. I HFIVINWIN W TR v WD YN - - -
~ve-00 - FLED MAY 26 1950  STANDARD CERTIFICATE OF DEATH e rie ... 1O806

. 10.48 . State File No...covirensrcnmmimiimsamis

BIRTH NO. REG. DIST. NO-_LZLPMMARV REG. DIST. MO. _Z_.Qﬂ... Registrar’s No, ._...2135..__,

1. PLACE OF DEATH I USUAL RESIDENCE (Whers decsased lived. I & reidence befors
\ 8 COUNTY g hoom . 2 STATE  piy ool b. COUNTY J cka op *dimion.
y b. CITY (If cutelds corporate Umits, write RURAL asd give ¢. LENGTH OF c. CITY {(If outedde sorporats limits, write RURAL and give w,,
towmship) | STAY tin l.hhpl.no) R
-TowN  Kansas Clty year TOWN  Kansas City V1 /2“;
d. FHBSLPFI{‘#EOOF (If oot in boepital or Institatlon, give sirect addrees or location) d. ASI;rDRESS {f rural, give location} 5 ‘1
INSTITUTION  Hpmea ., 302& Soutliwest Blvd, 302 ﬁ-Southweat BElvd,
3. NAME OF a. (First) b. FMiddle) o (Last) - 4. DATE (Month)  (Dey)  (Yenr)
(Typeor Pty Charles Raymond Jones DEATH Mgy 8 1950
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ran| v ot 1 oA | ¥ oo u
(Bpacit ' o Days | H Min
Male Fhite "Harried P | april 28, 1895 I g5 | i
IU:. UiUAL OCCI:!PATLONH(‘aw-un;dwm; 10b, KIND OF BUSINESS OR H!Y 11. BIRTHPLACE (State or forsign country) / lztngleNorquT ’
10} oat worl » .
Privter ™™ Universal M. Co. | Valley Fells, Kansas UNTRYIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
Iyman Jones Unknown . Mary C., Jones
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, Do, O "’ r t . .
Fes™ " W, fI8"=| Unknown: Mary C. Jones, 3029% S.¥W. Blvd., K.C.Ho,

MEDICAL RTIFICATION

18. CAUSE OF DEATH

. Enter only onecausper | |- DISEASE OR CONDITION
Iine for (), (b}, and () DIRECTLY LEADING TO-DEATH®(,y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, mm DUE TO (b}
s heart faflure, asthende, | rite to the aboor cause ra) stating
dc. It means the die- the underiging cause last. "

eare, infury, or compli DUE TO (c)

tion which cautred death. | 1. OTHER SIGNIFICANT CONDITIONS ’ : y ;! U‘-l

Conditions contriduting fo the death but nol
related (o the diseass or eondition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
TION
ves [ wo [J

2ie. ACCIDENT {Bpedily) 216, PLACEOF INJURY (a.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homa, (srm, {astory, street, offioe bldg..et0d -

HOMICIDE . ot
21d. TIME (Mopth)  (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT [ NOT WHILE

INJURY - m | “work . AT WORK

s

,_‘ ,
19’0 to 7":3 L 108 U that I loat saw the deceased

m., from thecausgs and o the date sipied aborve.

=2 4 WEGH |7FF0

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIO BU RMIOAJ-ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{ ) —_— M
PEMmoval May §, /%0 — Kaw sns a:ty

DATE REC'D BY I.lxé?;l. hAR'S SIGNATURE Fuutnﬁ DIRECTOR" S 'lﬂp . ADDWEAS
REG. .
| -5 LM- Goliin 20! Ll L e .
‘ ( d Embalmer's St en 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

working under my personal supervision,

Ap Student tmbalmp ................... teesenn.
Slgm-rl
Signed..civernnsns R i, |

. .
Student Embnir;l.a;'.'-;“'-ﬁ" ¥ o »ﬁ.‘\\

. Llcenaqt fnbalmer No _‘5‘ 77.9

[

; POAddress 70‘52 72, /l‘/é é
Note: The above MUST' 'BE SIGNED BY 'PHE LICENSED EMBALMER in his O,WN.HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




