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WRITE PLAINLY—USE IMADI&%W&%K—-MAKE A PERMANENT RECORD

DEPARTME‘\TT OF COMMERCE
BUREAU OF THE CENSUS

FILED nOV 6 19&5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._!33.£i23-—--—m

Registration District No.__._..__ /. {z Primary Registration District NO-.._..._.Z.._&.._Q.L- Registrar's No.........._. 448? <
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é[
{a) County JACI_{ﬁON Up
5 (&) State MISSOURI _ .. () County. JACKSON _ .~ 7.
(3) City or town KANSAS CITY O " P my JAC 3
" ('lf ouuid_.ecilyor town Limitas, writa ™" AL" and'name of township City or town..._.... SA S__ :
{c) Name of hospital or institution: e o KAN (ll’ouuidg g’ty or town limils, write “RURAL™)
n A -
GENERAL HOSPITAL NO, 2 (&) Street No....2816_EBELL /F
(Il nat in bospital or institution, wrile strest bumber or location) {If roral, give location) -
(d) Length of stay: In hoepital or Institution—___ '7_DAYS d
(Specify whather || (¢} Citizen of foreign country? NO (Yes or ' No)
In this community. 17 YRS,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
FUIL NAME EMMA _STORY JONES.... -
T, T () Soviat Secur 20. DATE OF DEATH: Month QCTOBER. . . day....23,
. vet , . A{e al Security
© . W N W year. 1946 hﬂur...........l.o..:.. ...ﬂ........minute.....g Q..AIM
0.
e 21. I hereby certify that I attended the deceased from_. QOTOBRER .
) % 5. Color or 6. {a) Single, widowed, married, A6, 146, 0. OCTOBER 23, .., 1946 ;
s sex FEMALEN )| e NEGEO divorced_WIDOWED. i£ 00 r1ast saw n ER _ativeon_ OCTOBER 23, 1646,
6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durats
uration
alive..eenoo.......years || Immediate cause of death_DIABETI.CACCIDENT ................. [
s 1887
{Day) (Year)
8. AGE: Years Months Days If lesa than one day Due toDIABETESMILLITUS
5¢ 7 16 RN |t SRV . 1)1 B
. Due to
5. Birtbptace.. CHAMBERS COUNTY atamam | , :
{City, ; O-count; {State or foreign counqy)
% [N - || Other conditions. H.H * 3] . \
10. Usual accupation ‘f e ho (Inclids preguancy within 3 montha of death) (\ ‘
11. Industry or business VD PHYSICIAN
. . . Major findings: . . ) . -
8 { 12. Name.._. OLIVER ; PUCKER i p|l . Of operations........ : S
ne
z ol / the cause to
e 13. Birt (CiLy, to + (§;m forey 1 T wl?i Chf}imgh
¥e Wi, or cnnn Or lorei1gn Countly Of LOPSY ... shou e
§( 14 Maiden name...... VARGAHET. BURTON opsy ; T lcharged sta-
g . LI I Itistically.
g 15. . H death was due to external causes, fill in the following:
Accident, suicide, or homicide {(specify)
16. (a)
) Date of occurrence
W ‘Where d¢id injury occur?
17. (a} . {City or town) (County) G
Did injury occur in or about home, on farm, in industrial place, in public place?
© 3
""(Spm!np- f place} :
18. (o) - A ‘],Heana of m;ury ......_.._'..__'._{{.’____..
) L "--- (M. D, oroLherM..D,
19, -
) @ (Dats ceceived local cegistrar) (Ren:lmr . umlm) e 2_____ Date mgnelﬂ/a i 46

-
{Licensed Embalmer’s Statement 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...

Signed... oo Ellp L W—ﬂ/
Licensed Embalmer No.. j 77 5

P. 0. Addreqqu—ai 7W

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

4
working under my personal supervision.

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



