THE DIVISION OF HEALTH OF MISSOURI . "'O
«'{"\ r

._Ng, 300
Teo— AFDJUL 1 1950 - STANDARD CERTIFICATE OF DEATH State Fie Moo
' BIRTH NO. . REG. DIST, MO, _/_m PRIMARY REG. DIST. MO. _.Z.QQLaRtnl':!rar’; No 2889
1. PLACE OF pEATH 2. USUAL RESIDENCE (Where decessed lived. If {ostituticn: residence befors
a, COUNTY ) ckson a. STATE MisSOIlI‘i b. COUNTYJECKSOH adinimion!.
b. CITY (It outaide corpurato limits, write RURAL snd give c. LENGTH OF ¢, CITY (If outside corporate limits, writa RURAL anJ give township)
township) | STAY (i thia place) OR
Town Kangag City Abbut_ 50yrTH, ™ Kensas City (’ {
d. FULL NAME OF (1f not in hospital or lastliatios, eive sirwet addross or location) {| . STREET (If rural, give location) ‘) [ T, /
ADDRESS -
WeTITOTION Wheatley Provident Hosp., 1020 Euelid
3 NAME OF a. (First) b. (Middle) , <. (Law) 4 DATE (Month)  (Day) (Yo
(Type or Print)Gaptrud Jones oEaTH June 14,1950
5, SEX 47 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. .. | 8. DATE OF BIRTH 9. AGE (fa ymn] @ wcr 1 o |  woen o
. {Bpagity) t ¥ ontha [ Days | Hours | Min.
Female Z | Nagro Widowed <. |Sept, 10,1879 | 78 l |
102, USUAL OCCUPATION (GiweXindofwork | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE (State or forelgn soun
s st oo e st s | 100 KIND OF BUSINESS O - | 1. 8 awortomememan o[ | 1 GIZENOF WHAT
Domestic Work BPlattéCity, Mo. eid sl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Sonion {Fannie Swee Christopher Jones

i5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa) | (Ii yes, xive war or dates of service) NO.

no non Mrs. Mary Hill 1020 Euclid

8. CAUSE OF DEATH AL CERTIFI INTERV. N
. Enter only onecauseper | ! DISEASE OR CONDITION J&ﬁ 45 ‘ ; Mﬁg%
line for (a3, (b}, and () DIRECTLY LEADING TO DEATH* () Ly Z

*This does not mean | PNTECEDENT CAUSES 2 o
the mode of dying, such M Le""’"""" B

Morbid conditiona, if any, giving DUE TO (b)
as heart falltre, asthenia, rize fo the abore cause (o) stating.
A ete. it means the dis- the underlying cause laat.

Jease, infury, o complica- DUE TO (¢} . e e

; !um which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e o . 5’(1’ ’

Congditions contributing to the death but =ot
related to the disexse or condition cousing death. .

A "] 20. AUTOPSY?

19a. DATE OF opg%pﬁ' 196, MAJOR FINDINGS OF OPERATION
. ves (] no X

21a. ACCIDENT {Brwcify) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSH]P) . (COUNTY) (STATE)
. SUICIDE ' ) homs, farm, laut.ory llrnt offioe bldg..e10.} : ) ’

. HOMICIDE
21d. TIME (Month) (Daz) (Year) (Hour) | 2le, INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?

. . . WHILEAT NOT WHL
INJURY - A . m. WORK . AT s 2 /

NLYfUSING.lINFADING BLACK INE—MAKE A PERMANENT RECORD —

-
2. I hereby certify fa ifnded the deceased from / 2 5 19 , lo , , that I last saw the deceased
alive on (‘D”/, and that dedth oc ed[# m., from fhe cases and on the date stated above,

Za. SIGNATURE / (Degrof or tide) | 6. aoDRESS 7/ | SIBNED
L.We.Turner %&_ RN E i o ﬁ; f

4s. BURIAL. CREMA- | 24b. ’DATE 24c. NAME OF CEMETERY COR CREMATGRY. 24d. LOCATION (City, town, or munl.y) J
.

[1ON, REMOVAL (Spedity)

urisl v |8 /17/'50 Highland Cemetery Kansas City,.

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25. FUMEAAL ‘ADDRESS

b tZ7-52 - M{g, 1212 Vine

(Licensed Embalmer’s Ststement

WRITE PLAI

-




STATEMENT BY LICENSED EMBALMER

. . -y
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.

Studant Embnlmer

P. O. Address

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

If this body is not’ embalmed, fact should be 5o stated above.



