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

I e

DRPARTMENT OF COM uERCE
BurEAU OF THE CxN

£D DEC 22 1
FIL )

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.___ /&8 0 2

46196

Stata File No

Hegistrar's No...__ 2.

1. PLACE OF DEATH;
Jackson

Kansas. .City
{IT outaide city or town limits. wrh.a "RURAL" and nams of township)
{¢) Name of hospital or institution:

K. C. General. HQSPLta,l.....J}Ia. .

(If mot in Bospitsl ar institotisn, wrifh street Dumber ot Jocathon
(d) Length of stay: [Io hoapital or {ostitution....... ... 5k L&l

In this community._.___ _SO vears
years, months or days)

(e} County.._
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(g} State. IVIiS SOuI‘i Jackson

(e} Clty or town..

{& County
Kansas City

{11 outsida city ar tawn limits, write “RURAL™)}

1003 Cherry
(lfn.rﬂ,gu Iocation)

fY__es or No)

{d) Street No.....

{e) Cltizen of foreign country?

if yes, name country

MEDICAL CERTIFICATION

bg FRNT  John R. Jones . Dec 12
' (4) If veteran 3. (¢) Social Security 70 DATE OF f%l‘z“' Mozh i 7 > 50 A
3. R B
o N()ne year. hour. minute, M
Tame war . He 21. I hereby certify that 1 attended the deceased from
Ma O s Colurwrh 6. (a) Single, wiioqviaull; Tx::.irre{ Dec. 4 . 19_4_:& w_ bec, 12 194_41
4. Sex race. q awvarced 2 =7 T S EE M oy 1as s b LI ativeon. D€C . 12 w4
5. (% Name of huslgnndo I 6 () Age of h nd or wife if Il and that death occurred on the date and hour stated abave.. Darati
1ive E. Jones ative, [ S . years || Immediate canse of death Bronchopneumcnia Uration
7. Birth date of deceased...... L GDTUATY 26 16868
{Month) (Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to Benign hypertrophy of
76 ‘7 ) . . || Frostate
' m
. . L= 7 Due to Ay
9. Birthplace Sprlnp‘fleld 4 Mo. (/ £y
o &2 eogl {Htata or forelgn conntry) . ; ; )
) ¥T D 1. 3 La I‘ 1. h ] t or ’ o 'Other ‘conditiona ™ - ‘B n 3
10. Usuai pecupation. - (Inclode pregnancy within 3 montbs of death) ‘ =
11. Industry or business i - R PHYSIGIAN
Charles Jones Major findinga: —
12. Name . e ‘ . Of operations et
L. A Tenn. ( ’ R lhem:sel::
13. Birthplace 'which death
(q{btowﬁ = M d (Ststa or forelgn country) Of antopsy S eec a b oye

Tenn. '

(Ch n, or conaty) {Ststa or forelgn country}
51 0iive K. Jones -
a) Infnrmant -

) Address 1003 Cherry
17. {a) Burial

{ 14. Maiden pame

t5. Birthplace

l MOTHER PATHER

-

1p-14-44
(Brrial, cramaticn. or removal} (Mooth) (Duz) (Yaar)
(¢} Place: burial or cremation Union Cemetery

18, (o) Signature of fl;neral dirmmr' g ﬂ/, /%@’W
] Add.reﬂ nqaq City,.

}/(b) el
( hrmh-d lnml

(3) Date thereof

12. (8) o
tore

{Registrar

shonld be
1cha.rged sta-
tistically.

@)

22. 1f death was due to external causes, fill in the following:
Accident, sulcide, or homicide (apecify)_.

Date of occurrence.

(b)
(¢} Where did injury occur?.
(@)

{Clty or town) (County) (Sta: )
Did injury occur in or about home, on farm, in [ndustrial p!a::e in pub[ic place?

(Ligensed Embalmer’s Statement on Reverse Side)




e

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

|
|
|
, Repistered Apprentice No N
working under my. personal supervision.

P..O. Addressﬁ“d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cénply with ’
the nbove constitutes grounds for revocation of license.) . ‘

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




