No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '.; 0 - 5 6
e ‘ ”‘“(‘;FT“’”,‘:;‘“;% STANDARD CERTIFICATE OF DEATH s rue o 296
| 28390 RegFl!!.raFtﬂn District No. 7 Primary Registration District No_/ol Regisirar's No 3313

2x

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT REC

1. PLACE OF DEATH:

{a) County Jackson
(5) City or town, ..Kansas Cltv

(lfounide city or town Limits, write "RLNURAL" and name of township)
(¢} Name of hospital or ingtitution:

7011 Fdgevale Road

{If oot in hospitn] or institation, writa strest number or location)
(d) Length of stay: /

In hospital or institution

22 Yeard

{Spocify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/Py
{0 smee. M1SSOUTS . ... & County..JBckson # =
. -~
Kansas City la
(I outside city or town Limita, write “RURAL"} ~

@) StreetNo... 1911 Ridgevale Road

(I raral, glve location)

{e) Cityortown

(e) Citizen of forelgn country? {Yea or No}

7

If yes, name country

3. {a) PRINT =
FULL ‘Name . Dre_Austin Byron.Jones
3. (&) If veteran, 3. (¢) Social Security
hatne war, NO No. NO
fo 5. Calor or 4. (a) Single, widowed, married,
4 sex.__ Male Y| .. Whitel diverced._Married

6. (b) Name of hushand or wife ..oooceeeee
Roberta Jones

7. Birth dace of deceaseddC e ), 1891

{Monoth)

6. (¢) Age of husband or wife if

39

alive... M ¥ years

(Duy) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...._......
vear._. 1941
e deceased from,

2. 1 hmby%attended
't ol 4

that [ last saw w...ahve on

and that death occurred o eflate and hour {tat F
Immediate cause of death QCM&

.hour. -minute.,

// Ao
721

e 1981

ration

8. AGE: Yeare Months Days If less than one day
49 1 1 2 hr, min
5. Bintitace-..... Shake.for da_Missours £
{City, town; or county) -~ - - {Stete or foreign country}
10. Usunal occupation. Phys ician

11, Industry or business

E 12. Name... BYTOR A. Jones

E{ 13. Birthplace._: Qhio : {

g i4. Maiden name A(flrc‘a'ngi"&lgw) (State or foreig m“nu.y)
16. {(a) Informant.. MI‘S. 0 erta JOIIBS

{B) Address 7P j'Edg;eva.le Road
1. (@ __Burial

ermrernsnnees (B) Date thereof......SLG

{Burial, cramation, or removal) (Month) (Day) (Y:c:im
(¢) "Place: burial or crematlon....&lg{;..e.....aark.....c.@.mm_. Marshall. r
18. (a) Slgnature of funeral director... IS . Joe. Forstor .

: v N
Other conditions...... >

([ncludu wunnnny wuh'l:s mom.hn ol’ deltb) y T

MiniorEndl /ﬁ ,? 8’ PHYSICIAN

Bgfr op-::rg:q.m / el
¢ IR SR . > A i hUnderline
thecauseto
/ I ﬁ 0 which death
Qf autopay {5 ”-,, shou:éi be
charged sta-

! ) tistically.

o) ‘\ddr ..9 B_-Brﬁo%n /
19. (@) ., }7 (/imm-—
(Dau I, muulr) {Registrar's signature)

22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homicide {apecify}

(5) Date of occurrence.
(¢} Where did injury occur?

{City or town)

{County) tota)
(d) Didinjury oceurin or?ﬂut home, on farm, in industrial place in public n!act?

Mo.

{Licensed Embalmer's Siatement on Reverse Side)

.Sept......day__.aﬂb& e T

+




Dr. Kip Robison

P!'Of. Bldg.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....cemet.....o

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No...

P. 0. Addresq'l7r /é, B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




