. No. 2

5-17-39
I X29484

DEPARTMENT OF COMM
BUREAU OF THE CENSUS

2 1w

ERCE

MISSOURI STATE BOARD OF HEALTH

SO0

STANDARD CERTIFICATE OF DEATH

State File -,Q_Na

52425

*

boU

Regisirar's No.

{If outaide city or town limits, write "RURAL" and name of township)
(£} Name of hospital or institution:

17! garfield /

(I not. in bospital or Lostitotion, write street number or location)

Repstrauon District No......._.af & f ... —_— Primary Registratlon District No......
1. l}LACE OF DEATH;

(@) oty Jackson

(&) City or town Kansas City

(d) Length of atay:

In this community.

In hospital or institution

year

(8pecify whether

)

years, months or days)

-

4 sex K€ 4'

ree. COL

6. (b) Name of lté dfr wlfa.ones

3. (e) PRINT Jennie Smith Jones
FULL NAME
3. (b} If veteran, NOne 3. (o) %W"y
fAme War. No.
5. Color or 6. {a) Single, widowed, married,

/’d.lvorced....MarI'.iEd.

6. (¢} Age of husband or wife if
alive.._. 65 JE———, 1 ]

" WRITE PLAINLY—USE l;]NFADlNG BLACK INK—MAKE A PERMANENT RECORD

5

Bnrl.ll eremntion, nrremnul)

Pran:e burm] or cremar.ion.,. ..

,l}- (t.x) -.
™.

7. Birth date of deceased...... @G Lober 28,..1876
(Month) (Day) {Yoar)
8. AGE: Years Months Dayn If less than one day
65 3 5 .
hr. : min.
9. Birthplace. "{7 Missouri
{City, town, or county) (Stats or fareign country)
10. Usual occupation At Hﬂme
iar
11. Industry or b -
=1
24 12. Nameaoooon, - Unk:nown
Z 13 Birchot N Unknown ,
(City, to (State or foreign country,
E 14, Maiden name, 'Ufimtawn -
& ) ' & Unlmown
5} 15. Birthplace
= (C.:y T:". nrennnly) ¢ (State or loreign country)
16, (a) Informant ewls W, JOHBS
® Addgs *151f7 Garfield A

(b)-Date lhereof...i ........ !

n4b)

18. {s) Signature oi‘ funeml dxrector o~
@ A .. 1729 Lydia
19. (a) 7 g r

2. USUAL RESIDENCE OF DECEASED: y?
Missourl Jackson” /
(a) State (8) County. j'
(¢) City or town Kans as c ity e
{If outside city or town limits, write "RUNAL") ()’
(d) Street No. 1517 Garfield
{I{ rural, give location)
(¢} Cidzen of loreign country? ‘_J;' {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb, day. S

year. hour. 11 minute. 4 O A SN,

21. T hereby certify that I attended the d d frgm

19.8¢ 20, Zy o~
that {last saw b/ alive on..........y.z‘ Lol g

— —

e —

10562
s 19540

and that death occurred on the date and hour stated above. .
Durgtion
Immedi cause of death
Due to......_
Due to
Other conditions ———tr R
{Include p within 3 by of death)
_— - a Y22 [enysicn
Major findinga: U ’ -
f operations,
. B v .| Underline
- " the cause to
___W W death
Of autopsy.... ahould be
C sta-
tistically.

{e) Accident, suicide, or homicide (specify)

(Registrar’s signature)

22. H death was due to external causes, fill in the following?

(¥ Date of occurrence.

{¢) Where did injury occur?.
{City ar town) (County) s Le}
{d) Did injury occur in or about heme, on fn.rm. {n industrial plaoc in public place?

M. D.orother)..........

Date slzneﬁ-i /j ‘}(Z

(Licensed Embalmer’s Statement on Raverse Side)




1

STATEMENT BY LICENSED EMBALI\IER.

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

_ .» Register¢d Apprentice No
‘ B “ . . PR 1
working under my personal supervision. - ’ .

. . Signed : AT A A oo
. . . e . [l X =
L . . ' ' I Mscd Embalmer N03975

. ' o P. 0. Address ,fﬂ-g /

Note: The above MUST BE S!GNED I%Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.ltho comply wi
the above constltutes ground.s for revocation of license.)

If this body is not embalmed, fdct should be so stated above.




