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—1/47
-17-39

By

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

w,

WRITE, PLAINT.Y=

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 27 194 ?W ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  swee pite No.. 8 i _____________

Registration District No.wwuwndi. Primary Registration District No{paz—— Registrars No, ... famiandii
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: ) #X
(@) Countsu e JaCkSOl'l .......................................................................... (@) State......}«{iﬂ.ﬂ.ﬂuri ______________ {6) County.. J-&Ck&m .....................
(5) City or tuwn...........Eﬁn.ﬂﬁﬁ OB o’ SO .

) ¥ (It our.side cily or town leiLe, wrlte "RURAL"* and name of township) (c) City or town..., Kansas Cltv .........

(If no; in hospltal or lnstmnlon write sireet number or_loeation)

(d) Length of stay: In hospital or institution.....

In this community, 40 X ears

years, monihs or daye) )

e, TR T

(If outsite city or town lmite, write ~BRURAL " j/
T8 EL 13Eh

(It rural, give locstion)

(&) Citizen of foreign cOUNIIFFmsrsirninns Wy = Vs - S (Yes or No)

If yes, name country

(d} Strect No

3. (a) PRINT

FULL NAME ..., MAREL. JONES

3. (b) If veteran

name war...
5. Color ur

Whlte

racedt o MM
6. (b)cNime of hushand or wife.........

.............. yde E, Jone

7. Birth date of deceased....

6,

. 6.

e
{a) Single, widowed, married,
divurcedW1dowed
{c) Ageof huab.'md_o_r wife if

alive. years

A L L I T

8. AGE: Years Months Days Tf less than one day
61 5 13 br. ... min.

5. Birtholace, HAMOUPE, - - I OWa ... / ...........

10. Usual accupation House WOI'k

. Industry or business..,

12, Name...., Jameﬂ M Mi 1.110!1

13. Birthplace...... Ijn known! T
anno

{Statp or forelgn country}

% 14, Maiden name., ﬁ

15; B:rthpiace..:.' .......
) 4,3‘ L

. 16. (a) Infor;mmt

_uy ; + {Durlal, eremation, or g
{c) Place: burial or cremation_

18. {a) Signature of funeral dnrcctor

() Adress 1900, Comtral
19, (a) .31——/7 )

{Date reccived local rezlsmu') (

rSme ar fare;wam

..(b}. rcassz N‘ ..... 1 2 ..... S t'KC ..... K anﬂaa ..........
17, {8) . rai ............ (&) Date thereoi5/18/48

. £E
\ve.. K, C EKans

Tenn. ...............................

{Maonth) {Day} {Tear}

and. Park. A.C-
LINE

ilemslrlr’ 5 stgnaiure)

MEDICAL CERTIFICATION

..hour

21. I hereby certify that T nttcnded}e d

............................ 7. 19.¥ |1+ TP

that 1 last zaw ber alive Dlwiininin 3' ..........

and that death occurred on the date and hour stated above. Duration

Immediate cause of death...

Cirrhosis of 13¥er ...

Other conditions...

{Includs pregusney ullhln H nonths of denlh] ? j
- Major findings: i ')'J —_—

Of gperationsa . JEURRTUOUN . oA S USSP .
. Underline
......................................... . SRRRv—— I 4. TY .~ 15T T3 4
. hd which death
Of autopsy......A3..Above.... should be
charged sta-

........................... ptaneearmestnenseensemsae | tiSticllY.

22, I death was duc to extcmal causes, fill in the fqllowing:

(8} Accident, suicide, or homicide (specify)

(b} Date of oceurrence....

() Where did injusry OCCUL 2 mierie st i s s s sy astases s aar s searsbiass
T (City er 10vm) (County) (Heate)
(d)} Did injury occur in or about home, on farm, in industrial place, in public

1 Spectfy u"De of plage}

Tefterson City Printing Co.

(Licensed Embalmer’s Statermment on Reverse Slde)



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,usssdeys oo,

...... , ‘Registered Apprentice No

working under my personal supervision.

P. 0. Address/ ; Jﬂ é A A y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW) TING (lem-e to comply with
tbe above constitutes grounds for resocanon of h:en.se.) f

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




