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DEPARTMENT OF COMMERCE
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FLED Jui.3 19434

Registration

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...., /.0 0.2

241017
2697

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
{8 City or town.

JACKSON
KANSAS..CITY

(It outnide eity or town limits, write "RURAL" ond ormoe of tawnship)
{s) Name of hospital or institution:

GENFRAL HOSPITAL NO. 2 /)

2. USUAL RESIDENCE OF DECEASED:

MISSQ.URI._ (&) County.
KANSAS _ CITY

(If outsida city or town limita, weite "RURAL™)

JACKSON

{0} State.._...

{c

vl
3
g

Clty or tows

%drm_l_&l_
19. (o) R = Zod —
(Data roceived loval rapatrir}

(ﬂcginl.n;:’n signat

U honsth () Street No...........2 V.. TERRACE
{Ifnotinh ori wrile stroet Blh (Lfrural, giv location] {,’}
(&) Length of stay: In bospital or [ostitution.... 9 ..DA.Q e .
Spocify whetber || (¢) Citizen of foreign country? NQ (Yes or No)
In this cg snity 50 YRD
yoars, manths o days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT el
Ful? NAME LAURA ._JONES
. - 20, DATE OF DEATIL Month..._ JUNE _ _ day..._ 19,
3. (b) If veteran, 3. (¢} Social Security 10: 50 P
YLD vear. 19«41 hour. . minute ™M
name war. No m """"""""" T— '
- 21, I hereby certify that I attended the deceased from JUNE
. 3— 5. Color o;q - 6. (a) Single, widowed, married/ 10’ 19!*1. to JUNE 19,
s Sec FEMALE |  race._ NEGRO divorced__MARRIED / that I last saw b TWR._ alive on JUNE 19,
6. (b) Name of hushand or Wit ..cwrmemeee 6 (2} Age of husbangd or wife if || and that death oecurred on the date and hour atated ahove. D ]
o uration
Will. . JONES alive..cunsllosse e Fears || Immediate cause of death HYPERTENSIVE HEART
7. Birth date of dm“.___ﬂmmm.m 20, . 18‘211 DISEASE — o
(Montk) Day) | .
8. AGE: Years Months Days If less than one day Due to.
72 5 29 O 1 O -1 1. )
0 Due to.
9. Birthotace..... BOLLING. .. MISSQURI <
FR—— (Cilly, town, or county} (Suu or I'oulglf enunl.n-) : \
Other conditions,
10 Ueual occupation- = S i . (Include pregnancy within 3 months of death)
e . . b,
11, Industry or business : ) (‘y\.g PHYSICIAN
a Mai&; ﬁndinﬁa: \ N s N
E 12, Name...l....: ..... CI.ARL - / - ‘ _ operations.. - U’ S o : Underline
13. Birthplace...—mmm.o Am . lhﬁ:cgtés; :E
I~ (Clay, fown, or county) Of autopsy........ :vhould be
=] { 14. Malden name..... SARAH......B : charzeﬂ ata-
tistically.
E 7oy g et 22. If death was due to extérnal causes, fll in the following:
16. - {a) lnformmL__.HILL»«LIQHEB (HUQBAN_Q)M......... .._._{........ {g) Accident, sulcide, or homicide (apecily}
@ Address.. ....231dp- o TERRACE- ooy S () Date of occurrence
17. (@) ... AANY ... @) Date thereof.. 'i{ 3/_ {¢) Where did injury occur? e p——" o o)
{Barlal, cremation, o v ! () Did injury occur In or about homg on farm, in industrial pla.ce in public place?
(¢} Place: burial or cremam:
1'8. ‘(a) Slgnalure of funeral ¢l =" cans of injury... U
® m " (M. D.orother)22% 2.

Date signed_6/20/. L7

(Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address. /&/Adm 'AJL /q/ c

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 embalmmed, fact should be so stated above.




