o Nt THE DIVRION OF HEALTR UF MISSUURI vy
'S+ Me.300 r‘“'w JAN 5 1952 STANDARD CERTIFICATE OF DEATH : ; 44671

v, 10.48 Statr File No 5 5
. ! BIRTH NO. rec. o151, no. /P priusmy Rec. oist. W0, OO Registrar's N,._m._.ﬁ_za.....
., i. PLACE OF DEATH - / 2. USUAL RESIDENCE (Whare d d lved. If inatitution: id befors |
a. COUNTY T 8. STA . z . b, COUNTY adiniagion),
Jackson TEMlSSOU.I‘l acksan |
b, CITY (M catcide sorpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate lirity, write RURAL and give township) .
: township) | STAY (In this place) OR |
town  Kansas City G vrs TOWN  Kansas City |
d. FULL NAME OF (11 aot In hoapltal or instivation, give strev: addres o7 loeatlon) d. STREET (11 rural, gve loostion) |
HOSPITAL OR ADDRESS . . o
INSTITUTION Residence 1988 Wipobhagteh 1228 Winchester
3. NAME OF a. (First) - b. (Middle) c. (Lash) 4. DATE (Month)  (Dey)  (Yea)
rﬂmor Print) Paul Roy Jones DEATH  Dec, 65, 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| ir ooem | YEAR | P tomen W kB3,

WIDOWED, DIVORCED (Bogoity} llgg‘hdu) Monthe | Days | Hours | Min.
maleo | white married ? Oct, 18, 1895 _ , . l
10a. USUAL OCCUPATION (Ghakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or {forelgn country) 12, CITIZEN OF WHAT
if ratired) DUSTRY C%USNTRY 1
A

done n.rlng most of workiag life, sven

___Laborer Sheffield Steel Indiana
[lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . unknown J Gertrude Jones

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5[GNATURE OR NAME ADDRESS

{Yew. no. orunknown) | (If yes. xive war or dates of sarvioe) NO. .

T Yes. | WH Lo L87 05 L4710 Mrs. Gertrude Jones Kmsas City, Mo.
18. CAUSE OF DEATH EDI ERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
1ins for (8), {b}, and (6) DIRECTLY LEADING TO DEATH (@)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart faflure, asthenta, | Tiee to.the above cause (o) gating - -

cle. It means the dis- | the underlying couse lont,
ease, injury, or complica- . _~ DUE TO (&)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disecse or condition causing death.

19a. DATE OF OP'FI%?{ 190, MAJOR FINDINGS OF OPERATION ~

21a, ACCIDENT (Bpacity) 21b. PLACROF INJURY (s.£.. in o about
SUICIDE boma. t otory, o offce - 90.)
Rotiiioe Q) b
26 TIME Moty D) (Fean .(Hedn | 21e. INJURY OCCURRED
NOT WHILE
'NJURY/ yA ) G ) " WORK AT WORK
2.7 hereby certify that f’ attended the deceased from fo ., 19 , that I last saw the deceazed
alive on , 19 , and that death occurred at _Ll.r_‘i_QBn., Jrom the causes and on the dale slated above.

Re Hugh (Degree or tite) | 23b. ADDRESS

l 23, DATE SIGNED

[2-27-57

24c. NAME OF CEMETERY OR CREMATORY » toWm, or county) (Btatey

Dec /25,1951 Md. Grove Cem, Independence, Mo,

%, gFURTA
.-T‘: A IJ, . .
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE FUNERAL DIRECTOR'S 81GNATURE ABDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

(Licensed Embafmer’s Staternent on Reverse Side)




*
&5
a7 C
‘< R o L
.. r
- ,_‘.'_.'I.- [
- S PR L.
4 .: e e mat PP -~
oo tw' e
. C Y " 7 4 fr, - ! ~‘|—- e il =3
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 _

, Student Esbalmer No.

working under my personal supervision.

ewtont oo - oAt 2 Aot

Student Embalmer
Licensed Embalmer No ,4(!60 ,9

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

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




