$. No.300

¥,

10.48

ED APR 1 1950

THE DIVISION OF HEALTH OF MISSOUR]

8776

1. DISEASE OR CONDITION

 jiater only 08603UePeT | NpIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (c)

STANDARD CERTIFICATE OF DEATH SH810 File Nowooavmsseeseomrerenn
' BIRTH NO. REG. DIST. wo. _/ 2’2 PRIMARY REG. DIST. Wo. LSOO irgistrars No. _1__2___,65
1. PIEQUCNE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f izstitgtioa: madonw belore
A, adini: .
™ JACKSON “ ST MISSOURL > COUNTY jacksoN "
b. CITY (If outaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL acd give township)
township}| STAY (in this place) Or
TOWN KANSAS CITY TOWN KANSAS CITY ARd
d. FULL NAME OF (If not in bospital or § cive atreat addreas or location) d. STREET (If rural, giva locatlon) L
HOSPITAL OR ADDRESS 3 L’ d
INSTITUTION  MENORAH HOSPI TAL 250l TROOST
3 DP‘ECEESOE% a. (First) b. {Middle} ¢, {Last) 4. DATE (Month) (Day) (Yean)
(Typeor Print) _ CLARA ROBERTSON JONES DEATH  MAR, 15, 1950
5. SEX \ 6. COCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UKDER ) TEAR | OF UNDER u4 Hums.
WIDOWED, DIVORCED {8peciiy) Luat birthday) [Montha| Days | Hours | Mia,
F | w ED ? JUNE 11, 1871 | 78 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIKD OF BUSINESS OR_IN- | 11. BIRTHPLACE, (Btate or fordgn country) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
HOUSEWIFE NONE OHIL O
Jlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. ROBERTSON LYDIA MARR GOULD E, JONES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (I yew, ive war or dates of service) - NO.
- ‘nbnd GOULD E. JONES 250k TROQOST
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
« rise to the above cause (a} sating
the underlping cause

*Thiz does nol meen
the mode of diring, such
ae heart fallure, asthenic,
ee. It meanz the dis-
ease, infury, or complica-
tion which caused death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nol
relaied to the dizease or condition causing death.

192. DATE OF OPERA- | 19b. MAJIOR' FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION
. N L . ‘I'ESD NOD
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.¢., nerabout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE home, farm, Inotory, strest, office hidg..e%0.) ' : . -7
HOMICIDE
21d. TIME (Moath) (Day) (Yean) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- WORK AT WORK

aliveon _ 3.1 , 1 9_.51 and tha! death occurred al it

2 1 Héreby certify that T attended the deceased from — 3. /0@ - _ 1950 10 3-15

195-0 that I last saw the deceased
., from the causes and on the date slated above,

za...s‘leﬁA% Mbg % (D greeobll_e)(

F e fass ¥y /‘M% V7

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

% Nag 3‘: gvl.éfasg "24b. DATE ’ 2. m:—: OF CEMETERY OR CREMATORWY | 24d. LOCATION (City, town, or county) / /(btnlb).
RIRIAL 1 /ulr;n FLORAL HILLS - kK N4 . -
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR™ S SIGMATURE Aonns:

AR'S SIGNATURE
REG, 2 6 4

3-/7-50

-V STINE & McCLURE UND, CO. KANSAS CITY, MO,

U tcermed Embalurer's Statement on Reverse Side)
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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 .

s Student Embslasr No,
working under my personal supervision.

SEUJBNE vevanenscnarenmssursrsnnsnssasansns Signed JJ i\— &/&&M/
Student Enbalmr

Lxcensed Embalmer No / ;‘ / °1
P. O. Address, K QW

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWR.ITING (Failure -to comply with
the above constitutes grounds for revocation of license.)

-
If this body is not embalmed, fact should be ¢o seated above. ’




