.5. No.300
v. 10.48

BIRTH NO.

a. COUNTY

ALED OCT 7 1950

I. PLACE OF DEATH

Jackson

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . i 30498

[PTE T P iyl

2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residstes before
& STATE i ssouTy. b. COUNTY Jaclgon “delees:

b. CITY (If outelde corpurate limite, write RURAL and give c. LENGTH OF || e. CITY mumﬂﬁmmmnvmmmm
OR R . townsbip}| STAY (in thie place) OR Kansas‘ﬂclty
TOWN Kansas City. 1280 ypgl  TOWN

line for (s}, (b), and {(c)

. *Thix does not mean
£he mode of dping, such

de. It meons the dis-
eqae, infury, or complica-
tion whiech caused death.

a. HJLLNA{EOOF(uthuMandMam d. STREET L 9 D i
INSTITUTION.  St., Luke's Hospital 1208 We St 59th Street
3. NAME OF s. (First) b. (Middls) c (Leat) 4. DATE (Mcuth) (Day)  (Year)
(Twpeor Prisy  BERTHA M. JONES DEATH _ Sept. 21, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED,'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE l‘.lnn-n W DOER | IR | & owomn M ama.
F 1 hite WIDOWED, DI\!ORCED (Boecity) : ’ l uun.l Days | Hown | Min,
_Female whi married !/ |_Jan. .5, 1883 [ ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLABE (Btats ludum .
dmduhammd-mnh,murd::) ) DUSTRY = ' / 'z'a():l';rl}rz%"}?‘:mr
At home , Leavenworth Kansas USA
Ila . FATHER'S MAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
M‘J_muayer Louise Hoffman . {Cary W. Jones
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I'J'..INFOR.HANT' 5. SIGIATUﬂE OR NME ADDRESS
(Yes. 20, orunknown) | (If yes, sive war or dates of erviesd- g o RO. TUER .
Nog No
18. CAUSE OF DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION

a8 heart fallure, asthenia, |.

DIRECTLY LEADING TO DFATH‘(,) )

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO {b)
rize to the above couse (a) stad MM
the underlying couse lodt.

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not -
. related o the disense or condition cousing death. kbjb -
19a. DA F QPERA- | 19b. MAJOR FINDINGS OF QPERATION * 20. AUTOPSY?
TION
- . ol
2ta. ACCIDENT } 21b. PLACECF INJURY (e.g..dnoraboms | 21c. (CITY, TDWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE farm, fastory, offtes Bldg.., o) Co
_HOMICIDE o T
hd. TIME (M (Day) (Tear) (Houn . | 2le. INJURY RRED | 21. HOW DI INJURY OCCUR?
INURY /i = | womn [ ) "Nt womk L '
. r x "
22, I hereby certify that I atiended the deceased ﬁ#_,t w the deceased
clive on 19_4:9 and tha! death rredal

h W’ %

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

J-a Iiﬂmﬁ OF EI'ER

RAR'S slsmmgs Y FrumEraL DIRECTOR' 8 $1CNATURE ADDRESS
STINE & McCLURE, Kansas City, Mo.




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, 07 by,

.................................... . Student Embulmer Mo,

working under my persona! supervision.

StUdent .ivssrrcnnansanrsenncsrssnnenrraes .

_ Student Embalmer )
) . * Licensed Embalmer Noﬁ-ﬂ- ............................
P. O. Addre,s]f!.:é‘%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!’IING (Failure to comply with
the above constitutes grounds for revocation of Ilcense.) :

. . oo

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




