THE DIVISION OF HEALTH OF MISSOURI
e . 300 F"_ED {
o- JUL'8 1849  STANDARD CERTIFICATE OF DEATH e ren 19617
'BIRTH %0. ) REG. DIST, NO. _AZL_PRIIAIY REG. DIST. no._éﬂg_lz. Kegistrar's Na 2'?88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY sdioiacion’.
Jackson ¥'sS5ourt Jackson ok
b, CITY (I outnide corpurate Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corporata limits, write RURAL and give township)
OR : townshic) | STAY (in thia place} X ; <
TowN  Kansas City 45yrgd- TOWN Kansas City P
d. Fll'ljldls-Pr'laAMLEOORF (I aot in hoapital or leatitution, kive sirest address or lootion) d. ASJISE% (11 rurst, glve location) ’ c‘)
insTirution ~ 3te Marys Hospital 122 North Belmondt
3DNEACPEJE\SOEFD a. (First) b. (Middle} - c (Lut) 4. DSIE (Month) (Day) (Year)
{Type or Print) Jesge Henry JONES oeATH June 26, 1949
5. SEX ¢ ;5. COLOR OR RACE | 7. ‘r#.\mwég. gﬁm@gsnmﬁz_) 8. DATE OF BIRTH 9, I:?E-(In yan| f D6cn | Dr.ua oo s
. {8; ) birthday) op! Ju ol Min.
Male" wh. arried 7" | July 19, 1884| 64 | l
10a. USUAL OCCUPATION I;!Ghekinl?nlwwk 18b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ) C) 12, CITIZEB‘IHOFWHAT
n.mn rotired)
JreeL Worke CeCa Steel Prod| La Cledes, Cos Moe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Jones | Sarah Peir Clddfl Mo LOQRES
!151 WAS D&E“EASED EVER IN U.5.ARMED ?RCE‘; 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or nown} | (If yes, xive war or dates of sory:
) l 4 486-03-82 Terrissa N. Jones 122 North Belmont

18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Hine for (a), (b, and (¢} |. DIRECTLY LEADING TO DEATH (a) { 45 E ,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)
“EF hzort falluse; authenia | T rise to'the abore canse (o) stating = === =0 T
de. It means the dla- | the underlying cause lost,

|

) ! ! H H 1-" ‘
WRITEPLAINLY—USING TNFADING BII."AGK INE—MAKE A PERMANENT RECORD
3

caze, injury, or complica- azrr- s DUE T0:(e) v
tions which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
C_ .. | related to the disease o7 condition cousing death. I T P R (LY. L A PR
"tn |l 1a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo T ~ 9\' 2. AUTOPSY?
TION . =
S = N | IR | B T3 7.8 Tl At 1 - . . mm ,.OD
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (s, kncrabect | 2lc. (CITY, TOWN, OR TOWNSHIP), ;-inaz.. (COUNTY) . =y v (STATE)- »
SUICIDE home, Intm, thatory, surest, coe blds, et} e '
HOMICIDE _
21¢. TIME ~iMonth)  {Day) (Year) ll!our) 2le. INJURY OCCURRED | 21t. HOW DID INJURY occum _
- o OF - e e ‘ WHILEAT[—] NOTWHILE T rremeseeaes sen FnLUTE
INJURY i WORK AT WORK ez ipers : et
. T N N
- Ho || 2: I hereby cerjify that Ialléndéd the decedsed Jrom M 19_££ to M 19_@2 thot I last saw the deceased
. alive on, , 19444  and that death ocourred al /2 .43 ., {/6m the cauaes and on the date stated above.
“ " || 2 SIGNATUR Po M, Nunn —~ - (Degres or titlgy~| Z3b. ADDRESS 3. DATE SIGiED
il o ETOLC U TN o (A Wil UL . 43S XYy, P w Py i i U a TR OLE oo [ A
B e/ YN N Oy T BAH T 6= 37
%a Bll!JERMI(?\;- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY!-I 2447 LOCATION (Oity; towr, of conmty)* 4~ Y (Stats)
’ Tr . . r o . T g 2 rei CTEeE
_Buria June 29-491 Forest Hillrsc wumae oo ol Kensas-City o ¢t MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR’S SIGMATURE ADDRESS
REG. -
_ : %M Gates Funeral Home K. C. K.

~ {Licemmsed Embalmer's Statement on Reverae Side) . .




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, or by

Student Embalmer No.

working under my personal supervision.

Student senssarassssanansun
Student Embalmer

ifenzed Embalmer No élﬂ ? Z

P. 0. Address%ézzr%

. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failum to comply w
the above constitutes grounds for revocation of licenss,)

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




