THE DIVISION OF HEALTH OF MISSOURI

p. 300 . B ..
2 LD APR 7 g4 STANDARD CERTIFICATE OF DEATH swe raenn. J01O
. A (4
BIRTH WO, - REG. DI9T. uo._LZmemv rec. Dist. wo. £ OO . Registror's No 1‘514
[ 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased livad. If lnatitaticn: residence before
a. COUNTY a. STATE b. COUNTY adinission).
Jeockson Magowi Jackgon
b. CITY (F oateide corpara . . LENGTH . CITY . e
or e it e RUBAL <y 0| STAY e o] OR * 2 ST Gpeorsoering et
a TOWN . EKansas City 0 yrs. TOWN  Kansas City | RERTRD
d. FULL NAME OF (If not in hospital or Institution, sive street addroes or locatian) «. STREET Xt rarsd, ghve location)
HOSPITAL OR ADDRESS
8 INSTITUTION. 117 Bast 10th Street \\\ 17 Bast 10th Street & / “V%
3. NAME OF First b. (Miadle N Last
. 2 DECEASED = 3" ) (Middle) ¢ (Last) 4 DATE  (Mauth) ﬁ
IKE { Twpe or Print) MHRK L - NQODS . DEATH March 22 195
g 5. SEX D |6 COLOR OR RACE | 7. MARF.!“I,EE% gfvr—:n MARRIED, [ B. DATE OF BIRTH 5. AGE Un sessst o meen 1 D‘m" ¥ SR » K
X RCED (Specify) H Min
: Male White Pfvoroed o3 7-17-96 4297 | S°%0 | ==
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o, .4 s 112 CITIZEN OF WHAT
o dooe, most 1 i ) {City aad State or Forsiga Couwmtry)
i . Sapte Jeok, Co. Court House Lexington, Mo, @ RY1
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
» John Woods . ] Mary Mulhearn Grace —-~ -
id (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (llv-.liﬂmordnmdwﬂu) 0.
3 no )4-12-91471 ss Margarat Woods ,6L2 Prospaot KC, Mo.
1" |l 18. cAusE'OF DEATH © MED RTIFI N — : '@W
] . Epter only ohscanss per 1. DISEASE OR CONDIT!ON TH
Z  |['Linefor (a), (b), snd (¢) | PIRECTLY LEADING TO DEATH'(s) _. s
r 4
g This does mot metn | ANTECEDENT CAUSES - .
o || the mode of dying, such | Morbid condisions, if an. glving DUE TO (b) >
w3 || 42 beart faiture, asthenia, e above caude a) siating . . / L S R
& |l'ae. It meams the dip. | e underiying coute lost. L '
© || ot infur, o complicn- DUE TO (c}
5 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ] ] { . \?\
= Conditions contributing to the death but nok qq{)
51 related to the discase or condition cauting death.
tz || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N . . 20.: AUTOPSY?
z TION :
s I v i wo O
o || 21s- ACCIDENT (Bowedly) - 21b. PLACEOF INSURY (ss-fncorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (HATE)
. SUICIDE boma, larm., fastory, strest, ofiow bidy., ese.) .
1] HOMICIDE
g 214, TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY R HHH.E AT NOT WHILE
AT WORK
b
E 2. [ hereby certify that 1 auended the deceased from L 19 to , 18____, that I last saiv the deceased
o alive on , and that dmth occurred al __________ m., from the causes and on the dafe siaied above.
E %;j/ TURE .Cag., W or title)] | 23b. ADDRESS _ . Zi. DATE SIGNED
W 054 ARe0cdipaf TN Cend| 3 8 a-?
E ua BURIAL CREMA- 24b, OATE P24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONACity, town, or county) (Btatey”
§ Hurial 3-25-5& St. Mary's . Kangas City, Missouri
DATE REC'D EY LOCAL *S SIGNATURE 25, FUMERAL DIRECTOR"S $|GMATURE ADDEEAS
3.23.5¢ 4 Y - 1lody-McGilley-Eylar, Kansas City, Mo.
ivensed Embaimet’s Ststement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF DY .o iiiiiiiiiiiiiiiiiiiiiiies i iietiies sttt ae s ss i acaansaa ettt a b nba s » Student Embalmer No..........

working under my personal supervision..

Student.....oooiiaiiiiiiiee i ceiee e ccae e Signed.
Signature of Student Eabalmer )

Licensed Embalmer N%
P. O. Address ,./é (

-------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. -




