
V aliveon _(Aare. 22 16856 tdnd that death occurred at _ZM ., from ithe couses and on the date slated above.

Za. SIGNATU @ ﬁt&ﬂ ﬁl’}(nmfmé:us) zb, A;?_E‘s; e 394 z;_mzr;s':s;;o

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, ar county) (Btate)

Mﬂ//& /)ﬂc-','.?d’-/?d'ﬂ - ~ - A1 rhs Ton Mt'd‘sauﬂ:

t

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE uneraL DiRebTOR'S SIGIA‘I'UIIf
,}56' . E f ; , Zé 2 /&’J,j&apu://a?ffxgw.a
- - g

atr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by_..__

R . . St ttssasesstnasracssastnrnnn
working under my personal supervision, udent tmbalmer No sesemsses '

Slgned.m@f _____
3lgnedeiseencceans esrassvsnsnan seeresenens

Student Embalmer Licensed Embaimer Nn’%,?/’z

P. 0. Addsess L. C 220,

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 this body is not embalmed, fact should be s0 stated above.




