io. 300
0. 48

ALED JUN 25 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ﬁ_nnunv REG. DIST. io_m Registror's Na._....g..‘.c-'..).?..l.....

19614

State File No.ovrnisiisnce s

]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I instituticn: reaidepcs befors
a. COUNTY a b. adisimion.
M85 0uRT “JiBkson s
b, %}:{ (If outslde eorpurate lmite. writea RURAL snd glve §T ALYENGE: OF, c. Cg;( {If outddde sorporate limits, write RURAL snd glve township) / e
raht in 2
Town KANSAS CITY P PR s sl vown  KANSAS CITY N
d. FH(]}-SLP?I&AI{EOORF (If not in heapital or institution, give streot wdd '+ ! ion) d.AsDrDRIESTS (It raral, ghve location) F
INSTHUTION  GENERAL HOSPITAL #2 2110 East 13th Street o
3. DNEQ:%E S%'E a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean
{ Type or Print} ADELINE JONES DEATH JUNE 10 1949
5. SEX ~)| 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNGER | YEAR | F GeDER M HES,
WIDOWED, DIVORCED (8pecitr) ) : last birthday) Monuul Days | Hours ' Min
FEMALE < NEGRO WIDOWED .+ - |MARCHH 1 1869 80
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS[;?JI;TEJ\; 11. BIRTHPLACE (Stats or torelgn couatry) uf:gﬂ“%EN OF WHAT
dona & most of working Ele, sven if mtired)} RY?
B TOME ; LEXINGTON, MISSOURI () Uo So Ae

13b. MOTHER"S MA{DEN

ELLEN HUGHES

13a. FATHER™S NAME

FIOYD MATHEWS

NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. no, or unknown) | {If yes, glve war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

T.E. LANKFORD 2110 East 13th Street

% E'AL CERTIFICATION

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneenusoper | 1. DISEASE OR COMDITION ONSET AND DEATH
Jime for (a), (b, and (o | DIRECTLY LEADING TO DEATH*() _CARDIAC FATILURE
i ANTECEDENT CAUSES
*This does not mean - A -

the mode of dying, such | Morbid conditions, if any, gieing DUE TO () _GARDTO VA;:C}ILAR HEART DISEASE

as heart faflure, asthenia, | rive fo the above cause (o} stating = - - ) -

de. It means the dis- the underlying couse lost.

ease, infury, or complica- DUE FO () )

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS L/ 9'9‘ ’

Conditions contributing to the dcstk but ok
; related to the disesse or condition causing death. SENILITY
19a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ] 0
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory. strest, office bldg., sta.) .
HOMICIDE )
2¥d. TIME {Month) (Day}) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE -
INJURY @ | WORK AT WORK

2. I hereby cert:fy that I dttended the deceased fromé_ﬁﬁ,L_._ 19_LQle _E#IL 19,9, that I last saw the deceased

alive (m IQ_AQ and that death occurred ai

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

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

j \ liaDesru or title)

23b. ADDRESS ' 23c. DATE SIGNED

ZJIu BURIAL CR

-ns DATE Z ErER

bl k57kq

" 600 East 22nd Street 6/10/49
OR CREMAJORY 244. LOCATION (Oity, , 0p county (Blate)
Lt LA, ARV 44. L _

DATE REC'D BY REGISTRAR'S sr(;NA'rURE 7

lo-14- 8"

Do lonsnda

(Licensed Embalnser's Sutc:mm on Rm Side

25, ru EpAL_gyRECTOR'S S| GNAJURE
/

‘ADDRESS
iond Bl Lo 3y /212 iiy
m



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........

...... , Student Embdalamer No.

J_LO( ______ =X . V‘DP(-Oﬁ

cenzed Embalmer No.ual...o...é. .......................

P. O. Addrgnﬁﬂ...w.."-_._“.

Note: - The above MUST BE SIGNED BY THE LICENSED MAU“ER in his OWN.I{ANDWRITING. (Failure to comply w,
the above constitutes grounds for revocation of license.) Yo ' ’

working under my personal supervision.

Student cu.eeererecasnanesn D Signed...£ 45
Student Embalmer

-~

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




