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THE DIVISION OF HEALTH OF MISSOURI
FII_EB AUG 21 1050 STANDARD CERTIFICATE OF DEATH state pie N IDD

[ BT e

‘lete. It means the dis- ’muudnlyingmmclut

18. CAUSE OF DEATH

| Enter only onecauseper | |, DISEASE OR CONDITION
1t tor (8), (b), and (o) | D!RECTLY LEADING TO DEATH*

-~

*This does not mean | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any,
ap heart faflure, asthenia, | _rise to the above cauae (a}

ease, infury, or complica- . -
tign which eoused deazh. | 11. OTHER SIGNIFICANT CONDITIOAS?

Conditions contributing fo the deuih but ot
related to the disease or condition causing death.

BIRTH KO, REG. DIST. NO. _Lﬁ__ PRIMARY REG. DISY. NO. __MRmmmr:Nn e 3235__
1. PLACE OF DEATH . 1 2. USUAL RESIDENCE (Whete decossed lived. If institation: residence befors
&. COUNTY JACKSON . a. STATE MISSOURIL b, COUNTY JACK_SON adiobwion),
b. CCI)'FI;Y (It outalde corpurate Limits, write RUNAL and give & AL‘FNLSLH OF 1| CITY (1t outsids sorporate limits, write BURAL acd give towasbip) ( ,
TOWN KANSAS CITY tewatip! 27 tyeah;-sn TOWN KANSAS CITY . 1) ﬂ ":
FE{%SLPP'I{’QT_EOORF (If act la hosepital or institation, give atreet address or locatlon} d.ASDI'gI{EETS _ (I rurat, glve location) ’” pt ’ E s
INSTITUTION 200 West 34th Street 200 West 34th Street )) JZ
3. NAME OF 8. (First) b. (Middle) c. (Last) - ] 3. DATE (Month) (Dsy) (Yeen)
DECEASED -
(Typeor Prie) _ JOHN A. JONES oeam JULY 26, 1950
5 SEX 6. COLOR OR RACE | 7. MADRO%IJEB NIE\\:'SRCREISﬁgIEEf ) 8. DATE OF BIRTH 9. I:AEE {In years ;‘r u:.u |£ ; tekn m.
__male white rried 1" | Dec. 31, 1880 o5 | | e
10a. USUAL OCCUPATION (Qbes kind of work A0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of workiag lfe. sven if retired) DUSTRY 0 COUNTRY?
—_— FORUM CAFETERLA DADEVILLE, MISSOURI . a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT JONES | VIRGINIAIQUWOODS MRS. ORA JONES
:;':_. WAS DEC;EASEP EYIER I?iiU.S.ARMdED F(!)RCEhS.': 16. SOCIAL SECURLT('}Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. 00, or tokBown yeo, kivo war or dates of verv
93-22-6372 MRS ORA JONES, 200 VWest 34th Street

INTERVAL BETWEEN
NSET A

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION |
) hi:} D NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s.. lnoraboat | 2]c. (CITY, TOWN, OCR TOWNSHIP} (COUNTY) . - (STATE)
- SUICIDE . bonse, farm, Inatory. strest. offive bidy. ete.) . - :
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[+13 WHILE AT NOT WHILE
INJURY WORK AT WORK

alife on and that death occurred af

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

22, I hereby cﬁy lgat I auended the deceased fﬂp( % ﬂ& @m 1 last saw the deceased

., Jrom the causes and on the dale stated above.

|7;m ii%"

BURIAL,. b. DATE | 24c. NAME OF CEMETE ©1ey, or'county) (Btate)
vial 7 1 | 7/29/50 FOREST HILL CEMETERY KANSAS CITY,/MO.. .

DATE REC'D BY L?RCE% R RAR’S SIGNATURE
- S0 -

%. FUNERAL DIRECTOR'S SIGMATUR T ABDRESS

20 W, Linwood Blvd.

(Ficemsed Embalmer's Entumnt on Reverse
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

- .. st d t b I n LA AN N N N I N N N YRR ]
working under my personal supervision. vdent tmba '“r °

Mﬂ KMM

U Siadent EmbaimertTRTTIT STt 17 Licensed Embalmer No 5/7/5/

P. Q.- Addtes
.y Dotes, Tbe sbove ’MUST[BE SIGNED -BY THE LICENSED EMBALMER i his OWN
‘the above oonsmuus grounds for revocation of license.)

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

Signed.....




