8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o Bursay of TR Caveve STANDARD CERTIFICATE OF DEATH state Fite 83O .

T e F l-alﬂ:"gup "{x? - ﬁ{g f - Primary Registration District No__,ZMJ;. Regish c,--; o 1 Rﬁ?ﬂ

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jackson N4
(a) County 1t - {a) State Mo (%) County Jackson
® Cityor wwn,mKansas h'd i
Tf oxtside city or town limits, weits “IURAL™ and nares of township) () City or Lown.....Kans as C it v
{c) Name of hosplta.l or institution: (If ontuide city or town limits, write “RURAL”)
__...307 Barat / @ Seeet o, 307 Barat £
{If not in hospital or institotion, write street number or location) {1 rural, give location)
(4} Length of stay: In hospital ar instltution no no
(Specify whether (e} Citizen of forelgn country?, {¥Yes or No)
In this community 4 yrs
years, months or days) If yes, name country.
3. (a) PRINT G W J MEDICAL CERTIFICATION
Jul? fame___Gerry W ayne. Jones :
T Y. () Soial - 20. DATE OF DEATH: Month t__day i
3. teran, . 2l Securit
@ ve g ¥ yearf . r—g hour. (Q 5 minute. ’4 £ M,

name war. ne No. no
21. I hereby certify that I attended the deceased fri

Male [ Con | o Soue s et C L7 o M A T F ~oE

voruxs.ingle..Q that T last ;aw g,mﬂwe [ E— %ﬂ /7 10_.{6

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

4. Sex
6. {3) Name of husband or wife..—.—. ... 6. () Age of husband or wife if || #0d that death occurred on the date and hour fated above. Duration
- - alive_ == . years Immediate of deatlh V4] \ é
s
7. Birth date of decensed 8/4_/41 ----------------- S s e e W ’
(Montb) (Day) (Year) W
8. AGE: Veara Months Days If lesa than one day Due to ; .
4’ 8 1 5 hr. ) min
Due to
o. Binbplace.__Kansas City, S,
(City, town, o couaty) te ar ign counlry)
. ,Other conditions
10. Usual occupation......—._._~ L8y~ —-———- I] + (Includs pregnancy within 3 mooihs of death) r ‘
11. Industry eor business i {mY I'liYSIC[AN
. N Major findings: ‘ AV |
a 12. Name Hm, C. Jones. . i .Of operations.......... . 'l A" Undertine
(3]
=R EE Bithplace. ... ("'.K JHB.JE. Buren,. . A.(:E .}&;"F — / . f ﬁ,:‘t‘iﬁ:’ilﬁéﬁ
: O to: shou ¢
g 14, Maiden name......... _A ﬂay W.a.t BT S s autopsy cpa!'zeﬂ sta-
. . tistically.
51 1. Birthplace.. EC‘—G—M',V;HB;‘E-IF‘ 9 Agnlfu;f“m wu,n{") 22, 1f death was due to external causes, fill in the following:
16. () Informant _ WMeC.._Jones 2« || (@ Accident, suicide. or homicide {specily)
(® Address 307 Barat (3} Date of occurrence
1. (o) . DERXAX TemOVidee merer. 4/20/46 || © Wheredidisjury occur? Gy o vowm o)
(Barial, cremation, or removal) (Mouth) (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in pubhc placc?
- (¢) Placé: burial or cremation . _¥Yan_ Buren, Ark P
18. (=) Signature of funeral director......... John_ P.. éhﬁil-.__-___...
® Address...__. Kansas (11

5. ) Ak - Sl »

{Date reccived 1 registrar) i {Registrar's d‘[n.ll.m‘

(Licensed Embalmer's Statement on Reverae Side)




=- .- - - R - S . S ek B - B _—

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

: ) Re-gistered Apprentice No

N 7 I A

' —t
. . Licensed Embalmer NOZGZ_S ........................
i . . P.O. Address...........,g.A4..é....4&.“........_.._...“.‘

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.

working under my personal supervision.




