THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 o
oo | FLEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH state it Mo DB 3R
BIRTH NO. REG. DIST. N0, _/yL PRIMARY REG. DI5T NO. _AQQL. RcmslmrsNﬂ .....1:?.9.6. S
C) 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institytion: resldence before
a. COUNTY Jackson * STATE Missouri b COUNTY  Jacksof™"™
b. CITY (I cuteide corpurate limits, write RURAL and d"m gTALyEP:G"I;I; OF c. CITY (If outedde corporate limits, write RURAL and give townshio}
. township) fln place)
Town  Kansas City 15 yral__ TOWN Kansas City , /A O
d. FSOIJS-P!I“'PAME OF (I not in bospital or instication, give atreot sddrem or Joeation) a.ks[')r SFEE-E.‘;S (It rural, give locatton) l
INSTITOTION  General Hospit.al Nos--1 L4o9 E. 9 St. 0 ‘
3. NAME OF s (Flrst) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year) |
{ Type or Print) Jennie Nora Jones DEATH L 2l o1
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /&3 | 9. AGE (o yean| & tow 1 yuan | ¥ thoth u i,
WIDO , DIVORCED Bpecify) | Mbﬁ Hnmh, Dayy | Hogrs | Min.
30a. UEUAL OCCUPATLONL:!GMHT’!O{-:W]: ¢b. KIND OF BUSIN D?JETIFyY 7). BIRTHPLACE (State or forelgs oountry) 0 12. CITIZEN OF WHAT
oguuéial working lifs, sven if retired) Corder . Mi Ssouri I;:OUI;TRY?A
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T3. NAME OF HUSBAND OR WIFE
Noah Jones Martha Hunter |
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes.no0, or unknown) | (Il yes, rive war or dates of servios) NOQ.
no none Wiarren Jones Kansaf Clty, mo.

Pfl'..AlNLY_——-USlNG UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

. Enter only opeeatse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thix does ndt mean
the mode of dying, such
as beart failure, asthenia,
ee. It means the dis-
ease, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Cerebral hemorrhage

INTERVAL BETWEER
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) atating
the undetlying cause tast.

DUE TO (@

T N

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not

related to the disease or condition cousing death,

ot

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION'

" a 20, AUTOPSY?

YESD ND

21b. PLACEOF INJURY (o.5., 12 or about

2ta. ACCIDENT {Bpecify} 2lec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, ferm, factory, streat, office bldg..0%0.) :
HOMICIDE
21d, Tégﬁ (Month) (Day) (Yesr) s{Hour} 21e; INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
: N - - WHILE AT [} NOT WHILE )
INJURY € « o | WoRK * AT WORK ~
2. [ hereby certi ify that I at ended the deceased from April 23, 18 51, lo .April 2l , 19_5_], that I last zatw the deceased

.. alive on

prl L 19 Sel

and that death occurred al :

m., from the causes and on the dale stated above.

23, SIG \B.I.B‘urns / (Degrooorti 23b. ADDRESS 3. DATE SIGNED
) ; Z, . oL 2lth & Cherry - 1,-25-51
"'E 20 L 4b. DATE 742. NAMETOF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) Btate) -
= | Tion. REMOVAL ot ; - > 4 5 /l
z A City Cem. Hi

RAR’'S SIGNATURE

DATE REC'D BY LOC.:\;L REG!

Y 255/

3 2. FUNERA}

‘(Tjcensed Embalmer’s Ststement on Reversd Side)

gzinsville, Mo,
ATUR ADDRESS
B
i Z-
e




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymicnam.,

.......................................... it rveeee v reeenteg Student Embalmer No.

working under my persona! supervision.

Student sacuveevenan Ctevrsssannsnan e
Student Embalimer

Addre;

-8
Note: 'The above MUST BE SIGNED BY THE LICE\:SED‘EM%ALMQT".% 1S Gwn
the above constitutes grounds for revocation of license.) ’

If this body is not .cmbalmed, fact should be so stated above. | '



