N

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

. No.300
. 10.48

FILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z.ZL_ PRIMARY REG. DIST. IO-_.A,?_Q&. Regisivar's No

State File No‘%46ﬂ9 .
3188

OR
TOWN

BIRTH NO.
. PLACE OF DEATH 7. USUAL RESIDENGCE (Whers decsased livad. 1 institution: residencs bafors
a. COUNTY a. STATE . b. COU 3 wiliision}.
Jacksan Missouri "dickson e
b. CITY (If cutside corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL and give townahip) bl
townabip)| STAY (in this place} R

Kansag City Life TOWN Kansas City 7 ?

d. FHOL%P?‘FAH;‘.EO%F (If not in hoapital or inetitution, give streot addrem or logation) ASJDRFSS (1f rural, give location) '5 3
INSTiTUTION 1,318 Sunrise  Dr. 1318 Sunrlse Dr. ©

3. NAME OF a. (FITst) b. (Middle) <. (Las) 4 OATE (Mdenth)  (Day)  (Yea) ¥

{ Twpe or Print) MARTHA SCARRITT JONES DEATH _ July 21 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ, | 8. DATE OF BIRTH 9. AGE (lo vesrs| I WOm 1 VAR | 7 GOKR 2 a3,

WIDOWED, DIVORGED ls%r) tast birthday) Mﬂﬂﬂﬂ‘ Days | Hours | Min

P ; ] arrie Feb. 17,1872 71 '

10n. USUAFOCCUPATION (Gwe kind of wark

10b. KIND OF BUSINESS OR IN-
dona ditring most of working 1i{e, aven if retired) DUSTRY

1]. BIRTHPLACE (Btate or forelgn ocuntry)

12, CITIZEN OF WHAT
UNTRY?

Y

At as beart fallure, asthends, .

At home Missouri * Do

13a.  FATHER:S -NAME . {13b. MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Scarritt Martha Chi i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no. o7 unkoown} | (H yes, ef dates of 1ce) .

ﬁg or yes, 'Ye War or ©f servy. None Mr . Paul Jones 1002 W. 63rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH? (4) . PMes oo J/(/ﬁ:‘ -

line for (a), (b}, and (¢}

*Thia does nol mean ANTECEDENT CAUSES

U lnn.

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
riac to the obave cause (o) stating

“the underlying couse lasi. -

de. It means the dis- o A
case, injury, or complica- DUE TO () 5 CYM .
tion whick eaused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death buf ot ’Cﬂ_f/& 57 nas-
related to the disease or conditlon causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
5 ) N
. '_') ves (] wo [
21a. éﬁ:éPDEET/ {Bpecily) 21b., PLACE OF INJURY ::;..lnorpbuul 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ bome, [arm, [sctays straat, office bldy..en.) -
HOMICIDE /7 penc Lo Pyl P o s rlc Aro ] 2=
2id. Tl"‘._IE (Mooth)* (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21" HOW DID INJURY OCCUR?
' WHILEAT[—] NOTWHILE ;—' Lerervat f““-t’-r‘fw
INJURY e = | woax AT WORK &o

6 . [/
22. I hereby certify that I atiended the deceased ITW
alive on @7_ 19_5£ﬁ and that ded{i occurred at

xsif_ co_ﬁéx}”_{ 1927, that T last saw the deceased

., Jrom the causes and on the dale staled above.

[CeBeSciutz

23, SIGNATURE

(De ot m.?)

- - =

23b. ADDRESS

Bop A

Bc. DATE SIGNED
=27 BN

24a. BURIAL, CREMA- | 24b. DATE

T e | 7 55y 0

24¢, l\A\ﬂE OF CEMETERY OR CREMATORY
t. Washington

249. LOCATION (Oity, town, or county)
Kansas City, Mo.

(Btate)

DATE REC'D BY L%CE?;L REGIGTRAR'S SIGNATURE

-

;544,.14/

26 FUMERAL DIRECTOR'S 8)GNATURE

‘ADDRESS

STINE & MCCLURE UND. CO. Kansas City,Mo.

———

{Ticensed Embalmer's “Statement on Reverss 5ide)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcat_e was embalmed by me, or by — (o

Student Embaimer No.

working under my persona! supervision, %
. Signed.......ZL. £ % ....... )

StUdeNt ovaneseveanrsuansncresanessanonsanes
Student Embalmer .
Licensed Embal (LA, 4%

P. Q. AddressW

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

comply with




