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Registration District No. e ............ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.__..LQ..‘.?.,...?../_...

- 30772

Registrar's No.. SDIm 7MY
e i b -

1. PLACE OF DEATII:

Jackson

{a) County.

{&) City or town.......ue
(If cataide city or town limita, w;
{¢) Name of hospital or institution:

1328% East/17th. Sta

{a) State Missouri

2. USUAL RESIDENCE OF DECEASED:

g

) Comtydacksnn

te “RURAL" and neme of township) (e} Cityortown

Kansas City

(If a0t in bospital or institotion, “Write streat n

bar or location}

(d) Street Nomli‘ia&%....ﬁag.tmj;

(If outaide city or town limits. write “RURAL™)

‘eh St.

(If rural, give location}

=]
=
=]
o
=
-4
> Length of hospital institutl
d I | tion
E {d) Length of stay: In hospit {r nstitu {Bpecily whether || (&) Citizen of foreign country? A (Yes or No)
5 In this community year
E yoars, months or days) If yes, name conutry .
E 3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME . ......A¢N¢RD ..
> A Jones - 20. DATE OF DEATH: Montn. 28D Le .. day A N
- 3. (M) If veteran, 3. {¢) Social Security l 05 A
N N year hour,.....«...._.l_.._. m@re._ ...... .M
S — o NONS—
g it one 21. I hereby certify that I attended the deceased from_ .,...«.J,..(. S
5. Color or ‘ 6. (¢) Single, widowed, married, Q . e “’y o
1
Tl e s Fe 3| e COLl | avorceaWidowed 9 % L~ Pl 49 o
=] 6. (&) Name of husband ar wife ... e 6. (¢} Age of husband or wife if {| and that death oocun'ed on the date and hour staled nbm.
E Duration
drew Jones alive ________yenrs te cause of death
S || 7. pices dute of decomea.......June__ 13, 1867 L2 T AR W -
5 {Month) {Day) (Year} -— % —
g 8. AGE,: Years Months Daya If less than one day Due to._ Y. ~
Z 74 3 8 _
E ht. min D .
ue to.
E 9. Birthplace Topeka / Kansas A
% (City, town, or county) {Stote or fu’drn country) -
h diti
[25] 10. Usua) occupation H@ne O(tln:uzt:;ﬂ“’:lmy within 3 manths of death)
g 11. Industry or business. ) - PHYSICIAN
NEIrE Henry Estes . MeGE gﬂéﬂtm_.._.m LNy | —
” E C 74 4 . o Underline
2 (157 13, Bischotace Clay County Missourl L T2 inecaae o
-1 . ¥ . i
E Garo¥ noy Wodthgor forsizn country) Of BULODSY-oooide ) S - é’_ ........|ekould be
9 "5 14, Maiden name N charged sa-
m 1 "
E l § 15. Birthplace. ,._.E%lf.ﬁy - Eg};}.n.by.. % Om‘ifni; 22. If d.eath was d.ue to externa-l causes, ﬁll!in the fotlowing:
E i 16. (a)- lnfarmam . Harold Jone“S () Accident, suicide, or homicide (specify |
B &) Address_— > 2450 Brooklyn ® 2‘" °;I°:°i“""“" :
17. (u) removal (4} Date thereof____/ _3/ (¢) Where did injury (City or town) {County) {Suate)
(Buml cremation, or remova) B {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
- N s
\ - LS H il
Y | RN ) P’lnce burial or mmaﬁo G e
18. (&) Signature of funeral d§ 172& Ydi /4 M {e) M f DU e e esmenrassinens
a ) '
(b) Add: L W‘/ (M. D. Ompdiar)" ..
19. {(a) ? /Z-Z’/‘V (5 /’7 ))T . M | .
(D- ro"q(vul local reflatrar) (Plegistror’s signatare) Date sign I

{Licensed Embalmer’s Statement on Reverse Side)

. .



L4

working under my personal supervision.

P. O. Address__ﬁlé-v (3 +

(Failure'to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

r




