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

\C‘.‘J

FILEDMAY 16 1943 -

DEPA%TMENT OFr EOMMERC MISSOURI STATE BOARD OF HEALTH 1 3 5 7 7-
UREAU OF Twx CRNSUS -STANDARD CERTIFICATE OF DEATH State File No.__._____is_ss..

Registratlon District No._.._._i.j_..?“m. Primary Registration District No... Loe V" Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 71)/

{a) County. JaCkson {a} Stam&i§§0m _________________ (#) County JaCKSOIl

(b} City ot town.._KANSAS itv

{If outaide city or town wmits, write "RUR
{c) Name of hospital or i tuuo

K.C.General ?Ltal No, 1

AL" and uame of township)

)

{If not in bospital of instita, at H)é. éocauon)
(d) Length of stay: In hospital ,//;{;Z m f

(Specify whether

In this community. 15 Years

yaars, months or days) -
lnleaﬁi‘;—

o
3. (&) PRINT Wil1liam ‘A Jones

3. (b) If veteran ' 3. (c) Social Security

hame war

World War nod46=05-103

0 | Coloror 6. {s) Single, widowed, mamed} AgrllI é " l_?hhg Y 1%&5;1}_91’{th 1941

vseMdl o | miVBlIte | avorcecdMBrrieds

(¢) City or town Kansz(;,s City ")WP‘
3949 St.JB %) 'ﬁh"'""”"'ﬂﬂmlu. write “RURAL

{Lf rursl, give location) ¥

(d) Street No

(6) Citizen of foreign country? Ho ~ {Yes or No

. (]

- s

If yes, tame cotintry
MEDICAL CERTIFICATION

20. DATE oiaﬁm. Month April day. }3%__1\ e P
pEg .
. M

Tulii minute.

=t

21. 1 hareby certify that I attended the deceased fr.

that Ilast saw h alive on. v 1%}
6. (5 Name of husband or wife ..o 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
— Jﬂr_s_.__J in & alive____5____ years|| Immediate cause of death
7. Birth date of dm,.,,.p%ep %ex'ﬁ o> 4 1885 Bilateraly pulmonary miliary and congiomerate
{Moath) {Day) (Yar) [[fuberculosis with cavitation
8. AGE; Years Months Days If less than one day Due to. [ i/’ ?/ !
57 '7 13 hr. min - Q
Charlest IOWA e ' 7
o. Birthplace sLvom . , : v A\
. (City. town, or county} {Stats or forsign country) - - S e - ‘ va ¥
10. Ususl occupation. Chef O(t'hc‘r c'on.dlm_m. within 3 manthe of death} ]
11. Industry or bust Sojor B i PHYSICIAN
-1 T nga: —_—
E { 12. Name Unplmowm .. Jongg... J Of operationa Undertine
T~ T ' i he cause to
=\ 13. Birthplace...= (2! el the cay
: tholace (City, Ewn.lg}w% Y. (State or foreign country) Of ant rgzg;ﬂf%‘g
= 14. Maiden pame......... Ch 2rrey--Smilth e q’f g)ge zbove fm ;ta-
Nnown - - A -
E 15. Birthplace ta or foreign counter)] 22. I death was due to external causes, fill in the following:
R %ﬂ/ (8} Accident. suicide, or homicide (specify)
16. (a) Informant.. J L&&X =
. {¥) Date of occut e,
* (b) Address 7 4 Where did Lnjury occur?
17, @ Cremation .-)_. ) Date thereor, 2PTL L 19,1 {4A Where uy Gty or tows)

(Burial, cremation, or remaval

7 (¢) Place: burial or cremanu:D.;]M '
18, (a) Signature of funeral director R LA

(b)_Addrpss. ... S.1401. h....

{Month) (Day} {Year)

/‘f I
19, (o (Daka received lofal rexistrar) ®

(County) (3tate)
(d) DId Injury occur in or about home, on l’a.rm in industrial place In public placc?

Mgrtuary ‘ :
o t ¢ 7 Jwﬁfe:!:uuof m;ury--—-- R — (}

:Hi:spitai ‘“111933“19#1

:. Date, gigned __............

(Licensed Embalmer’s Statement on Reverse Side)
1




STATEMENT_ BY LICENSED EMBALMER

" I hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by

........ ' : Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer Nc’ébs)Q ..................
P. O. Address’..... Q‘m\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) l -

If this body is not emba.lmed, fact should be so stated abc':ve.




