V.5 No. 2
100M—5-43
Rev, 5-17-39

=0 1 X36871

L?EQ%*‘—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADYNG B

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1499

State File No.

FETTR IRTY) | IS I TR
17, {a) Rnr-'l ai- ot (11;)f D;rmz thereof. J an 18 194
(Burin), crematios, or resioval) Manth) (Dny) (Year)
b s
() Place: burial or mmuun__Memorial PaI'k .................

®) Atdress...... 342"‘) FPorest

18 1(a)” Signatire of funeml dimtor-uuilkSFuner-al Home

MR, NS 18 202 270
Re LI A Primary Registration District No...£_.20 Regisirar's No
1. PLACE OQF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson \ e Migsouri Jackson ff
(b} City or town han sas U lty @) St (I:) County....=
{11 outside city ar town limits, write “RURAL" and name of township) (¢} City or town Kansas C 1 t\r
{c) Name of hospital or institution: . [fout.ud.e ¢ily or town limits, write *RURAL"
G 1 Hospital Wo. 1 ‘ . ' ’
eneral Hospital No. & @ Street No. 2425 Forest f
(I oot in hospital or instilution, write sireet prmber or location) . (If rurnl, give location)
(d) Length of stay: In hoapital or institution,.....a..,hr.s,,t......é.Q._.ml,nE . /j
(Specify whether || (¢) Citizen of foreign country? No {Yeéslor No)
In this community....., 29 years
years, Months or days) If yes, DAME COUNIY. .o cmvesecieie i oo c e snecs
MEDICAL CERTIFICATION
PRINT
oy pnT  Anna L. Jones Tan 16
T 3 © fal Security 20. DATE OF DEATH: Month . day.
. veteran, . Socia
e X o mr.“...l.g..g..ﬁ.._.._hour 1_2 ................. minute... ....50__A'.. a1,
fa}
pame war 21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (4) Single, widowed, married, || J8N. .46, Jan. 16 1946
4. &L..Eemale.... race._Whiiie. vom»WiSiOM...m; t/hat 1 last saw er alive on J All. l 6 : 1g"i__6
6. (5) Name of husband or wife....coencceeeenens 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—.Charles.Jones(Deceageddive. ... year || Immediate cause of death
7. Birth date of deceased.... JULLY 14 1864 __||.-.Ceretral arteriosclerosis.
.. (MSaik) (Day) (Xear) LT
8, AGE: Years Months Daya If less than one d;ay Due to.. s
81 \ 6 2 | |11 Jupn— 1 b -
ue to
—9. _Birthplace I'I'I‘lpn'lg eeree e e erveere——i /‘ - T LTI . L . j—fﬂ‘ . BN
{City, town, or county) (State or foreign country) m B
. - ) gram Oth ditions.=_z-=
10. Usual occupation Bome AR IR IR e R uaﬁzd“:;‘: .’f!’.“.‘j‘mﬂh.a oot of duaiky ] f
11. Industry or business PRI - PHYSICLAN
g 12. Name._ Spﬁhf‘.ﬁ?‘ 'Qe'lﬂz:l- R R | B g{nrﬁ-rﬂﬁm-"'" STV DI I8 N SR N ¢ L8 00 Lol U":i "
nderline
5.
13. Birthplace..__ Illi.IlQ.._iﬁh - / the cause to
H (Civy,; town, or colhty I .34 1(Qata or foreign couniry) Of autopay See ﬁ.hove should be
g 14. Maiden name._.._C-aPOline Mi 1 ] e 0 N T I R LR I%;m'
isti .
(=g - )
% 15, Birthplace T yiig O_UI' i PP s p—— 22. If death was due to external causes, fill in the following:
16. (o)  Tnf v . Mrs. B ar'clav .y { i 7| ta) Accldent, suicide, or homicide (specily}

(4} Date of oectirrence

{c) Where did injury occur?
{City ar wvn) {County) {Sita
(&) Did infury occur in or about home, on farm, in industrial place in gublic pl:me?

R RS i [ P THGE
\thl?att»é’n;k?r 2 .t

®» Address_ 2315 _Linwo, - :m “;/
1 @ é‘m‘ﬂ{ﬂl‘lfzﬂ;—l;limﬂlm'; @ (Be;ix!l:n:'.; ;iguaux-u)_ A-ddmss I‘-.Le 0. - Dl I‘ . Ge n Tt l ate swned ________ 6 ‘‘‘ —— ‘?6

{Licensed Embalmer’s Stiutement on Reverse Side)




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

, Registered Apprentice No
working under my personal supervision. :

Licensed Embalmer No.._, (] ’71 k/

P.O. Address/{g‘%/é, .............................

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

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




