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

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

,,.Flf lorr 1 'm%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF

B VAP
4578

ICATE OF DEATH State File No

Remlrar.mn Distriet No. Primary Registration District No/QQZ.. - " 7 Regisirar's No..
1, PLACE OF ATH: 2. USUAL RESIDENCE OF I.JECEASE[h ,ff
@) County.. UBCKSON Migsouri Jackson
BREVISAS Wity (a) State {8) County =d
(&) City or town.o...
(11 outside eity or town limits, write *HURAL" ood name of Lownahip) (€) City OF LOWTLeruvvevrnsssreeseenens _Kan 85889, c ]ht ;
() Name of hospital or institution: g [pT0 T mmmmme (foumde:l-fyor tawn limits, -n-.u “RURALSY =
General Hospital No. 2 {7 @ Sweet Mo 117 _Independence
(1f not in bopital or instilution, write street ngmber or location} _ . [} -7 T T {If rural, give location)
(@) Length of stay: In hospital or institution 11-3 O Qé-lg -3"42 .
17 ears (Specily whether {¢) Citizen of foreign country?. No (Yes or No)
In this community..., ¥y ’
vyears, moniha or days) 1f yes, name cotuntry.
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME GRIM JONES 20. DATE OF DEATH; Month DECEMbET ;. 3.
3. (b) If vet . 3. ( fal Securit; :
) If veteran 1:) 450&38 o C{r; ¥ 0g 1t vear 1942 hour 10 mimute. Q02 oM.
name war, (s] - -
21. 1 hereby certily that 1 attended the deceased from.
Male Culﬁ_e gro 6. (a) Enﬂm ....... November..30..1942. .. Decemher 3 142;
4. Sex J_ d divorced.”.Y d | efat 1 last saw h. 11 alive on DP cember. 3 9.4 2
6. (b) Name of husband or wife...........o............ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
alive............ _years Immediate cause of death ACU. t e C onges t 1 ve urason
7. Birth date of deceased..... SPL.LL 7 1887 Heart Fallure
(Month) {Day} {Yeor)
8. AGE: Yenars Montha Daysa If less than one day Due to.. PI‘O b » Ar te I 1 841 le by Ot' 1 C
55 ? 26 heart digease
I hr. min D -
ue to
0. Birthplace Henderson Texas [/ 044
{CiLy, town, or conalty) {State ar foreigu country) &
Oth ditio!
10, Usual occupation Unemployed Unehodo pregaancy within s monthe of death)
11, Industry or business e R PHYSICIAN
ajor findings: —_—
g 12. Name. John Jone 8 Of operations.... i
: 7 Undetline
2| 15, Binbplace. ..o ; o ; hich death
wown, of oLy, State or foreign country, Of heuld b
g{ 14. Maiden name... ry. ensen 9 nutonsy :h:r:cﬁ “;
tistically.
S 15. Birthplace T — YR Yaanr s Sampes 22. If death was due to external causes, fill in the following:
16. (a) Informant Record Clerk (s) Accident, suicide, ot homicide (specify)
® Adgress__t Gengral. Hospital. Ho B ®) Date of occurrence
' “ Where did inj ?
@LSAAN A BN .. (9)-Date thereof :M - ‘[‘ () Where did injury occur Gy ) (o) e
ont| v} (Yeas) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(e} o, xal A W 4|
* Specil: f pisce
18. fu) Signature of fu B By S 24 L While at work?. .oy ( iy ‘(,ef‘;'I oM‘;n.s)of LRIy
) addres /L. Er e f " s D\’«. -
19. B2 VAo B e e ¥ - R T gy T AL 7 A1) g 7
@ Dll.:{eui"d Mdguu-r) (Rogigtrar's signatare) ] Address. SwbbrSl s LTS ﬂ-édﬂ n-ZZDate sinntd/oZ.?ii-[-" 4’-2
L4

{Licensed Embalmer’s Statemernl on Reverse Side)




» '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

, chistered.Ap-pi-en'tiCc No

Y -

working under my personal supervision.

* . .
P. O. Address... / @J 7 6 . / By AR
Note: The ahme MUST BE SIGNED BY THE LICENSED E\lBr\LMl"R in his O\VN IIAN])WRITI\G (Failure to comp]y w uh
the above constitutes grounds for revocation-of license. )

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




