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5. No. 2 DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI 133!? 136

Y ears = ‘L“-“E WGV 7 BABTANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.m“...........z._.‘[.f Primary Registration District No... ./ & 0 2" - Registrar's No.._.___..._.4.3_5ﬂ......

;. 1. PLACE OF DE}TH:k 2. USUAL RESIDENCE OF DECEASED:
.
- (a) County acxson Missouri - Jackson %
: DO= ‘1| & Cityor town Kansas City (a) State, * (:lounty f
o, 1f putside city ar town limits, writs "RURAL" ond name of township) ¢tc) City or town K&n 865 C lty
s g {e} Nameof h“’““;{;‘%{?m"ﬁ““ / (I outsids city or town Limita, write “RURAL") f
: Agnes (@ Street No 2600_Myrtle :
l (I not in hospital or institution, write street number or location) QU rural, give location) d
E (d) Length of stay: In hospital or institution
ify whether Citi f forei
5_ In this commaunity 50 Years (Specify whet (e} Citizen of foreign country? (Yes or No)
E - years, mooths or days) If yes, name country.
B MEDICAL CERTIFICATION
[<3] PRINT
B || #ui? fMv.. Roy lee Jones Octob 22nd
< 20. DATE OF DEATH: Month_ -Co0DbOr ... nd.
3. (b) If veteran, 3. {¢) Sccial Security J 1945 1 M P
3] ~——  year t 3 . M
;‘ —t NAME war. No No?_is_-fp}:[-lwé ¥ U Jupute N
b 1. 1hereby certify that I attended the d el 5
El A 5. Color or ] 6. {a) Single, widowed, m.arried, . 7 2 2 .19‘@L
o || ¢ se<Male.Od | rceWhite. divorced... ALY\ 1 1act saw b Cotastive on g/ 10T
E 6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife i and that death occurred on thm Durati
I uralto:
« || .Marie largaret Jones alive. 96 ears || Immediate cavgpf deatn o
2 || 7w e ot et T 29 1883 @eati /. 7
2 (Month} (Day) (Year) P £ 24
o 8. AGE: Years Months | Days If less than one day Due to...... % s ? J =
62 2 23 | b o
a N Due to
|| 9. Birthplace - - = Qhig .. = = / S . A
. Eﬂ.y. town, or niiunty) h t DStall.c or l‘orem'n wnntry) {‘ /
river ulerc a.n 8 ellver " wa || Other conditions. |
g 10. Usual accupation y: (aclude ¥ within 8 manths of deathy
- 11. Industry or busi , vm PHYSICIAN
. . A e Ty Major findings: . .o . . e
P!‘ 12, Name “Albert' WV, 'Jones - -t 2 g’f ulpemltfom o ! " - H
e = / Underline
Z |3\ 13, Buthplace e o u_Ohig the cause to
&;ity. ? (State or fureign country) Of autopsy ‘:hocu ldeabe
E E 14, Maiden name_ CBFO YIRS Porter N T i
S | 15 Birthplace Penn. / 22. If death was due to external causes, fill in the following: E—
E = . (City, town, or connty) (State or foreign cuqi:txy) ) - e ae Lo exte * owing:
16. (a) Informane _ lrSe Marie Margaret Jones .. || Accident, sulcide, or homicide (specify)
g (5) Address. 2600 My rtle y {b) Date of occurrence .
17, &) o S —_Burial . ¢ Date thereot J,Q"z =1945 ([ Where didisjury occur? Gy orvomsy " {Eanmiy) T
(Burial, cremation, or removal) (Menth} D‘” (Year) {(d) Did Injury ooccur in or about home, on farm, in industrial place, in public place?
(C) Place: burial or cremation FlOl“&l Hllls 2 ﬂ
18. (o) Signature of funeral directobil Sa C.L.Forster y
(&) Ad Kansa-s City _____________________
v ) LO ~2.3-YKo . H

(Duta received local registrer)  (Registrar's sigoature)
(Licensed Embalmer’s Statement on Reverse Side)
S
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STATEMENT BY LICE].\SED FMBALMER . = ) N . ?|| :
o - bR

. -, - " L "o, N
I hereby certify that the body whose name is recordéd on the i'evel;‘se side of this certificate was embalmed by me, or by — ' L ]
PO - R - - A - . R v -
. Co . R -, ! '\‘

i
S— Regxstered Apprentxce No...' ........ R I A s

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING { a:]ure to comply
the nbovg qpnstlt\ut.es grpunds for revocation '.)f Ticense. } : ‘ . .o /{ c. % K

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




