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

DEPARTMENT OF COMMERCE

BUREE cﬁ THE g ﬁhs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Flleggrauon District No............. /({? ..... Primary Registration District No.. /d oz Registrar's N0504 .....
1. PLACE OF DJ_EATH}:{ 2. USUAL RESIDENCE OF DECEASED: yJI‘
acxKson + .
(a) County.. (6) State Missouri () County Ja ckson =¥
@) Citvortown..... Kanses Sity 9
(11 outsida city or town limits, wiite "RURAL" and name of towaship) (¢} City or town K‘g rLonc C 1 1‘ v f
{c) Name of hospital or institution: N d """" (1 outside city or town limits, write “RURAL") b
G(:s-;narPl Hospital No. 2 {d) Street No........... 1125 Independence
not in bospital or institution, wrile street oumber or locatian) (If rurat, give location)
(d) Length of stay: In hospital or msututwl...'.‘.g.ﬁ.....ﬂ‘.ﬁ ..... 1.-26 “45
{Specity whether || (¢) Citizen of foreign country? ne

30 years

in this community........
years, months or daya)

(Year No)

If yes, name country.

3, (a) PRINT
FULL NAME

HENRBY. JONES

20.

MEDICAL CERTIFICATION

26

DATE OF DEATH: Month8, @NNUAT Y. day

3. (&) Ii vet . 3. Social Securit .
(by veteran (2} 12 unty year. ]_9&3 hour 2 . 50 minute, = M.
name war. bt No. 76"0?-% .
f |l 21. I hereby certify that I attended the deceased from
. 1e Colurqge o 6. (a) Single, widowed, mnrn(eid _____ JEH&Q r 25 1943 w0 Tanusr ¥ 2R 19.43
+ ser. 22 % gr avorced BBETICA N1 e A atveon January.. 26 .43
6. (b) Name of hushand ot wife......oooeeoee..... 6. (¢) Age of hu or wife if || 2nd that death occurred on the date and hour stated above. .
il TUrem i a Duration
MaryJOneS ..................................... alive..... % M. yearg || Immediate cause of death.dese IRLEE i [
7. Birth date of deceased . LA NNALY 1 1885
(Munl!ﬁ {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due wChIOIliCNephI‘ltlS“
. v .
5'? O 25 hr. min. / 2 l §
Due to 5%

Ajsbhama /

{State or fureign munlry)

Huntswville

{City, Llown, or covaly)

9. Birthplace

f et

i La QOther conditions.

10. Usual occupation ore r i (lm‘.lude pregnancy within 3 months of death}
1. Industey or business... LIAUS HTY PHYSICIAN
-] Major findings:
E{ 12, Nameo.. i LA VLAY A o ? . Of operations.......... i Underline

- . |1 T AR | —— the cause to
=13, Birthplace .| . which death
o (City, tawa, or county, {State or fureign country} Of autopsy should be
= { 14, Maiden name...........cueun..e. VAL o 7. O S é charged sta-
o Y C; __________ tistically.
§ 15. Birthplace tr. Lo or sounty) FETPPT TP, SO 22. If death was due to external causes, fill in the following:
16. (g) Informant f"e cord Clerk {a) Accident, suicide, or homicide (specify)

(8 Address Gene ral Hosvital No, & () Date of occurrence
17 (0) oo - - ('-") Date thereof... j 2 b 93 || Where did injury occur? {City or town)  (Coumty) {State)

- (Barial, crematicn, o removal) A (Moggh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematio .
{8, 1 f place)

18. (a) S’g“atnm of funeral d"’ém’ & LIS A S While at work? !:)n ilg;:; of injury... ...

(b) Addresa.. .ﬂd 0 .. . Q
19, () /‘_ 3 » 23, Sign - , D meathon)

O it Fiegisirar's cigmature) Addréss -9 5..[1, Date signea/ =243

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by.mg, or by..... : .
...y Registered Apprentice No...... S . oo ...... ,
. working under my personal supervision. | ‘ ) ‘ :
f P | et ) . . J'\_' Lo . -
’ Signed Q. / . ﬂ el P Y S
Licensed Embalmer No..f?/y ‘ "
V- ' B 5 )
P.O. Address...,[[mﬂd ........ // 0.
. Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comi:lly with
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.




