PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this cpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 33 038

y supplied. AGE should be stated EXACTLY.
Exact statement of OCCUPATION is very important.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH 3 9 g
County.......JACKBON Reglatration District No P | FueNow... LA
Townshlip........... Xaw Primary Registration District No.'%@D Registered No. ‘:]tf-‘.'ﬂ@ﬁ
City Kansas City ¢ TS 112.S Topping st. Ward)
2. FULL NAME........ . Anrrixomriiinpdiolrs« Nanoy Margaret Jones
{a) Regidence, No.... Harrimonville, .....MO@ ................... £ H U Ward.
{Usual place of nbode) (If nonreaident, give city or town and State)
Length of residencoin city or town where death occurred yi8. mos. da. How long In U. 8., if of foretgn birth? ¥TB. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
=
3. SEX " | 4 COLOR OR RACE | 5. %:L%fe Q:’A?g’lg.t\:elmwzgon 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0 W = Oﬂ ey
Femsale White Widow 17.
1 HEREBY CERTIFY tlluenw D
5A. IF MARRIED, WIDOWED, OR DIYORCED N o Wa =0 193 Y]
HUSBAND OF ﬁ
(OR) WIFE oF Thomas P. Jones et .. 1992, and tat
: death occuned. on tha dato siated nbove. [T SO ‘./ PPN i m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct - 3 ’ 1861 THE CAUSE OF DEATH® WAS A5 FOLLOWS:
7. AGE YEARS MonTHS DAYE
69 0 17
8. OCCUPATION OF DECEASED : -
(#) Trode, profession, or At Home <L/ . {duratiod) .......... mémd-.
particular kind of work Saids (Z M @ ¢ ~
(k) General natare of fndunstry, caggkm%m

business, or establishment in gﬁ > 4 /
ployer) (duratlon}............ ) o . D MOA............. ds,

which employed (0T EMPIOTET) . ...o.ceeeeeeeeeeeeceee e eeeesesresese s smsenstsarsrspsassanes | frssreners srmnens
(¢} Name of employer

GONTRAGTED .
9. BIRTHPLACE (CITY OR TOWN) Versalles i
(STATE QR COUNTRY) MO . 3 TH DATE o
10. NAME QF FATHER Williem M. Jester g [;UTOPSYI
» 11. BIRTHPLACE OF FATHER (CITY OR TOWN)} w»na'r:s-rcour-mnzn DIAGRESIS] oveoeooeoovvee g
é (STATE OR COUNTRY) N. C. y (Stgned) ﬂi % gﬂ ............
£ | 12 MAIDEN NAME OF MOTHER Mary E. Bughes PP (adres) (o 2 Cetgpsy
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASR CAUSING DEATH, or in deaths fmn: VIoLENT CAUSES, &
{STATE OR COUNTRY) Tenn. (1) MEANS AND NATURE oF INsRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
14,
. . CREMATION. OR REMOVAL TE QF BURJAL
INFORMANT. ........... Mrs.. Roxie. lee MoDaniels ... 19. PLACE OF BURIAL. CREM EQ-Q%-%
{Address) 5 Barrisonville, NMo.

ADDRESS

/W 2. UN%RT*ER Lindsey & Sons, Inck Cit
S G oms







