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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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) th occurred in Hospital or Institution, write its name instedd of street and number)
(e} Length of residence in clty or town wheve death occurred yn. mos, ds. (f) Howlong in U. S.,if of forelgn birth? yra. mon. da.
2. PRINT FULL NAME: John Benry.Jones .
{a) Residence, No..623 Yest 8%h St., Kensas.City,.Mo..st. D ............ S M O gersssr st esenemene
° (Usual place of abode, if no ;fr’eet addregs, write coun ;gv or city). (ﬁ nonresl mt? ﬁﬁi‘é‘!y a:h and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. i DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  January 16 .19 40
Male Colored Single
SAIF 22, | HEREBY CERTIFY, That I attended deceased from
. 1F MARRIED, WIDOWED, OR DIVORCED
HuSBARD oF sinele - - |- Deec,..5,..1939..., 15, to..JANATY..1 68,1940, 15....
INE20 Ilastsaw h... R, alive an...c.... J&nn&r’y A6......,19.40. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (ot , 19_- 1888 to have occurred on the date stated zbove, atdhs 30 AN
7. AGE \ta\ns MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importauce were as follows:
51 2 28 ::,- ) Date of onset
z B. Ttade, fessl articular kind of ,
o work &:;:.usaeryfr?bookkeepcrnatg L&bOI‘ er _},—
E | 9. Industry or business in which work H s
X | 7 Was done, as saw mill, bank, 06, ... TAKILOTR oo ‘f” 5
2 10, Date deceased last worked at 11. Total time (ymﬂ) .................... ]
§ this occupation (month and epentin this !
B T 8 LN ot A —— occupation.... Trykevyemymp]- oo eoreceveenes
12. BIRTHPLACE (1T oR TOWN).......... RGBT L eston .o ]| Other contribatory canses of importance
(STATE OR COUNTRY) ) %ndga_na * Hypertension
oronary Arteriosclerosis
§ 13. NAME John Jones Gor ¥
E __Unknown [»
14. BIRTHPLACE (CITY OR TOWN) :
i { STATECR coSnn'nv) i Name of op 3 Nonﬁ Date of.tioinins s
What test confirmed disgnpsis &t Fakithere an autopey?... NQ....
X s 204 14) U U SO VA TLTUOII
W | 15, MAIDEN NAME Rebecca Thitlock 23, 1f death was due to external causen (vlolence), fill in also the following:
10' 16. BIRTHPLACE (CITY OR TOWN) Iinknovm ..;o:dm:;dn;::idc, or ho::ﬂdda?-..:-. Data of IDfury...ccovurrrremmesiery 190ninens
ATE OR COU! oceur
z (STATE OR COUNTRY) ere ol (Specify city or town, county, and State)
. . Specity whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Hospital. records -
{ADDRESS) -
18, BURIAL-GREMATHON @R REMOVAL :“:: :fi:jw i
= L) [
pace_Kansas City, Mo. pure 1=l 94 =
G/ 24, Was disense or injury in any way related to occupation of daceased?...,.
19, FUNERAL DIRECTOR (NAME) VG iy o forpn] ). Z.
OpoRESS) c (NAME) G I 80, npecify..,
(Signed
7}’{5 y A OEREIAN, TID, CIiRYca] D:.zyéctor
Y eal Regisirar, Veteré&iﬁammstratmn Fariiity 3"‘
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’ . . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Walter Barker. .

working under my personal supervision.

- Signed @W

- . Licensed Embalmer No. ﬂ?é /

.............. :....n, Registered Apprentlce No 22&

- P, O] Addréss.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyp
w1th the above constitutes grounds for revocatlon of license.)

. .

lf th;.g body is not embulmed,above space should be left blank. ’ . C




