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THE DIVISION OF HEALTH OF MISSOURI

3 1959

STANDARD CERTIFICATE OF DEATH

State File No....,

441670
546

'BERTH NO. REG. DIST. uo._/fz__ PRIMARY REG. DIST. NO. ZO@2_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If icatication: residence befors
a. COUNTY a. STATE b, COUNTY ndinisaton).
Jackson @ Kansas Johnsgson
b. CITY (If outeids corpurate limits, wtits RURAL and give ¢, LENGTH OF c. CITY (Ut ouside ocorporate limits, write RURAL and give township) g{gd
townahip}| STAY (in this place) ! -
70w Kansas City sy ool TOWN  Teawood \ |
d. FULL NM\:.'E OF (If eot in heapital or § lot, give streot address or | d.ASDT!;!FEESTs (1 rurs!, give location} j? ’
"NSHITUTION St. Joseph Ho apite.l 9301 Meadow Lane |
|
* DECERSED SIETE b (Middle) c. (Last) 4 DATE  (omth) (Dey) (Yen)
{ Type or Print) \L JONES DEATH 12 18 1951
5. SEX 6. COLOR OR RACE | 7. m&%% E,E\}’EEC'QSRR'ED' 8. DATE OF BIRTH 9. I:GE (o yeurs| # UBER ) Y | 7 oen 1 w3
A (Bpeciiy) t on ays | Hours | Min,
Femalle White Yidowed " Ee.| Dec, 7, 1880 “H | |

10a. USUAL OCCUPATION (Cive kiad of work

done dnnnllennﬂ a;ﬁkéu 1ife, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn ocuntry}

12. CITIZEN OF WHAT
COUNTR

{Yea, no. or unknown)
Yo

(Il yea, give war or dates of service}

16. SOCIAL SECURITY
NO

Saline. CO.. MO. ﬁ . -A.
13a. FATHER S NAME MOTHER'S MAFIDEN NAME 14. NAME OF MUSBAND OR WIFE
¥illiam Holt Jennie Norvell Roy E. Jones
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS °

J. 0, Mcflay, 8301 Meadow Lane,lLeawo

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dping, such
as heart foliure, asthenia,
etc. It means the dis-
caae, infury, or complica-
tion which cauaed death.

N DISEASE OR CONDITION
RECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, gi
rite to the above cause (a) stotidg

the underlping cause lost.

Hone Mrs,
MEDICAL CERTIFICATION
(Frasce Ly P

PROBOB L RETBe RTBKD CLTBE  (aa

W TERVAL BETWEEN

SET AND DEATH

DUB‘\"&&@:?:—W _
TS T S S B PEOITRSL DL t

DUE 0 {c)

s_re'ms?

1I. OTHER SIGNIFICANT CONIAIION

CLe. CEOUT LSS

Conditions contribuling to the death but not
related to the disease or condition causing death.

_\
40"

19a. DATE OF OPHIF.FB*} 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[
'd S — vzsm NO D

218, ACCIDENT (Bpecity} 21b. PLACEQF INJURY (a.x.. Inorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST\TE)

SUICIDE homa, farm. actory. sueet. office bldg..ete.} :

HOMICIDE b
214, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?

INJURY S————= ] "work L] AT WORK LJ

alive on

22. I hereby certify that I altended the deceased from _(.3_1_"- o 1
v , and that death occurged at 2.

, 195

oD 8 1€, that 1 lant

saw the deceased

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

24a. BURIAL, CREMA-
TION, REMOVAL (8pediy)

23a. SIGNATuz f

Burial <%

12[23/ 51

Quistgard mww

-. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

e F%

Kansas City, Mo.

Q Son igu B. DATE SIGNED

24d. LOCATION (City, town, or county) (Stdte)

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

"DATE REC'D BY LOCAL

/ _ . REG.,4

RAR'S SIGNATURE

ElnFnUNERAL DIRECTOR'S SIGNATURE ABDRESS
FREEMAN MORTUARY & CHAPEL, K.C., MO.

(licensed Embalmer’s Statement on Reverse Side)




L T

A8 Rt

T
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 oo

............................................................................................ Student Embelmer No. ...

working under my persona! supervision.

Student cocciesennnnnsnens Caseratreriatanas
Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



