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WRITE PLAINLY—USING UNFADING BI.;ACK INE—MAKE A PERMANENT RECORD

.

FILED SEP 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Z.Z.Z—— PRIMARY REG. DIST. m-_&_z_—&tﬂl’!!ﬂ!r’l”a.

30359
3710

. Enter only onecause per

I. PLACE OF DEATH ; I 2 USUAL RESIDEMNICE (Whers dacensed lived. If lostitution: residemce before
a. COUNTY Jackson - || a STATE.  Missouri b. COUNTY Jackgon  *d=imios-
R . il
b. CCI)EY (I outside corpurato limits, write RURAL and give , CSI' Ilef{hl;!. ’EF' ¢. CITY (I-cuwide sorporate limits, write RURAL agd give townahip) 9
. woshi i .
Town Kansas City e ™Il _towv  Kansas City A il (4
d. F;‘jéJs.Pr_i_ﬂﬁEO%F (If oot in hospital or institution, give street addren ar location) d-AsDTDRREE‘TS (It rursl, give location) b 1 0
iNsTiTurion  St. Luke's Hospital n 823 W, 55 -
3. NAME OF {First b. (Middle)” ¢. (Last)
DECEASED ;IE(! '“;, (Middle) 4 DATE  (Mouth) (Day) (Yew)
(Type or Print) RBERT V. JONES DATH  [freq 27 <49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tndkR 1 YEAR | ¥ unoen & ka3,
¥ / 7 W WIDOWED, {VO&CED/lﬁp-cl!:) Last birthday) Mant.h-, Daye | Bours | Mia.
marr Nov. 10, 1878 70- |
IU:. USUAL OCCUPATION (CGive kind of work 10b. KIND OF BUSINESS OR IFIJ- 11. BIRTHPLACE (Stats or torelgn sountry) |zchT|ZENOFWHATA
ok dittiog mowt of rorking lifs, aven 1f retired)} . NTRY?
Reat"EState Real Estate Alabama Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN unknozm :
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.mlqmunkuo-n) i (Il you, xiva war or dates of sarvioe) |- NOC.
o) None Mrs, Eleanor Jones 823 W, go
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

PSHA it

OMSET AND DEATH

line tor (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

ride to the obore canse {a) statmg
the underlying cause last. .

*This does not mean
the mode of dying, such
a# heart fallure, asthenic,
eie. It menns the dis-
care, infury, or complica- -

DUE TO (c) L{.G{.{ I

’fo«./?

tions which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS | -

Conditions contributing to the death but not 4 e . . 2y —
rcictzd‘t?!'he dia,:m 't::oconditio’r‘: muain: death. @ > “""_ J: Ko s /I 3‘ - f’o;n ¢
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e, . . . C L } * 20.AUTOPSY?
~ Y s K o ]
21a. ACCIDENT " (Bpcity) 21b. PLACE OF INJURY to.s., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE botos, tarm, factory, street, office bildg.. st0.) R , . Lo - _
HOMICIDE . , .
21d. TIME (Mosth} (Day) (Year) (Hour) Zte. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? L.
- ' : WHILE AT[—] NOT WHILE L.
INJURY, . WORK * AT WORK ' . -
22. I hereby certify that I atiended the decéased from _z_é__ 19}(_{_ to _&k,lﬁt’t_-?] IQKﬁ that T last saw the deceased
_i,LZ_— , and that death occuTred ot _4_._,_ .7 ffom the causes and on the date stated above.

alive on

(De&a or title)
Lt 4 l

3. SIGNATURE Arn ld V ﬁ

l'zau ADDREss

1525

[2hai g S e T O Ly

nuaw. CREMA- 24D, DATE 24z. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) (Spate) .
nounm VAL (Bpeeit) o _ DN e O . d

Burial 1 8/30/1,9 ineton Kansas City __Mo, --
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Abnlsss

REG!
~

L7 97

STINE & MCCLURE CO. KANSAS CITY MO, -

o

{lLicensed Embalmet’s Sutcmmt on Reverse Slde) .




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 —mervrreeem -

........................... Student Embalmsr No.

working under my personal supervision.

Student cuasevavrmsccssntsonssnssscsasrannans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




