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

DEPAg.TMENT OF gomuggcgﬂu.m JUN 1 0 1844

Registration District No......2.9.9.___

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......__ L2 2.

State File No ] 71 ?”
Registrar's No........ 1,832_ ..........

Lo

1. PLACE OF DEATHJackson
(a) County.
) City or town___ KaANSAS lev

(If cutdde city or town limirs, writs “RURAL" and nama of township)
(¢} Name of hospital or institution: l /)

........................ K.l.General Hospital No,.

(If oot in hoapital or Institution, write street number or lnmtmn)
{d) Length of stay: In hospital or institution.. e l da.v.'

{Specifly whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF PECEASED:
(@) Staetiissourd ® Coumy..d2Cks0ON

w7
3
%

yLars.

Kansas City

{If outside city or town limits, write “RURAL™)
1702 Wabash

(1f eural, give location)

(¢} Cityor town.

(d)} Street No

<

(2) If foreign born, how longin U. 5. A.2

3. (o) PRINT

FULL NAME. J(‘)l\I};«‘,S INTANT

3. (b) If veteran, ~ 3. {¢) Social Security

name war, No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... . MBY. . .. day.. 2th
year__,_]_gj.p.l___.hour___._.lo._.._......__ m!nuteBO....E........M .

21. T hereby certify that I attended the deceased from

5=5=41

17. (o)

5. Color 6. (o) Singl S=h=41 ;
¥ale /) i sTngle ) = et 19
race dxvorccd.nh.......“........_.. ...... that I last saw h alive on 5=5= 10t
6. (b) Name of hushband or Wif€......cnesiemerees 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durass
uration
rone alive.__e_l."‘e — Immediate cause of death. rakso
7. Birth date of decwaed_..H ay 14- .. 19[#1 E ZENLATUR ITY
{Month) {Day) (Year)
7 L
8. AGE: Yeara Months Days If less than one day Due to ’7
l hr. min ’
Due to. g
9. Birthplace Vo, (2 A
v ]
T, (City, town, or coant¥) “(3%ts or fureign country)~ || I y
e . . || Other conditions.
10, Usual occapation None {Tnchude preguancy within  months of death) '
11. Industryor b . PHYSIGIAN
E { 12. Neme___..JoRichard Jones Mojor findings: ——
Underline
A kR Blrthplaoe,..m,ca.mdﬂﬂ () Mo, e cause to
. . ({City, town, or county} . (State or foreign country) of to wl:l:“chlddﬂbm
a{ 14, Maiden name. / - autopsy . tcharzed_ :u d nt.af
istically.
g 15. Birthplace._..... J.?gen.-sh — “.1303“;?,) 7 liere o teitn sonntey) || 22- If death was due to external causes, fill in the following:

, Salem  Ark,
16, (a) lnfurmant.mﬁm-"mch’ar{i sones

® AdM——qei*%bash—Avexlue K€

(¥ Date thereof.

oK

(Moath) (Day) (Year)

(Porinl, cremation. or remorat}

(c) Place: burial or mmﬂon__&]_ﬂl#ﬁﬂm_j va:’tlle,L o
18. (o} Slgnatare of funeral dxn--mL 2 Francis

u‘%m%“;m

{ Registrar’s sigoatore)

)"/%3« 7 /W/

(Daurwgrﬁ'lnu

(¢) Accident, enicide, or homicide (specify).
(3 Date of occurrence
Where did i oocur?,
(e e injury {City or town)
(d) Did injury occur in or about home. on farm, in indun:{al pla.ce in pubﬂc place?

2. @ M. D, ar other)
Eﬁed.DlI'.K Q’Gen Hosplt’a‘l K ba ﬂwd............._....._

While at work?.....ccmseee.

e {Licensed Embalmer's Statement on Reverss Side)



; _ E STATEMEN'I" BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev;rse side of this certificate was embalmedby me,or by ]
. r : Registered Apprentice No ‘ N
‘working under my personal superviéic'in. - cT o
‘ < 0 . . é .
. Signed ;

“ 2 ~" ' Licensed Embalmer No

P. O. Address

.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply wi

the abhove constitutes grounds for revocation of license.) '
If this body is not embalmed, fact.should be so stated nhove.



