7. B, No. 2
IM—0-4-41
ev. 5-17-39

801 x20484

WRITE PLAINLY—USE ﬁNFADlNG BLACK INK—MAKE A PERMANENT RECCRD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LMY 2098

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........240.0 2,

13390
1697

Registrar's No

Registration
1. PLACE OF DEATH:

—Jackson
ﬁcnsas Uity

(I outside city or I.own limits, writs “RURAL" ond nome of township)

(¢) Name of ho! it r institutd
kot tengral "Hospital Nou1 0
{If not in hospital or institution, write atreet nuxg ber or location)
{d} Length of stay: In hospital or institation....... l}dﬂy&

{Specily whether
/ n /ﬂ&!h A
_ 7

(e) County........
(b)) City or town

LD 28

Tn this community.
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

© st Missouri Jackson

()

P24
5

(Yes or No)

(&) County.
Kansas. CGity

(Ir ouulde city or mwnllmlu. wrile “RURAL"™)

3453 Brooklyn

(If rural, give location}

City or town

(d) Street No

Citizen of foreign country?

If yes, name country.

3. (o) PRINT

FULL NAME Harold Donald Jones

3. {c) Social Security

m No. m—u

3. (b) If veteran,

name war.

5. Coler or 6. (a) Single, widowed, married,
race. divnrced_....".f_:..._Q.,....;...

o)

-4,
6. {b) Name of husband or wife._......cococvvcvereee. 6. (¢) Age of husband or wife if
alive.......... rem--YEATS
7. Birth date of deceased ., Z4/ Vs 4 f: <.
(Manth) (Day), (Year)
8. AGL: Veara Months Days If less than one day

9, Birthplace.......... 4.7 % : .
. {City, town, or county) / (State or forsign conuntry)

AR, e

12. Name... M {)‘M
2 o
Fill (KR Blrthp[ace....

T eity, town, of cobpRaL | £y
& [ 14. Maiden na
==}
51 1s.
=)

10, Usual occupation

1. Industry or busingss

ER w~

{State or loreign country)

Birthplace....

gl e e m';;;;:;;"'g"'?"gg;;;.,;f;;u;..‘z.;;;.u;)
Informant /

MEDICAL CERTIFICATION

April

2

20. DATE OF DEATH: Month...... ... Sth
._..191.;2..............!101" 3 minute2 Q. Py M

21, I hereby certify that I attended the deceased from

4- 27 1942 1o 4=28-L2 19.
28

that I'last saw h im alive on - . 19........

and that death occurred on the date and hour stated abave.
Duration
Immediate cause of death
...... BRONCHOENELUMONTA
}ﬂ
Due to. ] 5 ’ .
I v
Due to
Other conditions
{Includa pregnoncy within 3 months of death)
T PHYSICIAN
Major findings: —_—
0Of operations
- . ' . Underline
the cause to
WEChI?jeat:E
Of autopsy..gr.. shou X
Norié charged sta-
........ Khetieatly.

16. (a)

T b Address... G 38D

1 @ .. Mt (6 Date mereos ..é
{Burinl, cremation, or ramo\ml) (Dﬂ)

*Place: bural or cremmnn

Signature of funeral dlrect
" Address. 2.3 L2 %
3.0 =¥ _

RG]
18, .(a)
®

19, (a}

22, If death was due to external causes, fill in the foliowing:

Accident, suicide, or homicide (apecify)

Date of occurrence.

Where did injury occur?.

{City or town) {County) (Stats)
Did injury oceur in or about home, on farm, in industrial pla:e in public place?

4y type of place)
) Means of mju.ry_....fh .......................

g .oy (AL D, or other).. ...
K3C RO,
’ ﬁate signed. ...

ate received rnguunr) {Registrar's signotare}
2d

(Licensed Embalmer’s Statement on Heverse Side)
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" STATEMENT BY LICENSED EMBALMER

Kl
.

’ ! heréby certify that the f)ody whose name is recorded on the reverse side of this certificate was gmbalmed by me, orby

* . ¢
....... s Registered Apprentice. No. 3
: a3 e - at » . -

working under my personal supervision, S

" )

- c T 7N & N Licensed Embalmer No Zé\z g .

e . , ) 'P.O.Address_ﬁ.".@;ﬂ— —% .

Nate: 'The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN HANDWRITING. (Failure to comply with
- the above constitutes.grounds for revocation of license.) ’ . ’ T
FE T : . B P Lt .

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




