THE DIVISION OF HEALTH OF MISSOURI

.00 ‘ 20893
’ ALED JUL 101956  STANDARD CERTIFICATE OF DEATH srte Fie 1
! BIRTH KO. R_E_G DIST. NO. _L@L_ PRIMARY REG. 0IST, lﬁiﬂ?‘.—. Kegistrar's No,_ ... .....3....2:_........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If instltgtion: residence befors
|)_ el B coum'v— sJohnson 2. STATE  Missouri b. COUNTY Jhnson @
—ed 2% b plTY U1 outsidy sqrorate lmite, write RURAL and give ¢ LENGTH OF [ ¢ CITY © @ L esidencs within limits of
‘;'.a'_f I‘: ".. T8WN' War‘I'EI‘ISbuI‘g sawmsbip) g&\' tthhghu) TSV‘}N VJarrensbur-g ) “f”e‘s’ Nouaw‘:“:.
..} .aed. FULL NAME.OF (If mot in ho-piu.l or Institation, glve strect sddrem of loeation) ve locatl Q_'
Ty HosPITAL OR Warrensburg MedTcal Vent dr Abores 415 Brover “Bt. 05/ )
3, NAME OF . ay(First) dle) ¢, (L3t 4. DATE (Month)  (Dayp) (Y
. 'DECEASED MMa: ackson ChriStopher OF -y
(Tvpe or Print) - % + on . P peatH June 29 1956
5. SEX €} 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE (In yeani| If Gwota | YOR | 7 omotn = wes,
Male White I\‘ WEDOWED IVORCED (Bpaoit Feb 24 1871 l lgtgh-lhd-r) Meaml Days Bouul Min.
_USUAL OCC e Kiod of wor . NED . P
B | ey | AN OF BENES ORI | T BRIAACE gy s v oo s 0| FeSHEROP AT
Prasj dent Water Co, Plesanthill Missouri . a
13a. FA[T_TE 3&. MOTHER' S MAJDEN NAME T4. NAME OF HUSBAND OR WIFE
stopher ena Jackson | Tacy Christopher
g WAS DECEASED EVER [N LS. ARMED FORCEST | 16, SOCIAL SECUR::B’ 17 INFORMANT' S Si{GNATURE OR NAME ADDRESS
o geer uskeows) | lyufigmar or dats of sevic) il | |Mrs.M.C,Draper Jr.Warrensburg Mo,

18. CAUSE OF DEATH MEDICAL CERTIF}CATION . ga;;grvn BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION - }W’p@'?\/é AND DEATH
line for (8), (b), ang () | DIRECTLY LEADING TO DEATH"(5) [ < 4,%_;

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gloing DUE TO (B)
o4 heart foflure, asthenia, | rise to the abooe cause (o} stating

ete. It means the dig- | ‘he underlying eaniae last.

case, infury, of complica- DUE TO (8)
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disezae or condition couring death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 3 3 / X
ves [} o ]

21a. ACCIDENT* (Bowelly) 21b. PLACEOF INJURY (e.g., Inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE hom- tatms, [uf.nﬂ sirpet, offoe bldg. et}

HOMICIDE
21d. TIME (Mogth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT (] NOTWHILE

INJURY WORK AT WQRK

2. I kereby certify th H attended the deceased from _@IML';, y 1 I— _24#&., 19_)’_‘_2, that I last saw the deceased
alive on _M,EAM 19.3« and that death occurred at _Q_Z_ m., from the causes and on lhe date slated above.

23a, s G 'runz (Degree ar title) shE3b. ADDRESS Zic. DATE SIGNED
/}%M M.D. Warrensburg Missouri .30 194F

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT -RECORD

|0NB ’lil ERRFJ.ALCREM‘- 24b. DT 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, of county) (State)
] - RS » L)
Buriad -l 7-2L56 Sunset Hill Warrensburg Missouri
DATE REC'D BY LOCAL | HEGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 81GNATURE ORESS
/7 014 ' weeney Phillips Warrensburg Mo,

O {Licensed Emtbalm s Statemett on Reverse Side}




) JUL 2 1958
. Vs : .
Noy 1)

%9 1959 OHNSON Counry HL

o\

fot]

@\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T€, OF BY «.ourmmromessaosssmsnnsessnnmnssss s s st s , Student Embalmer No......-.--

working under my personal supervision..

GEUAETE +eeneererneenccrsnmnigascr s eaniaassemmmses . f Mﬁ . W ................

~ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. U




