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1 x33897 |

DEPARTMENT OF COMMERCE
Bureau oF TBE CENSUS

EILED JaN 3 7044 Y4

Registration District Nowv e cccmmnofins

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No,

L2032

Regisirar's No

1. PLACE OF DEATII)
(@) Countyu... 9.2CKSON
@ City or town.. KoANSAS. GIty

2. USUAL RESIDENCE OF DECEASED:

74

@ smebllsgouri . o@» CountysI.ﬁ.Q.l_‘:_S_.Q.n....w.._..;f
Kansas City

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

(I outside city or town limits, write "RURAL" and came of township) (¢) City or town -~
(c) lvblmegfr:m%tg g%muﬁlglép d (1t outride city or town lmits, writs “RURAL") g
or . .
(If not in hospital or institution, write stroes number or location) (@) Street No. 5 BlOEa s't 1?:,9,}5}, E“E:"""" i
(d) Length of stay: [In hospital or inseitution wee No
(Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community..... 23 years o
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME David €. _dones
T u ——— 20. DATE OF DEATH: Month LEC o day.. 1Oth,
3. (b) Lf veteran, 3. (9 al ty 1 945 11 P
h fnut L] M
nome war..... NO A06-16-304Q| v mizute
21, I hereby certify that 1 attended the deceased from_.__?ZFr?«.-._.___.._. .
$. Calor or 6. (a) Single, widowed, married, 194/, o Klte, 250 1974
4. Sex Male &mrp ﬂhi te /dlvnrccd_M.g_.I:.I_i.g_g.. that I last saw h.1FX)... alive on A,ee_a 25 19}‘.?:;
6. (3) Name of hushand or wife 6. (c) Age of hushand or wife if || @1d that death occurred on thc dage and hour stated phove, Durati
uration
Cora M, Jones, alive. D8 . ears |} [mmediate cause of death...... i _W& e
7. Birth date of deceased.__ 8 UL Y 9th, 1887 - o B N S
T {Month) (Day} (Year) s P - - e tans
8. AGE: Years hvionthu Days If less than one day Due tou“.Wb v ¥l -A.;M
56 5 6 hr. min & J
- ’ Due to. 3 U M__
9. Birthplace MiSSQuri d

{City. town, or county) {Stats or foreign country)

10. Usual occupation J&ni t or

11. Industry or ssiness.COMImErce Trust Co. ..

8 (12 Neme__JoOhn J. dJdones

g ;! . -

S\ 15, Birehpt : ) Wales //)
Cisy. 1o or connt; 5 or foreign coun

E: 14, Malden name... s 1 nﬂ i Chﬂ.rlé uu........................m_...

=

S{ 15. Birthplace : Englandm;?_
(City. town, or county) (Stats or foreign Lry)

mforment. MES _ COTR_ M, JoOnes

Address.__D810.. Wast T th St
~E (b) Date therml’ 12/18/43

(Burial, cremation. or removal {Maath) {Day} (Year)

Place: buriai or ¢remation. Mt + WB Shl Ilg ton *
18. (6) Signature of funeral dh"““’ﬂﬁI'P---—E{l—n@-r—&-l—-—-HQ{BGm—------
(3]

Address_.. 134 _
19. () /41.:_4 "@. » — _-.._..&’:

17. {8}

(e}

Other conditions
({nciude pregoancy wilbin 3 montha of desth)

[ Address. 3. 4.0 0w dlh

PHYSICIAN
Ma'or findings: -
Of operations
Undetline
the caunse to
'which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill {n the following:

Accident, suicide, or homicide (specify)

Date of occurrence

{a}
)]
(e}
(d)

Where did injury occur?,
{City e town) {County) (Srate)
Did fojury occtir in or about home, ott farm, in industrial plwe in pubHc place?

While at work? ey

{Specify type of place)
l') i{eam of Injary L

B =B or othen). 2200,
A-'G Date sizned’l.’f 42

W /)

23, Siznature.._z .

{Dats received locol {Registrar's signature)
34/

L7

{Licensed Embalmer’s Statemenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER,

r

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate wad émbalmed'by me, or by.....

E NS Rpessn » Registered Apprentice No.. . S

working under my personal supervision,

almer No. 2; ol o
P. O. Address... / ﬁCf_ ........ T N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) K i

If this body is not embalhined, fact should be go stated above,




