wo.s00 1 FILED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI 20289

‘0.4 - STANDARD CERTIFICATE OF DEATH R N
— 0. REG. DIST. NO. _Aﬁz__ PRIMARY REG. DIST. uo._[_dQL.R.,mm'.Nn 2533
1. PLACE OF DEATH g 2. USUAL R DENCE (Whers decsssed lived. enoe before
{) a. COUNTY Jackson ' a. STATE JJQI/”I b. coum'v ”/undmhioa).

B, CITY (I outside corpurate limtts, write RURAL and give

1A c¢. LENGTH OF c. ng (T cutmide sorparate limits, write RUHAL
townahip)
town  Kansas City i

STAY (in this place)

o e

/J‘a‘fll r
A r r
FHéSLP;iTAbl!_EOOF (If not in heapital or lnstitation, cive street addrems tiem) eSS l7/ U%
INSTITUTION.  General Hospital No. 1 /7 _
3 NAME OF 5. (Fint)- b. (Middie) z. (Lash) 4 DATE /ﬁunth) (Day)  (Year)
{Twpe or Print) Marion Jones DEATH 6 3 0

7. MARRIED, NEVER MARRLED, F DO | VAR | GORR 3 was.

lED, DIVORCED ui.l;}

13b. MOTHER'S MAID,

16. 1 RITY
) NOC.

18, CAUSE OF DEATH ' MEDICAL CERTIFICAT BETWEEN
| Enter only onscauseper § 1. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (s), {b), aad (y | DIRECTLY LEADINGTO DEATH®(s) Arteriolar nephrosclerosis

ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
. k ~

. heart fallure, ia, | rhctoﬂuubwemmerc)m:m - e e s e e e ezam e TSP S .. we
::‘_ a;!fu_urt a:'t:n;: the underlying cause losl, ) . . 1\
caze, injury, or complica- DUE TO (e} - P L s
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - oo toooT L’ [P

Conditions contributing to the death but not H
- related Lo the disezte or condition causing death. X
- {l 192; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = * ~ e LT T T T T T 2D, AUTOPSY?
TiON . .
L N -ty F . . . . YES E NO D
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (s.s5.. o orsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE B hoose, Iarm, sctory, strest, offios bldg..eve.) - - - - . . . .
HOMICIDE R . -
21d. TIME Month) (Day) (Year) (Hewn). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT ] 'NOT WHILE Ca
TNJURY WORK AT WORK .
2T hereby certify that I attended the deceased Jrom June 3 19 50 todune 3 1950 _, that I last saio the deceased
alive on __.June 3 __ 19 50 and that death occurred at B3 10 m., from the causes and on the date stated above.
. 23b. ADDRESS 2. DATE SIGN
. 23, SIGNATU B I . Burns *"(Degroe of ¢i]e) . ' ED
- : ) 2hth & Cherry, _ - . 5 | 6-5-50
ERY R CREMATORY™ | TION - (Olig to c ¥) tate) .
wivay . AL " Tt X /7
= IRECTOR® 851 Ry /- (3
_ .7 : LAY

[} . on Reverse Side)




—a

STATEMENT BY LICENSED EMBALMER

[]
I hereby certify that the body whose name is recorded on the mrersL side of this certificate was embalmed by me, or by

working under my persona!l supenrisipn.

Student s.ccverceen. Seetemsascaasenaaens Signed
Studont Embalmer

Licensed Embalmer No

Student Embalmer No.

m—nn

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

P )( %b
watG

(Fu'l




