BECT™'Y § 1338 MISSOURI STATE BOARD OF HEALTH Do nof use this apace.
BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH
1. PLACE OF DEATH , b []
) g,
Coanty.......... Jackson Registration District No. 272 File No.....\: J‘ '3 8 4 ”
Township... KB.W Primary Reglstratien District No. L2oe Reglstered No......... ﬂ 82@ ..........
Kansas City, Mo. (Ne.....3@neral, Hospital st Ward)
W
2 FuLL name Mery Evelyn Jones Sousley 2 /O
() Resideneo, No...... 119 Ewing Ave. st., Ward, e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocsurred e, mos. ds. How long in U. 8., If of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o ]
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 ;E ‘Z z é 19 (

Female White O F Loy e o

5SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBANDOF  Melvin Meurice Sousley

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 'T/ 25/ 1906

7. AGE YEARS MONTHS Days If LESS than 1
day, ... .brs.

31 9 2 L] S min.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as sllk mill, -
saw mill, bank, ete........ccrurvrvrseniininnans !J

10. Date deceased last worked at 11. Total time (years)
this occupstion (month and spent in 16 y
Year).......... occupation...... Y. .0

OCCUPATION

_ BIRTHPLACE (cITv oR Town)..... MO é )
(STATEORCOUNTRY}) M e

13, NAME Frenk S. Jones 0’ ....................
(@.

-
[

Name of operation
‘What test confirmed dizgnosiat.

14. BIRTHPLACE (CITY OR TOWN) Mo.
{ STATE GR COUNTRY)

28, If death was due to external causas (vlolence}, fill in also the !ol.“.uz:

15. MAIDEN NAME 0llie Spradley Jones mwm:::mdm Data of Uy ooy 19, ,
Mo .,
16. BIRTHPLACE (CITY OR TOWN) Yo, Whare did injury Bee e T
(STATE OR COUNTRY) Specify whether injury cecwrr: in home, or in public place.
17, nForMANT Mr 8. .01 1ie. Jenes [

(ADDRESS) 116_So .M::n?l‘hﬂ{ " \
N i / .

18. BURIAL, CREMATION, OR REMOVAL
Mt. Weshington . 4/30/38 .
sheil Funeral Home It o, apeciiy. Pa LA pf
ooy 6608 THA6S  AvaL, K. 0o | -

0 ueiln 30630 )00 20, Wj‘ trem) el ol fe

MOTHER| FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.
1

D

N.B.—Eve
CAUSE OF

PLACE.







