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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED OCT 21

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

‘. 33568

e

Richard Bacon . Jones

Sally Cloon .

15. WAS DECEASED EVER IN U.S. ARMED FCRCES?

16, SOCIAL SECURITY
NO.-

‘State File No
! BIRTH KO. REG. DIST. NO. / " PRIMARY REG. DIST. m.,Lo_o_L.‘ R,g;;}-..,..',‘“}v., : 4175
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. If & idonoe before
. COUNTY . STATE . b. COUNTY duimeinn),
* Jackson : Missouri JackSOn e
b. CITY (I eutside corpurate limits, write RURAL and give c. I;IE-ZNGTH OF |[ e CITY {12 outelde corporste limte, write RURAL aod give tewnabio) [
e wmhin) {in this place}
ToWN  Kansas City Be" _years 10w Kansas City . /‘13 /
d. ?%P?’FAT_EO%F {If not in hoapital or deation, give strsot add or d. AsDrDR (1 rural, give loeation) é z
INSTITUTION. 8¢, Luke's Hospital - 1208 West 59th Street {)
| 3 NAME OF - (First b. (Middle) <. (Last)
DECEASED aCi‘LI{SY) 4 DATE  (Month) (Day) (Yew)
{ Type or Print} WATSON JONES DEATH Cct,. 1, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UKDER 1 TEAR | P UNGER 1 Wi
al . WED DIVORCED (Bpacify}* . last birthday) Munﬂ-, Days [ Hours | Mig
male white widowed Dec, 12, 1875 T I
10a. USUAL OCCUPATION (G kiadof work | 10b. KIND OF BUSINESS OR 1N | I1. BIRTHPLACE (State ot farelen oouutry} / . 12, CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?
Exec,V.P. & Treas.R.B.Joneg & Sons,Ins. (ol Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bertha Mayer Jones, dec.
V7. INFORMANT’S SIGNATURE OR NAME _ _ ADDRESS__

line for (a), (b}, and ()

*This doer not mean ANTECEDENT CAUSES

“(Yes, 3o, or unknown}” [~ (If yes, xive war or dates of mim) ,
o No
18. CAUSE OF DEATH ) .
' Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Ve

Al mentha |

Mr.Morton ¥,Jones E St,,K.C.Mo
MEDICAL CERTIFICATION M . lg’{g‘ég}fl‘lﬁgfggm

Q un

the mode of dying, such

ee. It means fRe dis-
case, infury, or

a# beart fallure, asthenia, ®

tion which coused death.

19a. DATE OF OPERA-"
TION

19b. MAJOR FINDINGS OF OPERATION

Mortid conditions, if any, gising DUE TO (b) - - | )
e I
plic- - DUE TO {€) - - . -
11. OTHER SIGNIFICANT CONDITIONS i }h%om&&d LcA W
Conditions omur!bming to the death but
| Sotated 8 the diseaet oF comdtion carieing death. \m.;,m&S,Q -&cﬂ .

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) -. , ... (COUNTY} - , ... (STATE).,
SUICIDE botaa, farm, tastory, street, offioe bldx., et0.) - ~
HOMICIDE _
2td. TIME (Month) {(Day) (Year) (Hour) 2le: INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . - '5 WHILEAT[—] NOT WHILE - . S . -
-INJURY ] WORK AT WORK ) N iia
2z I hercby ceru,fy lhat I aitendéd the deceased from _a_ﬁt_‘__, 19 o Oct £ 1850, that I last saw the deceased
oolive on Qe l , 19, 5.0, and that death oceurred atd. m., from the causes and on the dale staled above.

Zia. SIGNATU EBlai ]

+ Hibb dC_I_(Demeonit!e)

23b, ADDRESS

Ak { Qllara:

23%. DATE SIGNED

R K€My 0«-1‘_3 j950

10/ 3/50

Zlk: NAME OF CEMETERY OR CREMATORY *

Forest Hill

24d. LOCATION (Oity, town, or county)
-Kangas City, Missouri-

(State)

25, FUNERAL DIRECTOR' 8 S1GNATURE

ADDNEASS

STINE & McCLURE, Kansas City, Missouri

Chier ey

s Staternetit on Reverse Side)
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ﬂ )zy(’ 0:?:(, 3 I"d

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, o1 by e —

Student Embalmer Mo, -

working urder my personal supervision,

SEUDENt ceurncsrrancerntsarannnserassrnrans Sig‘nedm&.g ...... W Ly P

Student Embalmer

——f o~

oot Licensed Embalmer No..£7% ‘; 4

P. 0. Address. L L ..@.o £2BLD. ...

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

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




