WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

oes WEAE e L dees

BureAv OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A

State File No.

3U88Y

[ 5]
Registration District No......?..?.g................. Primary Registration District No........l'.gg..a..m,.. Registrar's No, 1 54‘33
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson

{a) Cotnty.

Kansas City Mo
(If outafde city or town limits, write “RURAL" and name of township)}
{¢) Name of hospital or institution:

232Eenton. BRlvd.

(If not in hospital or institution, write street number or location)
{d) Length of stay:

(&) City or town

In hospital or institution

30 Yrs.

(Specily whether

In this community.

() sate Missouri.......... » County.Jackson

Kanses. . City Ma

(¢) Cityortown

(Lf outside city or town limiLa, write “RURAL")

(d) Strest No. 322 Benton. Blwd.,

(If rural, give location)

years, months or days) (¢) If foreign born, how long in . S. A.? years.
. MEDICAL CERTIFICATION h
3 (@ PRINT . Mattie Barns Jones _
20. DATE OF DEATH: Month___ 50Dt day_... 18t
s @ :lfa;iu:::' None s :\2‘ Socﬁ’losﬁc;my vear... . 1940 _tour..B minuee®Q_A M.
- 21, I hereby certify that I attended the & from.....‘ M S
Femal 5. Color ';Jrh it 6. (o} Single, widowed, marrled, 19394, to.. .4,,4 /__.________.___.__ . 19_4*__0
4. Sex ama, race e divom_ﬁarm,. that I lasteaw h g:r-_' alive o 19........ H
6. (5 Name of husband or wife.. oo 6, {¢) Age of husband or wifeif || and that death occtirred on the date aﬂd our tated above, Dura
uralion
..... 5] - alivee Ll mmediate canse o >
RBabeft. Harry.Jdones.... 7T _years|| Immedia f d m_w
7. Birth date of deceased_._Mareh 30 1871
{Month) {Day) (Year)
8. AGE: Years Months Days If less than gne day Due to . [N
67 5 1 /M
hr. min \D i
O Due to.
9. Bithplace ____ Indedendenca Missouri
{City, fown. or county) (Stats or forelgn emml.ry), *
: Other conditions.....wd... DA RS RNLNLVY et cees e veme s s [ b s
10. Usual pecupation House Wifﬂ (Iacluds ey within 8 month of dﬂ!.h)
11. Industry or busi i I l . PHYSICIAN
ajor findings:
E { 12, Name..Edger. Horece. Barnes Of operationa Und ug'lﬂ’
nderline
E 13. Birthplace Kn.‘}-r-s . thﬁgﬁu:g
Cif 5] W ea
14, Muiden same._ T AES WD andemafin s« s et Of autopsy should be
) c.halrztfll sta-
tist
s 15. Birthplace Ky . istically.
= (City, town, or county) (Stets or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant_ RObETt Harry Jones (8) Accident, sulcide, or homicide (specify)
®) Address.... 332 Benton EBlvd. i (%) Date of occurrence
Burial + Ot (¢) Where did injury occur?.
7. (a) -ll!' ol (8) Date thereof. Sap 4‘0 {City or town) County) {State)
(Berial, cremetion, or removal) (Month) (Day) (Yex) (d) DId injury occur in or about home, on farm, in indus place, in pnblic place?
(9) Place: burtal or cremation Mt Washineton
18, (a) Signature of funeral directar_ MI'8 Cal.Forster. . .. While at work?._._———"" (Smr’fyﬁg'mmgf [ — .
& Address_ B8NIBES City Mo,
9. (@) Sept. 3 lg 49) 7)7 }?1 @)m 23. Signature__ . D. or other)
(Date received local repietra (Reginiras's dpnatare) AddressJ D NV Date digned -3 ~W

(Licenacd Embalmer's Statement on Reverse Side)




E ‘ . 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, QE-b¥ el

; Registered Apprentice No... -

working under my personal supervision.

- ' Licensed Embalmer No a? 7)7 /7 .
- P. 0. Address P e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING . {Failure to comply w
the above constltutee grounds for revocat:on of license.)

If this- body is not embnlmed fact’ should be so stated above.




