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

" THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 16 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If lnatitotion: residence before
* COUNPACKSON MEESBURT b SRESON dokion.
b. CITY (I cutelds corpurate lmits, writs RURAL and glve & AL\!'ENGTH OF || c. CITY (If suwide corporats limits, writs BURAL snd give township} g
TOWN  KANSAS CITY . ™[ MJi“vrs’l  toWx  KANSAS CITY y\0
d. FHt]:)'sLPFrAMEOOF (If aot in hoapital or Instisstion, give street addreas o7 losation) _ d.A%r[I’i%Tss (I rural, ghve location) 9 \ 0
insriturion.  GENERAL HOSPITAL #2 1301 Forest Avenue
.S.SIE.ACEES%FB a. (First) b. {Mlddle) c. (Last) . | Iy DA’rE {Month) (Day} (Year)
( Tepe or Print) WITITAM FRANCIS We JONES peams  AUGUST 27 1950
5. SEX 6. COLOR on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yemrs| & UNDER 1 YEAR | & OioER 31 was.
MAIE wl CED (de!r) SEPPE'IER 12 190 LTH., M“ﬂlll Daya Eoun, Min,

0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

/

RN 7.0 o154 e WACO, TEXAS "
138, FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
EDWARD JONES DAISY Porry, ~ . . GLADYS JONES

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yes, no.or unkoown) | (If yes, xive war or dates of servios}

16, SOCIAL SECU RLTJ
04=14=9402

17 INFORMANT' S SIGNATURE OR NAME
GLADYS JONES 1301 Forest Awenue

ADDRESS

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION
INTRACRAMTAY. HFMOBRRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, Mﬂa DUE TO (b)

*This doer not mean
the mode of dying, such

CEREBRAL _BLEEDING

s beart fallure, asthenda, | rise to the above cause (a) stating
de. It means the dis. | the underiying cause lont.

ease, Injury, or ] DUE TO (¢)

tion which caused dect.h I1. OTHER SIGNIFICANT CONDITIONS

Conditione econtritnding {0 the death but not
related Lo the disease or condition cauting death.

HYPERTENSION (MALIGNANT)

19a. DATE OF QPERA- |.19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo i
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirset. offios bidg.,ete.} . :
HOMICIDE
21d. TIME iMonth} (Day) (Year) (Hogr) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify ¢ that I attended the deceased from8=26_6 129_5.Q to __B=27 1550, that I last saw the deceased .

alive on : , 19 nd that death bceurred at

, Jrom the causes and on the dale slated above.

2a. 1tle) 23b, ADDRESS 23c. DATE SIGNED
VEoY Tonndmy —MSW% . 600 East 22nd Street 8-28-50

24a. EMA-_| 24b. DATE 7 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or connty) - {Btate)

TIONLBEMOV.

BU A 9-2~-50 | WOODLAWN CEMETERY KANSAS CITY, KANSAS

RAR'S SIGNATURE

DATE REC'D BY l..OCE%L
7-2_-5p @

zgug“ujl. DI:IﬂECJ(u)?JﬁSSI“‘I&ud State; f{’ *¥ Kans.

(Licensed Embaimer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Ff by

S . Student Embalmer Noieucoeeneso. it eseiaanna e
working under my persona! supervision. :

51gNedeeuscuuvracnnaacacaannnrnanonsaas ‘e

Student Embalmer : Licensed Embaimer No. 6(,/

(P. 0. Address. 4. LFD. _4.{2276@

) “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING, (Fnilﬁ to comgly with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

. - - - - .




