+

WRITE PLAINLY—TUSING TINFADING BLACK INK--MAKE A PERMANENT RECORD

. No.300
. 10.48

%
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RYINWIY W TRV ITT Wil TS W

I FLED FEB 10 1951  STANDARD CERTIFICATE OF DEATH Stae File N 11&3
' gIRTH MO. A-_,:_{J’R x’o REG. DIST. NO. _/ 22 FRIMARY REG. DIST. M)/m.z_._. Kegistrar's No.m . ....'3:2..' -'.i...
1. PLACE OF DEATH 3. USUAL RESIDENGE (Where daosased llved. I Instiration: resilenes befors
a. COUNTY Jackson a. STATE Migaouri b. COUNTY Jno o -dmla!.onk.
b. CITY {11 cuteide corpurate Hmits, write RURAL and give c. LENGTH OF &. CITY (I outside corporate limity, write BURAL axd cive townahip) .
townahip)| STAY (in shis place? .
TOWN Kan Cit M ' Town  Kansas City Q

d. FULL NAME QF (If not in bospital or institutlon, give street addr

1.
) LS
u.A%nggs (U raral. aive looation} % 5\5’ 0

HOSPITAL OR
INSTITUTION 2905 Fagt 24th. Street 3905 Eagt 24th, Street
a DECEA ."%'B a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Philio Richard Jones DEATH 1l 26 1951
5. SEX d | 6. COLOR OR RACE | 7. #IAR%{'EB NlE\\fggchE‘BRglEe?: , 8. DATE OF BIRTH 9.:.65 (Inv-;-r- n: :::l :Dml F ERDER 3 xS,
. { nﬂ Y| t ! o Houre | Mia.
White TngTe 10-3=1950 - | "Fs| = |
10a. USUAL OCCUPATION (Qivekind of werk | 10b. KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountey) 0 12. CITIZEN OF WHAT
dona during m working life, even if retired) DUSTRY . Y
Wone ™o Kansas City , Missouri YNE,
[;(Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enneth Jones | Nellie Venshle ] TEmeme——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or uoknown) | (If yes, give war or dates of servios) NO,
No

Necne ¥r. Kgnnﬂjh Jones . 3208 E}gﬁj} 24th,S5t,
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDI L CERTIFI TWE
| Enter only cnscauseper | 1. DISEASE OR CONDITION _ g ?
Hne for (8), (b), and {€) [s]] ECTLY LEADING TO DEATH! () &. !

NTEC Vi
*This doer not mean | EDENT CAUSES @ / %7
the mode of dping, uch | Mordld conditions, if any, giving DUE TO (b) .
of heart foflure, esthenda, | rise to the above cause (a) W‘M / [/

cte.” Tt means the dig. | the underiying cause last. . .
case, infury, or compli DUE TO (c)

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . { . P Z Ul
Cunditions contributing to the death but "wf
related Lo the disease or condition causing deuﬂt

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ZJ AUTOPSY?
TION o - o -
YES I:I Now
21&, ACCIDENT " Bpedty) 21b. PLACEOF INJURY (e.g.. Inorsbout | 2fc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,eta) A
HOMICIDE L Lot FEE T R SR RS T
21d. TIME . (Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT ] NOT WHILE
INJURY WORK AT WHRK .
2. I hereby cert that I attendedihe decessed from __M—C-'ZZ Ig_ﬂ!o /Z__L Iﬂ_é—_._/ that I last saw the deceased
alive on 2 and thal death occurred at m., ffom the causes and on the date stated above.

(Degmw 23b, ADDRES 23:. DATE SIGNED
Lo ¥27 /C.C. /= 2857
24b. DATE - | 24e. I\A'\‘.E OF CEMETERY QR CREMATORY chl LOCAT@N {City, town, or munty) o (S_ule)

__]__2.&__19_5_}_____Slater Slater "', Missouri

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1 GNATURE 'ADDRESS

DATE REC'D BY LOCAL
EG.

¥rs. C.L,.Forster ¥issourl
(Licensed Embalmer’s Statemnent on Reverse Side)

/-

Kansag Ci
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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 by

Student delasr Mo,

working under my persona! supervision,

Student scaeesiesnnnctscsisnrsnsceassrsacnes Signed....
Student Embalmer . Lo

Licensed 2abatmer Nowsod 8 &2

P. O. Addmsz_./é‘é% .....

Nou: The above MUST BE SIGNED BY THE LICENSED MALMER 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 so stated above.

*



