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

v
FEDERAL SECURITY AGENCY
ﬁ' '-:E tional Office of Vital Statistics

ONCY 20 1949 g

Registration District Ne. .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registrationdistrict No.....

36648
LT

State File No,

L0020

Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: KS . g
JACKSON ' Y
{s) County i @ state. MISSOURY . @) County. J"A_QKSQ_N ... Aoa
(3} City or townbANSAS CIiT 7
(1f outside city or town limits; write “RURAL" end nams of township) (¢) Clty or town KAN S AS CITY .
{¢) Name of hospital or institution: . 3 (I outside city or town limits, write "RURAL”) ﬂ
GENERAL _HOSPITAL NQ. 2 0/ |l 0 sieet o Woodland <)
{If not in hoepital or institution, write street number ar location) . (1f rural, give location) :
{d) Length of stay: In hospital or institulion...............BS....DAXS.. .............
(Spocify whether || (¢) Citizen of foreign country?...._..NQ {Yes or No)
In this community. 50 YRS,
yonrs, months or days) If yes, name country. e
. MEDICAL CERTIFICATION
Yol Re. BERNICE _ JONES
20. DATE OF DEATH;: Month AUGUST day. 27’ H
3. (&) If veteran, 3. (¢} Social Security No. | : g
D ym:._.l.gk&........___..hour....__.._.LL.:..__.._.___..-_minute...0.5..:.2;-.‘._M. .
name war. Iy = . . T O B w g i
21, I hereby certify that I attended the deceased t'roquLI........ b e i
F X 3 5. Colar}c&}Ro 6. (oY Single, W%Imﬁlﬁned. 23 » 1‘&8._.. ta_AUGUST. ........._.'Z; o ' o 3]
4. sex FE E &1 racd¥ - divorced Tt bon that 1last saw MUl __alive un__.AUGHSI___27_’_ ........... — {7
6. (b) Name of hygbandorwife —.._._ . 6. {¢) Age of husband oppwife if || 2nd that death occurred on the date and hour stated above. Duration
e & 4 L rii X nhva&ﬁz::am Immediate cause of death  GARCTINOMA OF UTERUS e
7. Birth date of deceased._ . ___.._ J 10,1898
{Month} {Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to
50 2 17 hr min,
0 Due to ]
0. Bisthoisce_ KANSAS_CITY MISSOURI T L
4 ) {City, town, or counly) (Stats or forcign country) Q /\‘_
e MAID - Other conditions. ] I
10. Usual occupation. oy — . - ~ {Ioctode pregnancy within 3 manths of desth) W
» ;
11, Industry or business . Major B PHYSIGIAN
N or findings: _—
(12 Name..JOE SHEPHERD - . - .. - b gt T S
g = T - : - . Underline
“': ]3 Birthplace UNKNOWN ' ;hﬁg'a::g
(City, town, or county) ’ (State or foreign country) || ... Of ant it should be
é 14, Maiden namr-_._.._...hNKN C" futopsy ' fihaéﬂ sta-
: s y-.
&L 15. Birehptsce......... UNKNOWN. e e wm{ — 1|72, 1f death was due to external causes, fill in the following: - -
16. {¢) Informant.__. EMMA_ CALDHELL {FRIEND) || Accident, suicide, or homicide (specify)
® Ad 1816 WOODLAND .. . . . || Dateof occurrence :\;
17. (a) (5} Date thereof. = = ¥ ]| Wheredidinjury oocur? (Ciry or tow (County,
{Mfurial, cremation, o7 removal) ( ) (Day} (Year) (&) Didinjury octur in or about home, on farm, in mdustnal piaoe in puhllc pla.cc?
(¢} Place: burial or cremation..
18. (2) Signature of funeral Mf/' éﬂ——v—\_e _
() Address Py W e . 7
19, (a) //"/ ‘t‘f @ MMMMM

(Date received local registrar) {Registras’s signatare)

(Licensed Embalmes’s Statement on Reverse Side) ’ /



Y

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.

istered Apprentice No. ,

" working under my personal supervision.

SlgnprL..—

Licensed Embalmer No. MQ &
P.0. Address. /5. 27, A=

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 e_xnbalmed, fact should be so stated above,




