RI o
THE DIVISION OF HEALTH OF MIS0U 30501

. No.300 ’ : wr g -
o FLED SEP 30 (350 STANDARD CERTIFICATE OF DEATH State File N oenre
o [ BirTH NO. : — REG. DIST. wO. /22 PRIMARY REG. DIST. WO. _.Z__O_L—Regmmn:va.._.mmm
? @\J’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Il institation: residence before
- . COUNTY . STATE i b. COUNTY * - adinision?,
* Jackson * Missouri Jackson s
b. C(I)TY (If outeide corporats limite, writs RURAL and :iv:.m §T I.YENGI‘I: Iﬂ(‘)F c cg‘g (If outside corporate limits, write RURAL axnd give township) N
1] tin cal| .
toww  Kansas City i ) own  Kansas City il ©
0. FULL NAME OF (11 mot ia beapial o losiation. eire street addrom or locatlon) d. STREET. (If rural, whve location) ‘6 7
imstrution 1233 Stratford Road 1233 Stratford Road
s LR 8. (Flest) + b. (Middle) e. (Last) ‘_ 4. DATE {Month) _ (Day)  (Year)
kN Twpeor Printy  MARGARET LEATHERS JONES DEATH Sept. 10, 1950
5, SEX 6. COLOR OR RACE | 7. #i\o%%gg, gf\\fggcnganmm. 8. DATE OF BIRTH | 9, AGE&.&L’,T" o oo -D‘g ¥ voen u .
-~ i {Bpaciiy) . - Last o ours | Bia.
female /| white idamed i | Sept .27, 1880 69 |’ |
10a. USUAL OCCUPATION mlmkindafwork 10b. KIND OF BUS]NES’S OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
iﬂmdm’? wmowt of work!ﬂ life, evan DUSTRY COUNTRY?
restdent, Dean done , Inc, - Illinois /
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Preston Nancy Isabelle Hoover Dean C. Jones, dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR-NAME ADDRESS
(Yea, a0, or unkBown) I (If ye, Kive war or dates of servios)
' 0 h96—03-8h21 Wm., R. Leathers,850 K,C.M
18. CAUSE OF DEATH - ICAL CERTIF, INTERVAL BETWEEN

_Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH* ()

L%ﬂ_
T e | AMTESSDENT s G lercal o mirtima Jigro
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) v
as hearl fatlure, astheniq, | rise {0 the obove cause (a) W"W . o . V4 . ( .

ete. It menns the dis- the underiying cause last”

DUE TO (&)

eare, injury, or complica- _ _ _ _ . |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P : e - ) 5 ‘r\
Conditions confributing to the death but not . - H
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ - . - . 20. AUTOPSY?
TION
, . ves [ no B€
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homa, farm, faetory, streat, office bldg.. evc.) - L. . * L
HOMICIDE .
21d. TIP;_!E {Mopts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ‘NOT WHILE|
INJURY work L] AT WO L . s el
é atiended the deceased from S 19"‘ / lo / /o 19_5- that I laat saw the deceased
19@ and that death oc ed al _‘A&_ . from the causes and on the date stated above.

1B Kiarl B S el 4, B 20| T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wm:y)f 7 (5ate)
DN REMOVAL (Bowits) . - C
ial (J 9/12/50 Forest Hill Kansas City, Missouri
25. FUNERAL DIRECTOR S S16GMATURE ﬁbDIESJ

DATE REC'D BY LOCAL | REG RS SIGHATURE
P . D 20l g Hobrraa A STINE & McCLURE, Kansas City, Missourt

(T;ansed Embalmer’s Statement on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

................ Student Embaleer Mo,

working under my persona! supervision,

SEtUTENE vorreceonncnocneritassnnne veveanae Signed. 22 A t7 . o A e
' - Student Eubaluuar .

icensed Embalmer No....% 7
©P. 0. Address A1 (2. £ PZ0

i Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the’ above constitutes grounds for revocation of license.)

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



