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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

cCP
Eglstradon sttrEIo..___m/ .Z_)Z__

THE STATE BOARD OF HEALTH OF MISSOURI

25 1945 TANDARD CERTIFICATE OF DEATH
Primary Registration District No.../.42_¢f.3__

29730
3748

State File No.

Registrar's No.

i. PLACE OF DEATH;:
Jackson
Kanses C:Li-v

(lronu:de city or lﬂ'nllmlll. write “RURAL" and name of township)
" (¢) Name of hospital or institution:

6907 Winner Road /

T (If oot in hospital or institation, wiite sieeat namber or Locatio)
(&) Length of stay: In hoapital or institution no
(Specily whether
21 yrs.

(a) County
{b) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ho ®) County. Jackson W

Kansas City 2
(If outside city or town limita, write " RURAL" ) (?,

716. Bennington
{[f rural, give location) d

no

{a) State

(¢) City or town

Street No,

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

If yes, name country.

3. (g

PRINT .
FUL Terrance. Joseph Jones

NAME ...

MEDICAL CERTIFICATION

Z z.

3. (b) If veteran 3. (0) Social Securit 20. DATE OF DEATH: Moanth de
- ve! v e . e 2 urity .
name war.... 10 No.487~05-5206 year . L G L hour . .2 mlnute......, 27 M
: 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, mara'ed, = T 19 ‘o
M Marrie / et -
s ser. Mnale race..... 1} divorced 2L 22 EA LN o Dlast saw b alivacs
6. (b) Name of Husband orwife....—_.._.._.._.. 6. {¢) Age of husband or wife if || 21td that death occurred on the date and hour stated above. Durati
Ella f{av VIalker Jones auve_____________________m Immediate cauze of death uraiion
7. Birth date of deceased 3/6/1894 B o’ = e 20 S Y
(Month) .. (Day) (Year) o .
. oo -
8. ACE: Yearg Months Days If less than one day Due to,.%; ZZ ;‘ g_____.,Ae,é{w__ Lt Lok~
51 6 |3 ) _
r. min.
. [ Duc to_..
9. Birthplace Clarence 2 MO . . e i
(City, town, or county) {State or foreign country)
10. Usual occupation Crane Hooker . .. {] Opher conditions... oo 4J .
11. Industry or business Sheffield Steel Corp —— 1 [/ PIYSICIAN
. ) ajor findings: . —
5 12. Name John JO B eph Jones § U - Of operations.... { -
= Underline
= | 13. Birthplace Cixug_t_ﬁ__ggxxﬁmx New York / the causeto
(Cu., o, or gount {State or foreign countryf )
Maiden name. ’g})e rlne Smlth £ of autopsy.z...kﬁ VG-W ﬂhouldstb:
.‘/ = > tistically.

i

Llprveco, Mo. i)

Birthpla AL 4
- (City, Wown, or couaty) . (Slateorl‘oreaunmumr;)
16. (a) Informant......MIrs. Ella May- Jones ,
() Address " 716 Zennington
17. (@) Rurial () Date thereof..9 12745

(Moath) (Dey) (Year)
(¢} Place: burial or cremation St. Mary's Cem.

18. (e} Signature of funeral direcr.or_..-...J{;}m.-E._..S.hB.il.._..'_..._.__.;.___.__._.
(5) Address

195, (@) ? LD {
{ n!::;:ci-vodloealre!illrlr)

(Burial, cremation, or removal)

(ﬂamunr » nmmre)

22. If death was due to Gteﬂm! causes, fill in' the following:
{a)
(?) Date of occurrence

Accident, suicide, or homicide (specify)

{) Where did injury occur?
@

{City or l.nwn) {County)
Did injtiry occur in or abotit home, on farm, in industriat place, in publ.u: plaoe?

ok . {Specily type of plice)
Meana of i mJury N

e L) U —

‘While at worl.:‘?m

{Licenased Embaliner’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER’

' *

I hereby certify that the body whose name is recorded on the revefse side of this certificate was embaimed by me, or by

, Registered App_ren‘t_icg No..

working under my personal supervision. . '

e

IT . Llcensed Embalmer No..... i.é ..... ’2 5 ........................
" P.O.Address ﬂ/ 4 /%/': ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWBITING (leure to comply with
the above constitutes grounds for revocation of license.) .

~* ¥ this body is not embalined, fact should be so stated above, - . A




