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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence bclor.]
 COUNTY o. STATE b, COUNTY aemis

| a Jackson Missouri Jackson

b ]3?506 - k. Cg:;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
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»
- 3 3. NAME OF First Middle Legt 4. DATE Month Day Year
by DECEASED OF
E_E (Type or pring) Nora E. Bacon oAtk Qct, 151 1957
2 5. SEX 6. COLOR QR RACE 7 8. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR |IF UNDER 24 HRS.
3\-5 Cemal / Whii? MarrIED (3 never marrizo [ el s
S ° e winaweo L owvorcen [} DeC 31,1878
3 - ]10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and atate or country) 12. CINIZEN OF WHAT COUNTRY?
© y ey,
"E‘ 2w durina moat of working life, even if retired)
8. 4 nknown Unknown ( USA
% 5 = 13. FATHER 5 NAME . MOTHER'S MAJODEN NAME

222 (vedeadl e Candboco I
o @ Q
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMENT Address

- - (¥es, no. or unknownt | (If prs. oive war or daies of service}
62 w No, —————— None ackson Co.
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Ly o above cause (8h T

€5 ~ tlating the under- .

ES @ = tying cause last, DUE TO (¢}
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- v Er pom. Lo
n _.8 g Z [ 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ahouw! home, Xf CITY. TOWN. OR LOCATION COUNTY STATE
2= o T Twunear NOT WHILE farm, factory, atreet, office bidg., etc.)
ES & ‘'WORK AT WORK
s € 2 L. her .
e . 21, 7 attended.the decoansd from , to and last saaw .. aliveon
[ E ) Death occurregyt » m on the date atated alipve; and‘ to rhe best of my knowledde, from the causea stated.
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El . | Zs. ¥y . . (Degree or tirle) o 225, 22¢c. DATE'SIGNED
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5 H 23a. BURIAL, CREMATION, ATE” 2%, NAME OF CEMETERY OR CREMATORY .0 7| 23J,'LOCATION ccw towrn. or county) (State)
£ 3 REMOVAL (Si:ctfv\ o ) . [ . . )

8z Anatomicall Oct,17, 1957Univ. of Kansas City,' | K i
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1 ljaereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... ociiiiiiiii e e ittmeeereateechasessriirnseearareraneras

working under my personal supervision..

Student....coconieuiioiiiusanisrosrrsarzssretannananas
Signature of Student Embalwmer )

#
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; hxs*OWN HANDWRITING. (F:
pS : R
DR ™Y comply;wﬁh the ‘above constitutés. grounds for Fevocation. of-ltcense-).> - ',. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed fact should be s0 stated above.-; LS : c




