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No. 2 DEPARTMENT OF COMMERCE THE STATE EOARD OF HEALTH OF MISSOURI : 958}?

s P STANDARD CERTIFICATE OF DEATH State File No

-17-39 n
wroo || FILED MAR 21 . e
Registration District No,....L e 71 Primary Registration District No. sl n? & = | Registrar's Now.........1. . € ..
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
acksgon { 7?

(s} County. a1 (a) State Missouri (b) County Jackson
(&) City or town RU'I X o

{If outeide city or town Limits, write “RURAL" and same of township) (&) City or town ansag Clty -
(¢) MName of hospital or institution: (Il cutsido city or town Limits, write "HURAL™)

87th, & Raytown Road /. 87th. & Raytown Road o
- : P - " (d) Street No.
(If oot in hospital or institation, write strost number or locktion) (I ruzal, give location)
(d)} Length of stay: In hospital or institution No
21 Yea (Spocify whether || (¢} Citizen of foteign country? {¥Yes or No)
In this community. ears .
years, manths or days) I{ yes, name country.

MEDICAL CERTIFICATION

{4 PRINT MRS, MARGARET BELLE JONES
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E FULL
< o PRy 20. DATE OF DEATH: Month MATCh - day. . BEh, - .
. veteran, . e £) urity
E name war o No. Jone year.... 1947 hnur....-_.ﬁzrﬁ (eg-..minnte M.
= ' 21. 1 hereby certify that I ttended the deceased from
El W F alJ 5. Coler or it 6. (a) Single, Wid?}ived. mirmac-l . P e 5—/ lg'ﬁ"‘Zﬂ —FFr e e
0 4. em e | divorced..._......a.;.‘.!...._e._____, that I [ast saw h alive on b ﬁ"'f .
& 6. (&) Name of husband or wife... ... ..o 6. {c) Age of husband or wifeif || 2nd that death oce g the date and hour stated above.
9 K. Laurence Jones . _. . alives 38 years || Immediate caumg 4|
ot 7. Birth date of deceased... ADPTLL 26th.. 1901 || A oot SRRSO N
5 = (Month) (Day) (Yoar) —r/ .
; N 702
L 8. AGE: Years Months Days If leas than one day Due to : 'y a -
A
5 45 10 8 hr. mtin
Due to
- & ||'s. Binpiace. - Rentowd . - Kanses  /
:Z:J {Ciry, town, or counLy) (State or foreign country)
. . K L. Other conditi 2 2P -
% 10. Usual “""‘"”*"“" At’ Home (In;fzdc: :reln‘n:.::y within 3 months of death) —_—
=] 11. Industry or business ) & d y 4 'F) PHYSICIAN
=1 Major findings:

- A 18¢ 12 Nome..Elmer E. Sherar : of omuemZZﬁ’ Wﬁ/ ) o
) nderline
2 150 s, Bisehpiace Paola Kenses _/ bk dath

L= i “°"“'°‘§°“ (State or foreign country) Of auto :vhouldeabc
5 g 14, Maiden nams aver sy d/ [ . |charged sta-
B Hi jtistically.

& . 8 K
E g{ 15. Birthplace. 11 dale anB.aB ‘&/ 22. If death was due to external causes, fill in the following: =
{City, town, or couaty) ; (Stale or foreign codniry) A .
£ |16 @ 1formane  Mr, K. Lawenc_e.,,slones e || (€7 Aceident. suicide, or homicide (’Dedf”)““‘“c:'-'::“"%ﬂi?g'f”‘” (-
B @ Address__.____S87th, & Rayvtown Rosd (5 Date of occarrence “':'—: "
17. (@) __BM_____________... (%) Date thereof 3 = 8 = 1947 @ Wheredidinjury occur? (Civy or town) (Cannty) o
{Burial, crematian, or remaval) (Month) {Day} (Year) ()} Did injury cccur in or about hoime, on farm, in indust.nnl place, In pubhc place?
() Place: burial or cremation.. Memorisl Park Cemet ery._. . )/
18, {2) Slgnature of funeral mrecmi‘reeman Mortuary & Chape(l While at work?, 7%/ iy typo of slnce)

(¢) Meansofi m]ury.__.... e O

®) Address U2 t West 42nd..St._ Kaneas Clty, Mo )5 Siemae (M. D orothess
. 3 194 AT m . gnature. C L4 e i e T - — oro e —
19 {a) {Dats m'wed lotalrumh'ar) & (“emlrnr -;;m-;.un) Address... @\ fl & N é‘ /A f%\ e Datesigned._ ...

- - / Sb {Licensed Embolmer’s Statement on Reveuc Su!‘) ) ZE d’ 777 3



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘ . Registergd Apprentice No
3 e . " :
j working.under my personal supervision.

1

w | Signed. &4 m _______ %{ ........ M’\ o

> Fty
|
\ %; - N Licensed E_mbalrnér No 73 ) P
| P.O. Addresszz_/m é"’z £

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure¥s comply wit
i 3 the above constitutes grounds for revacation of license.)

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




