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WRITE. -PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED MAR 20 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A .
ot

8778 .
783

State File No.........

Jackson

REG. DIST. NO. _LZL_ PRIMARY RE€G. ©1ST. %0. 20 8 2 Registrars No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If-insti residence before
a. COUNTY a. STATE b. COUNTY adwimion).

Misgouri Jackson

b. CgIF;Y (I1 outside corpurats Umits, write RURAL and give ¢, LENGTH OF

townahip)

c. Cg'g {If outside corporate limits, write RURAL and give towaship)

ST%Y in this place)

Henry Jomes Louise =—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 5o, or ynknowa} | (If yes, give war or daies of service) NO.

TowN  Kansas-Cilty yrs TOWN Kansas Clty L~ O
. FULL NAME OF (1f not ia bospisal or lastitution, give strest addrems or loeation) d. STREET (F rural, givs looation) 2 @
HOSPITAL OR ADDRESS ]
INSTITUTION. 619 Locust 619 Locust I D
3. DNE?:IEES%IE n. {First) b. (Aljdd)e} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type vr Print) Loulse Jones . bEATHFeb, 16, 1950
5. SEX -b 6, COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH ,8'77 9. AGE (Io ywars| * veoth | YEAR | O weomm 2 nas,
wmgw VORCED] (8pecity) i last birthday) | Months , Duys | Hours | Min,
FemaJe | Negro fngle Sept. 3, 1898 50 l
10a. USUAL OCCUPATION . work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE -
done during mmoiworkin.ll(g.b:::nigmﬂndd : T DUSTRY (Btate o forolgn somntay} U Z CITIERI‘I('?F WHAT
Laurdress Marshall, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"S S|GNATURE OR NAME

ADDRESS

{

line for {a), (b), and {c} DIRECTLY LEADING TO DEATH" ¢y IRSIEIng Sur

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

A I

‘Nn 497-14-1657 Lerovy Jopes 2002 0live
18, CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecawsoper | |- DISEASE OR CONDITION N . . ONSET Aﬁ DEATH

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditione confribuling to the deaih tny not
related to the disease or condition causing death A0 €

ob heart faflure, asthenia, | rise to the above cause (o} dlgting -—- . | - . S R | ¥
de. It means the dis- | the underlying couse last. .
eaae, infury, or complica- . DUE TO (€)

T ELY

DATE REC'D BY LDCAL R'S SIGNATURE

19a. DATE OF ‘CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
.. . ‘ I B - O ~ N ves [ wo [EF
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.4.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) __  (COUNTY) . (STATE) .
UICIDE bome, farm, factory, street, oficw bldy.. 0.} e
HOMICIDE
21d. TIME (Moztt) (Day) (Ye) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | HREETT ] N iLe ) .
217 hereby ceﬂzj"y that I atiended the deceased from 2/ 15 , 1950 2 / L 5,/ , 1900 | that T last saw the deceased
alive __mc /15/50 19 , apd. that death 0 rred m., from the causes and on the date slated above.
oJ o Halé% SEi Tt e) Z3b. ADDRESS Zc. DATE SIGNED
CfSF- "2200 Fmst 18th ‘street 1t
Za Y Ml\’,| 24b. DATE U/ 24c. NAME OF CEMEI'ER\?’OR CREMATORY [ 24d. LOCATION (Oity, town, or county) *  (Gtate}
%urgml 2/21/50 Lincoln Cemetery Kansasg.City, Missowri

| GNATURE "ADDRESS

25. FUMERAL DIRECTOR'S




]
t
3

!

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervision.

Student ..... edescesemmnenBErIPOOanaan weas
Student Embalmer

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

) t!_'ne'above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




