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THE RiVISION OF

HEALTH OF MISSOURI
- fILED APR 6 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. KO. _@ Registrar's No. u.l_.iﬁg..._.

BEOO

State File No.

BURTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d lived, I i id befors
a. COUNTY a. STATE b. COUNTY sdinission}.
Jackason Missouri Jackson UV‘
b. CITY (14 cutride corpurata imits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and giva township) k-2
R township)| STAY tin this plare)
TOWN Kensas City ¢/ 31 yra.f| T™WN  Kensag City 4
. FULL, NAME OF (Il not in hoapital or institution, glve streot address or loutlon) d. STREET {if rurs!, gve location) u
HOSPITAL ADDRESS
INSTTUTION  General Hospital #2 1417% Egat 18th St.
3DNEAC'EEASOEFD a. (First) b. (Mlddle) c. (Last) 4. DS'FI'E {Mouth) (Dsy)  (Year)
{ Twpe or Print) Jennile Jones Hollins DEATH March 10, 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b years] o tnoem 1 YEAR | unDER M HEs,
/A W]DOWED, DI VORCED (Bpaciiy) last ) Mnuth, Days | Hours | Min
Femele Negro {1dowed 7 Nov. 21, 1899 | 49 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn oountry) 12. CITIZENOF WHAT
dons diring most of working lile, even if retired} DUSTRY / COUNTRY?
Maid Kansag City, Kensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjemin Jones Ellen Anderson | i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

500-22-4486

(Yes, no, or unknown}

No

{1f yea, give war or dates of service)

Lizzie Hamilton 2445 P

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

-
Aine for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This doer not metn ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

—~

Morbid eonditions, if any, giring DVE TO (b}
rise to the above cauae (a) sating
the underlying couse last.

the mode of dying, such
a2 heart faflure, asthenta,
ete. It meona the diy-

eare, infury, or plicg- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the deqlh dut not
related to the dizease or condition cauring death.

tion which caused denth.

190K

19a. DATE OF op_ll;:%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

o O] Y

21a. ACUCC!DDEET 21b. PLACE OF INJURY (e.g..ln orabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY)
? b N , faatory, streat, ofics blde..ew.)
HOM[C[DE ﬁ ‘,{4#/ O, Tarm, e atreat, clos { "]
21d. TIME t onr-h! {Day) (Yllr (Hoar) 21e, INJURY QCCURRED { 21f, HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE,
INJURY = | “work AT WORK

2. I kereby certify Ithat I attended the deceased from

Lo , 19 , that I last saw the deceased

alive on and that death occurred al

m., from the causes and on the dale stated above.

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

Z3a. SIGNATURE

Tl

ot m!e)z
p

7 [ 23. DATE SIGNED

I—72-9¢

2} ﬂi 24b. DATEY =~ 2dc. NAME OF CEMRIERY OR CREMA , OF county) (5tatef
. ( ¥)

Buri 2/14/49 Maple Hill Cemetery Kapsas City, Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR® 531 GNATURE "ADDRESS

ENRT 50 Y P ' Y,

) 7 (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

e eieasemmoceimmassweeeessssskesssssesiskassesseemmssseieseseyemeteeseEnssetisss4ittsesnss abeetiionchhbesiLeL saY e REe bR ne R n smnn e eaemeesettren snnny Student Embalmer No.

Signed \’Q' // M—/

Slgned .......... evemnanassnan tesssranusesasnena Licensed Embalmer Nﬂ d?f%

' Student Embalmer 7/ Y
! P. O Addr?:c m 3 %ﬂ

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 r‘not embalmed, fact should be so stated above.

working under my personal supervision.

L _




