MISSOURI STATE BOARD OF HEALTH Do rot uso this space.
BUREAU OF VITAL STATISTICS -
2a CERTIFICATE OF DEATH DB
83 1. PLACE OF DEATH B89 ';bJS(l
- g JDB.C son
3 County Registratlon District No T File No., e
o.E Kawr ..L (‘ "If < ) ,(\L;..T
4 = Township Prlmnry Reglstration i IS Registered No.......... 75
E g oy, Kansas City No ukes st Ward)
o
B 2. FULL NAME.........Edward Dwight Jones 4
5 5 g
% () Resldence, No........... 4200, Cherlotte ... Sty i B Ward,
[ E {Usual place of abode) (Il nonresident, give dty or town ond State)
[y Length of residencein clty or town where death oceurred yra, mos. da. How longIn U, 8., ifof foretgn birth? yrH. mos. ds.
=]
.0 -
Eg PERSONAL AND STATISTICAL PARTICULARS 2~ MEDICAL CERTIFICATE OF DEATH Nov. 27,30
. 2 % 3 SEX 4 OO R A | 5. e A e oerd) " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) _ 19
M Male | White S m
o f rrie | HERERS. CERTIFY. That 1 attended decensed fram... e JE¥C...
.3 - SA. [r'_ll\flasnée;ﬁ%MMWEn.on DiVORCED / 1834..., to. 2.2 19.3%
] oF . oof e 3%
E : {OR) WIFE oF Gladys E. Jones that I Iast saw hdan... slive on Py Py , 1990, and that
2 ] death occurred, on the date stated above, 28 3.0 3.4 5o Prygerereorensonnn m.
= L‘E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Cot. 30 » 1889 THE CAUSE OF DEATH* WAS AS FOLLOWS:
.§ X 7. AGE YEARS MONTHS DaYS If LESS than 1
'8 ..................................................... .
& 4] o7
<8
<2 ;
3 -S. 8. OCCUPATION OF DECEASED i 1
%'ﬁ (2) Trade, profession, or Sheet Metal I
& E" particular kind of work Contractor u—-p
aa (b) Gencral nature of industry, CONTRIBUTORY... L
,'_',“g buosi or csiablish tin
:5_. b which employed (07 EMPIOFEr).........ooceocooeeeerrereemiesmrsssessmsssrsssmssesmssearstnisssnstasa| [rorsnssssnsansoancnsieagfeonseromalhiadssissseasesassbmrmninn
% E (c) Name of employer Sel:l' 18. WHE]
- »
- 9, BIRTHPLACE (CITY OR TOWN) Danville, .
=35 STATE OR COUNTRY, 1 ‘ ? 4
E 3 ¢ 2 ) m é? DUD AN GPERATION PRECEDE DEATHf RE DATE OF
10. NAME OF FATHER
. 'E E‘ James F. Jones WAS THERE AN AUTOPSY? ... A1)
=]
de 11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHATTE‘.STCDNFIRMED DIAGNDSIST )
R g
g i E‘ (STATE OR COUNTRY) Unkmown : /4 (S,,,,ed, / W //-RZQ M.D.
2 < | 12 MAIDEN NAME OF MOTHER  Rachel Lloyd ,930 ““""“’M%/W
a E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Dispase CausixG DE‘.ATH. arin deaths from VeoLEnT CAUBFET;T;N
.‘:_, - (STATE OR COUNTRY) Unkm ovm (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
hg HoMICIDAL.
4 ",
‘%' g INFORMANT..... B gy M ] in 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| m (Address) 28 Fast 35th St. ¥t. Moriah Cemsetery 11-29-30 "
m
2 g 5. FiLen / 283, F77. FH, W 20. UNDERTAKER” ADDRESS
e RS R. V. Lindsey & Sons, Incd o City pq,
; 7







