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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primacy Registration District No.... 2 400 reme

8654
1408

State File No.

Regisirar's No

1. PLACE OF DEATH:
(@) County Jackson

() City or town Kansas CitV

{If cutside city or town limits, writs “RURAL" and nama of township)
{¢) Name of hospital or institution: A

1400 Woodland. . f

{If oot in houpital or uul.n.uuon. -rm.e ﬂml. number or Inmuon) Y
(d) Length of atay: In hoapital or institution
{Specify whather

In this mmmurdty..._..&.b.o.ll.t....z. months. . v neassemmesti et

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

e
Missouri Jackson ,/.~

(a) State.

{0

{#} County.
Kansas ity

{1t outside city or town limits, weite “RURAL") N

1400 Woodland

{Ir rural, give location)

No

i\.l\

City or town.

(&) Street No

{¢) Citizen of foreign country?. {Ves or No}

If yes, name cottntry.

3. (@) PRINT

FuLL NAME.._Charles-L.-Jones

3. (& If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month. m a/z_

ff....
ymr__j. f 72..* _hour..... ?‘_2 C

20.

M.
name war. 0 Nowoo— et AL
21, I hereb; that I attended the geceased {rom.
9 5. Color or 6. (a) Single, widowed, 'maréi-ed. - F 9.0 / .
legro i arrie ) 1
s Sdfadetod wNEBTO | fawdlorried N o fe/ RS aal (L onmen...
6. (b) MName of husband or wife....cccocovnene. 6. (¢} Age of husband or wife if || and that death occrm'ed onfthe date andfhour stated above. Duration
Ma Ty Jdones alite Nt B8 ears || Immediate cause of deat :
7. Birth date of deceased..... NOV.2Mber Q. 1904 e I e
(Month) (Day) (Year) M( ag,.. ] bt
8. AGE: Years Months Days If less than one day Dueto l‘
40 3 2 5 hr. min. P ‘-/ f"‘ Lo
- 3 Ml gs Due to L
2. Birthplace Lex:‘ngt on . / il Rt
- . {City, town, or county)- {State or fureign country)
10. Usual occupation Truck. d T'j_ ‘i_.TeT‘ O(;&;;dr:ndhmnl’ within 3 ba of death)
. . * [T AR
11, Industry or business Wi PHYSICIAN
. ajor findings: N
(12 Name Jimmie Jones & ommm o
: gy : nderline
B9 1 mirenonee UTIETIOWT & the ce to
= . place. ;i 'which deat
- (G oY) (State or torcign country) of aumaﬁ.&u.o 7 S -|shouid be
E 14. Maiden name. . Gﬁhﬂ}{ﬁb i B charged sta-
= U L/ - - tistically.
51 1 Hirthplace..................I.l.lf‘np..m{n 22, Ii dnth waa due to (tnemal causes, fill in the followhng:
= (City, town, or coun f‘ (Sul.e or foreign conntry)
16. () Informant Mrs, Lucy angfo {a) Accident, suicide, or homicide (specify)—————==
& adaress.. 2110 E. 13th, St., K. ?_éz}lgo | @ Date of occurrence
- . ml‘z e .
i @ -RemOVAL ... @ Datetheeyt 2- 8- () Where &d Injury (City or town) (County) {Bate)
{Buria), cremation, or removal) (Manth) {Day) (Yeay (d) Did injury occtr in or about home, on farm, in industrial p!a.ce. in public place?
(&) ' Place: burial or cremation. 3L St Tt ..
18. (a) S:gnar.ure of funeral director. d é J While at work?, : 3 ""ﬁg';,“",f injury. .__..._
5 Address. 1212 V_ine H. VK. a/cb
® et 23, Sigoaturg J.w.J A, >X. T (M D. or other)...—......
19, (a) o S— :
{Dats received Fegistrar) (nemu-r s mignature) Address._.._.._ fj ... reetem—mo_Date signca..?.q,aj\

(Licensed Embalrtcr’s Statement on Heversa Side}
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STATEMENT BY LICENSED EMBALMER

'
L .,

I hereby certify that the bddy whose name is recorded on the revérse side of this certificate was embalmed by me, or by
- : SIS U C g , A . )
S S . e , Registered Apprentice No

Licensed Embalm:

S P, 0. Address/g/z M//(/

Note: ‘The above MUST Bh SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure t.o comply with
the above consutute& grouuds for revocntmn of license.) ..

!f thns body is not embalmed fact should be so stated above. ) . on




