No. 300
10.48

=
one-q

N

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.

I F".ED APR 2 3 1949 Q Siate File No.._....ﬂ
! BIRTH MD. REC. DIST. NO. _LZL PRIMARY REG. DIST. NO. ,Lﬂ_ﬂ..?.-e_.. ReGistrar s No..m e cemsrmmsmisns .
1. PLACE OF DEATH E - 2. USUAL RESIDENCE (Whers decessed livad. If institution: resilence befors
. COUNTY a. S5TA b, COU dpluion).
on 1 sl (M Jackson &Y
b. CITY (Il outslde corpurata Umits, writs RURAL snd give ¢. LENGTH - OF c. CITY (If outsdde sorporate limita, write BURAL and give township)
OR townebip)| STAY (in this shenl .
TOWN Kansas City Irs TOWN  Kansas City o
. FULL NAME OF (1f not in bospital or institution, cive street address or losation) d. STREET -+ -~ (1t rarul, give loeation) rd
HOSPITAL OR ADDRESS - -
INSTITUTION Ng e 1 Spruce 2
3. NAME OF e. {First b. (Middle) ¢, (Last)
DECEASED ! (M ¢ 4 DSIE (Mouth)  (Day} (Vean
(Typeor Print)  Mary Ethel Jones peay  April 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNOER | YEAR | F umDER 1 HRs.
/ WIDOWED, DIVORCED (Spaglty. : isat birthday) |Montha l Days | Hours | Min
_Femele’ | White d May 2761895 53 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS .OR IN. 1 11. BIRTHPLACE (State or forslgn eountey) 12, CITIZEN OF WHAT
done during most of workiag ke, sven If retired) DUSTRY RY?
Home Virginis 79
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ®IFE
2Kent Allie B,Po Wim J.Jones

3 -9~

2ta. ACCIDENT ' (Bpacitd) 21b. PLACE GF INJURY te.g., 1n or aboet
SUICIDE homs, larm, [aotory.atrest, offoe bldg.,#10.)
HOMICIDE . S .
214. ngE (Meath) (Day) (Year) “(Hown |} 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY T .= | woRK AT WORK

iz 2 FINDINGS;F QPERATIOZ Z

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yee.no, ot unkoown) | (If yes, £ive war or dates of sarvice) NO.
Na
18. CAUSE OF DEATH . ¢ . Iangit\l‘.:;\ll;t gEDrWEEN
Enter onlyonaceuseper | 1- DISEASE OR CONDITION _
line for (s), (b, and {c) DIRECTLY LEADING TO DEATH® ¢ (4
*Thiz does nod mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (&) _%Zé
o8 heast fatlure, asthenda, | rize to the above cavse (o) stating - j =
ete. It means the dis- the underlping cauae last, ,
case, injury, or complica- : DUE TO (c) ,W' PARN,
tion which cauvsed death. | 1. OTHER SIGNIFICANT CONDITIONS b , f\
Conditions contributing o the death but not
related to the disease or condition consing death.
19a. DATE OF OPERA- ALITOPSY?

stR

2lc. (CITY, TOWN OR

’—-—.

gy —S

‘VI’AA'_

2if. HOW DID INJURY OCCUR?,

27 hereby eertif; that I attended the deceased from
i , and that death occurred at

2=/

&i@m from the eauses and on the date stated above,

loLL

_,gﬂhat I last saw the deceased

ey, Zib. ADDRESS | 2. DATE SIGNED
g mﬁ' 19 2 I NE | o945
Z2a. BURIAL, CREMA- | 24b. DATE }zc NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
TICN, REMOVAL (Bpadty) | o
__Remawnl A /R/l 9 —— - ~ Bristol Virginia -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y-y 8

N . (i‘.iccmd E-ﬂ!h!mcf"i:#;m onr Reverse Side)

, .
ME DI RELTO, sien

s

5.

7Y




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
Student Embalamer No,

working under my personal supervision, ~ 7 /

- N S

Llcensed E;mbalmer NOI?ZJ ‘f -
P. O. Add:ess,/ﬁ_é.._%“u............................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

dtssneveviosataRRAsBrERNAIRAY

Student ..uceen
Student Embalmer

Note:
the above constitutes grounds for revocation of license.)

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




