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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
REG. DIST. MO, /i L

FILED JAN 3 195t

BIRTH NO.

40795

e L LT,

CATE OF DEATH

Stote File No.c.oore

PRIMARY REG. DIST. MO. _LL&. Registrar's No, ...5?.‘2..%. S

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d Hved. If finstj Id before
a. COUNTY Jac kson 2, STATE Mis SOUI‘i b. COUNTY JaCkSOH .amh}lnalg
b, CITY (I outeids eorwunh limits, wtite RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write BURAL snd ghve towmabin)
town  Kansas City el A g - o Kansas City ° D \ D

d. FULL NAME OF (It not in hospital or lastitution, glve street address or looation)

{I! rural, give location}

G

16, SOCIAL SECURITY
(Yws, 8o, o7 unknown) | (If yes, xive war or dates of servics) NO.

HOSPITAL OR
iNsTiTuTIoN 3919 Forest “ ABoRESs 3919 Forest
3 NAME OF 8. (FIrst) b. (Midale) c. (Last) 4. DATE (Month) (Dnyi ear)
* (Typeor Pringy  HARRY L. JONES DE?REI’H Dec., 13, 1550
5,.5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yware| ¥ meoen 1 YUAR | & tooam & wha.
o WIDOWED, DIVORCED <fipacity) : Last birthday) | Months , Days | Hours | Min.
M W Married Dec, 22, 1877 I
102, USUAL OCCUPATION (Givekisd of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brase or forelgn owmatry) 1Z_CITIZEN OF WHAT
“ﬁdw oont of workios Hie. evea if retired) DUSTRY . . COUNTRY?
hysician Missouri d USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore C, Jones Mollie Steele Winifred Reid Jones _ |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

*This doer not mmean | ANTECEDENT CAUSES

(o) : —_— Mrs.Harry L. Jones, 3919 Forest,K.C.,Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecusoper | I DISEASE OR CONDITION _ OMSET AND CEATH
Hine for a3, (b, and (o) | DIRECTLY LEADING TO DEATH () Coroviaa ,.., Y:

the mode of dying, such
as beqrt feflure, asthenta,
e¢. N means the dis-

rise to the above cause fa) dating
the underiying couse lost.

-5
Mortid conditions, if any, givsing DUE TO (b) [AMW‘-«’/) C ottt

I

——“l—
)}

eare, infury, or complice. DUE TO (e) QM M b'l( Yin p{,asL
tion tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS v Aé‘,
Cenditions contriduting Lo the death but not —— '
reluted to the disease or condition ing deafd. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
i) D NO D
2tn. ACCIDENT {Bpecily} 21b. PLACEOF INJURY {e.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} .
SUICIDE bome, tarmm, fastory, sirest, offios bids., o)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoarn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- : mm.nr MOT WHILE
INJURY " AT WORK

2] hercéry certify 'that I atiended the deceased from
aliveon _Bre J 3 193C5  and that death occurred ai

, 1830, t0 _Ofrn 1.2, 19376 , that ] last saw the deceased
m., from the causes and on the dale slaled gbove.

Za, SIGNATURE WM. R TacKson (Degree or title) | 23b. ADDRESS Iz;p TE SIGNED
AT oAtg/.Lfn, 20 1787 MMW 3 /v

24a, BURIAL, CREM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY [m LOCATION (City, ldwn.wm!r) (.Btlh).‘

nou.aauow.muﬁa A i : . ",
Burial (/7 12/15/5'0 Forest Hill. Kansas Citv, Missouri

DATE REC'D BY LOCAL
REG.

e

Z5. FUNERAL DIRECTOR'S SIGMATURE “ADDRESS
STINE & McCLURE, Kansas City, MJ.SSOU.I‘l

on Reverse Side)




- 4 '
! A
AT, WAL, o, B et e Z“"C""‘/
/ -
. Fay P
/%)/l A2 L aﬁ ¥ "u—-‘ / -
# "4

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, OF DFaemmernremrmemermemenn.

N .. , ' Student Embalmer No..cuesuessunoroess versasa ..
working under my personal supervision.
. Signed é‘ % 6_/Zd¢t4¢’)?
. ) :
SIgnadeseusnsussesnnnss Cevrsriensataenins . Yy L wa
. . Student Embafmor ' . . Licensed Embalmer Neo

U P. O. Address L2 7279

Note: The above MUST BE SIGNED BY‘TPIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘'the, above constitutes grounds for revocation of license,)

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




