THE DIVISION OF HEALTH OF MISSOURI

. No.300
' 1o.a8 ' ALEDMAR 3 195;  STANDARD CERTIFICATE OF DEATH stae Fie Nov... 20D
'BIRTH KO.__ REG. DiST. Wo. _AﬂL PRIMARY REG. 018T. 0. 2 PO Reistrar's Na...........__.....s..ﬁ.g_.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whaers decsased lived. If inatitution: residencs before
a. COUNTY a. STATE b. COUNTY. adinlowion).
__ Jackson Missourd Jackson
b. %‘I‘;Y (I outelde corpurate u-mlu. write RURAL .ndm.i'v.m X %ra‘fr"?'fﬂ pEfﬂ | e CITY (I ouwdde corporate limits, writh RURAL and give townahip)
TOWN TOWN  Kansas City - 1 A 7
d. FULL NAME OF (If not in boapital or i ion, give street add or loeatlon} d. STREET (I rural, give location) % I} l-
HOSPITAL OR ADDRESS a
INSTITUTION.-  General Hosnital #2 913 Ezst 17th St. <«
3.6‘2%%55%"—0 8. (First) b. (Middie) ¢. {Last) . 4. Dg;g (Month)  (Day) (Year)
{ Twpe or Print) Leaura Jones DEATH Feb, 3, 1951
8, SEX 1 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If moun | TEAR | ¥ woe o ues.
L WIDOW'ED j\f RGED (rpni!r) . Last birthday) |Months| Days | Hours | Min,
Female< Negro Marrie June 15, 1895 55 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or foreign country) /0 12. CITIZEN OF WHAT
done during moat of worldng Lile, even if retired) DUSTRY . [#s] Y71
Housewife Fleming, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Riffe Judy Ann. = Charles H, Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, give war or dates of sarvice) NO. )
Yo No: Charles H, Jones 913 East 17th St.

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION
tine for (8), (b}, end {c) DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
AND DEATH
) m

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE
ar beart faflure, asthenia, | rise to the above cause (a) stoting
e, It means the dis. | he underlying cause losi.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compli DUE TO (c) v
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \-\ P
Conditions contributing to the death but not ‘
relgted to the diseare or condition causing death.
19a. DATE OF OP’FJ%Ahi 9b. M 2. AUTOPSY?
Z e futitl 2 ves 01 o
21a. ACCIDERT (Bpeddty) F INJURY (e.x..inoraboas | 2lc, (CITY, TOWN, OR Tt SHIP) (COUNTY) (STA’
SUICIDE  tactory strest, office bidz..ete) -
HOMICIDE ~ _ ¢ f
21d. TIME (Moathy N (Dap) »: (Y-r)\(ﬂyuri *2ie. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
Flo 2= N A L™ 5 | GHILEAT] NOT WHILE
INJURY m | “WoRK. AT WORK
‘Iuhereby certafy that I attended the deceased from , 19 , Lo , 18 , that I last saw the deceased
. " Nalieon... /- 19 da:hat death occfrrcd al o m., from the causes and on the dale staled above. ~
o5 Za. SIGNA e
\ Thoﬂ OA L ) .

%NB gER MI 6\ ‘}.AlCREMA- 24b, DAY
{Epecity)
2/7/5

urial Highland Ce Kangas City, Missouri

DATE REC'D BY LOCAL | REGEFRAR'S SIGNATURE . F
REG. - - )
7z &S/ : |
(Licensed Embalmer’s Ststement on Reverse Side)

mulp

WRITE PTA




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__.

w

‘.. . - .
woiking under my persona! supervision.

3TgNedesscinsssvcoancrsonrsnas

CCCLI I T IT I LTI : ) = ;/
- Student Embalmer. ﬁcenscd Embalmer No ??‘ o

P. 0. Address_ & ‘;0’?5

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in lm OWN HANDWRITING (Failure t(/ omply wit
the above cnnstmsta grounds for revocation of license,)

chnbodyunotembalmed.fmahnuldbesomdabove.




