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

DEPARTMENT OF COMMERCE
BurBAU OF -rax CeNSUS

APR 8 1948

LY

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

9148
Stote File No
Registrar's No............ 1550

L0002

(¢} Name of hospital or institution:

(If outxide city or town limits, write "RURAL" and name of township)

Mrs, Grosse Convalescent Homedf 2918 Charllp
{17 oot in hospital or iostitution, write street umber or | hon)
(d) Length of stay: In hoapital or institution WSB

(Specil'y whather

Eansas City !
{If autside cily o¢ town limits, write “RURAL")

3918 Charlotte

(If rural, giva location}

(¢} City or town

Repgistration District No... Primary Registration Diatrict No......_..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
(a) County Jackson Miasourl Jackson
(a) State {b) County. 4
(&) City or town.. Kangag City z‘
w

(E)t gtreet No.

{¢) Citizen of foreign country? (Yes or No}

4 s Jemale

mceWiite Married

In this community 5 months
yetrs, monihs or days) If yes, name country
Y MEDICAL CERTIFICAT]ON
3. PRINT
Fuil name. Mrs, Katherine Jones 2ot 30 d
o 11 3 Social 5 20, DATE OF DEATH: Month day.
3. t . . i it
(b) If veteran - {e) u}q curity year /4 5/3 Four L M.
name war. o) No. one 7 Q %
21. I hereby certify that I attended the deceased from gLy
5. Color or 6. {a) Single, widowed, married, 19. _?:3' lomﬂ'{

i 192-.-2;
=

L. 3¢

W
lw. @

Address

3:.3/-Y3

({Date received local regiatrar)

Kansas City, Mo, '~ '~

& L2 £ P,

T 23, Slgnaturb%

{Registrar’s signature}

divorced......... o that I last saw h22Z... alive on.,
6. {b) Name of husband or wife......oooeeweeee. 6. () Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
D. B. Jones alive. . B8..........._years || Immediate cause of death ; z K v
7. Birth date of deceased..... 28Rt ember 24 1853 T2 kBt o e = 70
. . ‘ {Month} {Day) {Year) J
.8. AGE: Years Months Days If less than one day Due to ; 3 Lf,{
89 ﬁ (o 6 hr. min \»h
4 Due to
5. Birthplace......CYREhyana Kentuckyl )
- {City, lowa, ur county) {State or foreigu country) - Pl py . - = Q/ Py
. Other oondmons. e Br A ”'?'ﬂ'c""‘dl 4%.«14& frararer
10. Usual occupation At Home o ey {Tuclude ¥ whhm: mon th, s 74
11. Industry or business R e 1'c.. A vt PHYSICIAN
ajor Nnaings: ——
E 12, Name. Jonathan Smi th o Of operations......... é
B S Rasbnaly 7| oo T
=1 13. Birthplace i
= ﬁl 'n nr counv.y) g {Stats or foreign country) Of autopsy..... r!?:)cx?l%ealﬁ
& { 14. Maiden name " charged sta-
g ) Kentuclq’/ : : vtlstl.@.lly’.
= 15. Birthplace {City, town, or cc;unty) {State or foreign country) 12. If death was due to external causes, ﬁWW’ing: A? =
.. o, A j
16. {a) Informant >-Mra._ W.. ___LJ S i g]gel B_ (a) Accident, suicide, or homicide (apecify¥™ g sn X £ e ¥F ] L 02
(b) Address.. ;3.804 Hypming {8) Date of occurrence........ b 2, (993,
{17, (@ Rem.oval__ i (B} Date thereof.... .. 4=1-1943 _|[(@ Wheredidinjury occur?.... T (City sety) e (State)
(Buria), cremetioa, nf‘r‘mvli) (Month} (Day} (Year) {d) Did injury occur in or abopPhome, on t’arm. in ind place, in public place?
() Place: burialsr eiemation_.. L2 @8ant Hill, Mo, - et
Specif f place) y
) '1 8. (a) Slgnnture of funeral director. Freema'n Mor tua'ry ““While at' work?..x ¢ wy l(:‘)” h'é;;; of injury...... =25 m

‘m

Qﬁ D.or om@ﬂ

Address. 8. 22 0 Date s:wncd_-?g_!?-? '

26/

(Licensed Embalmer’s Statement on Reve‘r‘c Side}



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
' .0 N

Signed.._.. -

P. O. Address........o. 76 é’_..% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.}. . .o

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




