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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

m.m 3. 488 4

County... JaCksnn

e =
(b} Townshlp...K&W.... Primary Registration District No............... / 00 .........
() City.... Kangas City.. () 8treet No......... 350 North. Topping .8t
(If death cecurred in Hoapital or Inatitution, write its name instead of atreet and number)
(e} Length of residencein city or town where death occurred yra. maog. ds. (f) How longIn U. 8.,1f of foreign birth? yra. maos. ds.
2. PRINT FULL NAME. oo ooesessssssssssissien Nannie. Jones I L

ﬂ Reglsatratlon District No.

9814

Do not use this space.

Registered No........... rg"‘z’?g ........

377

(n) Residence, No....coococomrrnre 330 Narth.. TDP

{Usual place of nbode, i no stree ndd.r-, “write cou.nty or dty)

(I! nonresident, give city or town andStau)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 21 L1988

3. SEX 4, COLOR QR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DiVYORCED (write the word)
Female White Widowed
SA. IF MARREIED, WIDOWED, OR DI¥ORCED
HUSBAND oF

John F. Jones

(OR) WIFE OF

July 15, 1861

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

FEERY PR 7 WFRglite 7y PR IFE WEIRE ARLIINWSE IRV 0TI I % § E=BRiFiraiy ity ¥

tem of information should be carefully supplied.

7. AGE YEARS MONTHS DAYS If LESS than 1
o hTBL

76 8 6 min
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, etc... -
E | 9, Industry or business in which work e
E was done, a8 saw mill, bank, ete....... LAb home.. e
3 10. Date deceased last worked at l1. Total time (ycars)

thia oeccupation {; th and spentin this

8 year) occupation
12. BIRTHPLACE (CITY QR TOWN)

(5TATE OR COUNTRY)

Kentucky - -

13. NAME David Piratt

14. BIRTHPLACE (CITY OR TOWN)
{ STATEOR COUNTRY)

No.record

15. MAIDEN NAME F13zpbeth Tipton |

16. BIRTHPLACE (CITY OR TOWN)

22, { HEREBY CERTIFY, That I att.ended deceued from
AN ST 193{ to..... LA . 1938
Ilastaow h{AL.... aliveot . 193 9’ Death is said

to have occurred on the date stated above, at...... P.a ........ m. 3 !;0
The principa! canse of death snd related causes of importance were as [ollows:

Qther contributory causes of importance:

.................... e J’

Date of
‘Waas there an autopay?

Name of operation....
‘What teat confirmed di

ia?...

MOTHER | FATHER

{STATE OR COUNTRY)

Kentucky

. INFORMANT ... L...R...Jones

(aooRrESS) z20) N, Topping, Kansas City, Mo |

EATH in plain terms, so that it may be properly classified.

N.B.—Eve
CAUSE OF%

o 1 X12004

15. BOEEX AR ATIHIE A REMOVAL

ruacedefferson City, Mo par 3/ 28

23, If death was due to external causes (riclence), fill in also the following:
.. Date of injury

Accident, suicide, or homicide?.....
‘Whera did injury occur?................

(Specify cxty or t.own. county, ‘and State)
Specily whether injury occurred in indusiry, in heme, or in publie place.

Manner of injury

uﬁﬂ

13.

FUNERAL DIRECTOR .. -Stine & McClure
(ADGRESS) Kansas City, Mo.

Nauture of injury
24. Wans disense or injury in any way related ? occupation of dmod?
-1{ no, lped.(y ; Wy / t .
(Signed)

M_.):_.]:_._ 1! !/ )77 (Q‘P‘W“

Local Registrar.

(Addrem) éﬁ/ 005

C-

{Licensed Embalmmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ‘ ! |
S o \
-1, Licensed Embalmer No....... - |
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E. :
No ’ . or by ol Registered Apprentice No.
working under my personal supervision. U " o7 - R -
v A" . 3 ~ R + . e .
Signed :
+ .) -

R | ) ' L
. Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i% his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - v . -




