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

DEPARTMENT QF COMMERCE
BurBAU oF THE CENSUS

hicd JUL 3 1942

Registration District No........a_z.g_..-... .

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

20320
=431

State File No

L0972

Regisirar’s No.

1. PLACE OF DEATH; ”
Jackson

{a) County

2. USUAL RESIDENCE OF DECEASED:
(@) state. Missouri

Jacksop ?(f,
1

(5 Clty or town Kansgs. i +’? ; C(:b)t County.
(If outaida cit town limits, wiita "RURAL" and name of township} 3 a
(¢) Name of hosmtaolunr ['ﬁ:‘u{rffmn"Hm * N ) i (@) City or town i a{:l’o?jda mljy.nry;wn limits, writa “RURAL"}
K.C,General flospital No,l @ sirect o, 1702 Wabash f
([!‘ not in hospital or institalion, write street number or location) 0. - -
{1 rural, give location)
(d) Length of stay: [n haspital or institution..... 8. DESa .
. S' e " (8pecify whether () Citizen of foreign country?. (Yes or No)
In this community.
yéars, mouths or duys) If yes, name country.
MEDICAL CERTIFICATION
FOLT NAME. Jones_infant , e
20, D P 3 SOURURIOR I3 S . T
3. (b) If veteran, 3. (¢) Social! Security ATE OF ;EATzH Mounth. l“—lil _day.. 201 10 PN
year 9‘!" hour. 9 minute L% 8
name wat. errtrrore No..ﬂ’hﬂ'ﬁ!!-&
21. I hereby certify that I attended the deceased from.
5. Color zr . 6. {a) Single, wido'wed. married, A2l =l s to 52442 o
L) i o
4. Sex......Femal l thite. @vmd.ﬁm@le__._.... that Ilast saw b €T alive on T ) o
6. (&) Name of husband or wife_.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
ural
alive....nrmmermecsmnee V€18 || Immediate cause of death son
7. Birth date of deceased Yoy 2hth 1942 Prematurity
{MonthY {Day} (Yoar} / G‘
L]
8. AGE: Years Months Days If lesa than one day Due to ‘ b
8 hr, min
. Due to.
o. Birtholace 1702 Viabash. K.C.Mo. ..U
(City, town, or county) (Stata or I’meizn_oounl.ry) rssannas
upati Other conditions,
10. Usual occupation Infant : {Taclud y within 3 monthe of doath)
11. Industry or busi ) PHYSICIAN
= ! . Major Hndinga:
B (12 Mame.: . Richard Jones i : M || "°6¢ operations )
g : T Missouri . (J ;  Underline
§ 13. Birthplace tfkcgléac g
by, tomeoc qoyaty), (8tate o7 foreign country) of Fhoald be
E 14. Maiden name.... ""WETJ- autopsy ould be
intically.
S 15. Birthplace, Arkansas ! e
= ) v (State or foreign couatry) 22, If death waa due to external causes, fill In the following:

(City. gown, or county)-
Idormﬁqu“

Accldent, suicide, or homicide (apecify)

()

16, (a) Iafermant . fNwSlWEALLY . S SO
(3) Address /7ot e /f C (# Date of occurrence
17, (@ : & (9 Date themo% L i 7‘\ {¢) Where did Injury ocrur? S i o
. " ¥ of town, Count:
(Burial. Hon. o mm"u? * M ) (D“) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public nlace?
{e) Place: burial or cremation ... il A
3 ) (Specily bpe ¢ of place)
{8. (a) Signature of funeral director... . While at wat poaci P e af injury oy
)]
23. ure. w— egenee (M. other). ...
19. e A /1 ; h
(@ é.u rmgd tocal r {Registrar's aignature) ’ Ad d, 2 105D Date signed ...

3p |

(Licensed Embalmor’s Statement on Reverse Side)




P -

e . B - - o

...... : ‘ coeoey Registered Apprentice No ,

Slgned j C%O%W

Licensed Embalmer Nogy;y

= -POAddress M O

Note: The above MEJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes’grounds for revocation of Lcense.)

working under my personal supervision.

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



