No. 2

4-13-40

5-17-39

I X2a1%9

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

@@amn District Ig j..g@ 1.

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,..oo.c..

0812
284

State File No,.
P

}.0_02"' Regisirar's No.

1, PLACE OF DEATH;
(a) County....lI.a.QkB on
Kansas City

(£ outside city or town limits, write “RURAL" and oam
(¢} Name of hospital or institution:

2305 01ive Street

{1f not in hoapital or inatitution, write atreet number or location)
(d} Length of stay: In hospital or institution
o
in this community. “‘3 Years

years, months or daya)

(&) City or town

I township}

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

@ state.. Mlasonrd .. @ cauw..Jackaon . 3 )
(¢} City or town Kansas City

{If outside city or town limita, write “RUBAL")

3305 0live Street

(Ifzural, give locotion)

{e} If foreign born, how longin U. 5. A? d

{d) Street No

years.

3. (@ PRINT Mp, Marshall Lannie Jones

MEDICAL CERTIFICATION

() Address.0000 _0)1lve Street.

FULL NAME 20, DATE 0F1D9EATH: Manth Fezruarvday 9 13}4:15 Kif
3. (b) If veteran 3. () Social Security h ST, M
name war None No none year OUr. t = .
21. I hereby certify that [ attended the deceasegd from £
5. Color or 6. (o) Single, widowed, marrieq, ~ 195_/_[. to. / 7-—-—- lQ.ﬁ{/
4. Sex. M&le race.. W.hi t«.ﬁ divorcedMB.rI.'.iﬂld-..... that I last saw h-“’“"‘a[lvg on —C‘&‘ -— R lgﬂ_{ f‘
6. (b} Name of husband or wife... wen 6. (¢) Age of husband ar wife if and that death cceurred on'the date and hour stated above. Duration
Mrs, Annie Lee Jones alive. 16 _years xmmdiaZ;a ot death% P
7. Birth date of deccased. DG EMIDEY 19, 1859 -,
{Month) (Dwy) (Your) L of20 K 8LAL
: =
8, AGE: Years Months Days If less than one day Due to. - [} .
, AAN
81 1 21 hr. min ’ -~
Due to
o Birthowee. Warren County ... _Mis ou.r:!. _) < J V4 N
N {Ciuvy, town, ot county) (Sl.aln or foreign wuntry) Wm
Oths diti
10. Usual occupation Retired . (l::l:gg pre.onr:::cy within 3 months of death)
11. Industry or bueiness Bell Tel ephone CO 4 - P/ PHYSICIAN
' M findings: '
E{ 12..Name .. .. .rIth .S.__J.Qneﬂ JSPSSIEA SO VUL IV | Y ?gfr o?)el_-:tgl?ml B L ?l \':\ b Undersi
[ Hderline
5. mesiece_WBFTED. County. . Missourd () 0 A
town, or county} {State or foreigo muﬂ of to :"h o‘:‘!l‘! dm'bu;
E { 14. Maiden name.. _.-.lfw ya tt —— O autopsy: “lcharged sta-
.. ) y ' tstically. !
§ - B:nhphc‘efarréﬁf.m'eeaﬁgy (S!IE'!--i -;? ’-E“On%) 22. H death was due to external causes, fill in the following:

16.-() _Informqm..,.Mxea..wAnni&..Lea...JIonaS‘_-__'_ﬁm.

104

17. (g) ____CIP_QIIL&.tiQn__ (b) Date themofF ﬁb ._...1.0 ‘r
(B mm.mum'D . Newe omer"h J gm’S ox;;s
(¢) Place: burial or cremation b -
18. (@) Signature of funeral ﬂmwr.ﬁiml{&)ﬂﬂ
i A W
1% (a)(D-uﬁoeind local registrar) @ ( Registrar's signature) *

{e) Accident, suicide, or homicide (specify)
{b) Date of occurrence
L(c) Where did injary occur?,

{City or town) (State)

(Conxnty)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side) 4




o S’I‘ATEVIENT BY: LICENSED EMBAIMER

-

LAL N

l hereby oemfy that the body whose name is- remrded on the reverse side of this certlﬁmte was embalmed by me, or by_. .o
, :. T : . _- ' ~ Ll R Reglstered Apprentlce No . . i

‘working under my personal supervision. -

SRR e '.,. LlcensedEmbalmerNo qm L)
o 0 o . P.O. Address l\,@- WA

; . Note: The above MUST BE SIGNED BY TIIE LIC'EN SED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply wi
the ahove comutut.es ground.s for revocation of llcense ) i L ST -

If this body is not embalmed, fact should be 8o stated uhove.




