ALEDNOV 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. No, 300
State File No...oouns..

L

t0.48

- BIRTH NO.

Rec. p1st. wo. _ /Y Y _ primary mee. oist. wo. /D02 Repisrars No

3738

L. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where d

d lived. 1f losti il

a. STATE  Missouri

b. COUNTY Jackson

before
adinimion),

b. CITY Of cutside corpurate Limite, write RURAL and give

¢. LENGTH OF

C. Cg"RI’ {If outxide orporate limits, write RURAL and give townshlp}

VA R Cones

N0 7R lliroe

OR . wawnshipt] STAY (jg this piace) ; ’

A Town Kansas City » BTN town  Kansas City \ \ E/
- d. FULL NAME OF (f hospltal or Enstiteth da Loeathon) . STREET , Z W
& AL NAME OF a oot 1n or 3, give strest or dADDRES R (H romal, give location) 2 ld
0 INSTITUTION General Hospital #2 2447 Forest, Second Flo
ﬁ 3.DNAME OFD a. {First) b. {Middle) . (Last) 4. DSFE {Month) (Day) (Yean)
B r'hpcormﬁ Nellie M, Jones DEATH 11 g 1951
ﬁ 45 | 6. COLOR OR RACE | 7. MARRIED. Eﬁ%“ MARRIED, | 8. DATE OF BIRTH 5. AGE do yen ¥ ooex 1 i | 7 oce w m
b DOWED, ACED (Bpecify)» birthdsy) |Monthe| Days | Houre | Min.
5 Female Negro Widowed 2 10—7—86 , I

10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or fofelen comutry: ci
& done daring smoet of working lfe, even f recired) | - DUSTRY N ' / SR T, WHAT
& Unknown . Osawatomie, Kansas American
< [Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henrv Davis — Ernest Jcnes
ﬁ 15, WAS DuEEkEASEP E:E'R lPLiv.l' S. Ann‘lhl:n FORCES? | 16. SOCIAL sacunll;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
of service) .

3 ko) | e st was or duten - Andrew Matthews 2447 Forest
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonscamseper | I DISEASE OR CONDITION ONSET AND DEATH
Z | tinefor (a), (&), and (¢) | DIRECTLY LEADING TODEATH*(s) Conepralized Arthrissclerosis
i *This does not mean | ANTECEDENT CAUSES Arteriolar Nephrosclerosis

the mode of dying, such | Morbid conditions, if any, mng DUE TO (h)
j ar heart fallure, asthenta, | rise {o the above counse (o) dating

M de. It means the dia- the underlping cause last.

o case, injury, or complica- DUE TO (c) .
5 || tion which caused deats. | 11 OTHER SIGNIFICANT CONDITIONS Wi
= Conditions contridbuting to the death buz not H
9 velated to the disease or condition causing death.
Iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - 20. AUTOPSY?
Z TION
= ves [ wo [

21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s.g-.inorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, tarm, Iactory, strest.offics bids..eze. ‘
Z HOMICIDE
g 219, TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT?

OF WHILEAT[—] NOTWHILE

l INJURY -~ m. | “woRrk AT WORK
=T hereby certify that I atlended the deceased from 11=5 L1951 60 1155 , 19_51, that T last saw the deceaced
= ¥
= . 19.5._. and that death occurred at 9345 m., from Lhe causes and on the date staled above.
é {Degres or title) | Z3b. ADDRESS 3. DATE SIGNED
Iy N M - WO 600 East 22nd Street 11-7-51
= BU ERIAL CR .5- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
g ﬁ%? /-7 5/ ol C L, D0,
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Aﬁnnzs..

/&#LM»

(Licensed Embalmer’s Stutement on Reverse Side)



"__——__w“——“~—-—_—-—.'-—_'=_‘—._~__-—_-‘-——___,—*_____—_q_

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, or by ...

. .. S . Student EMbBaimer Nowieisesssseeancrssoscavens
working under my personal supervision. :
- Signed _ J—
-ngﬂﬁd..........s.t;a;;‘;.-E‘;La.“.n..:............ - - Licensed Embalmer No
- . o - LT P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.-. OWN HA.NDWR.ITING.

the” above” constitiites grounds’ for revocation of license ).

If t.lus body is not em_l:_glmed,_ fact should be so stated above.

L PRI

(Faihfrg ‘u;_ comply wi



