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

0(\

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1330

State Frlc No...; ....................

" BIRTH NO. 1952 res. otst. no. __ /¥ eriuary rec. pist. wo. /204 Registrar's Nov.. g
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decoassd lived. If lostitat] idence belore
&. COUNTY Jackson a. STATE Misscuri b. COUNTY Jackson adinimton).
b, CITY (It ontaide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outmide corporate limits, write RURAL and give townahip)
TOWN Kansas City "™ “TYfevfngl  San Kansas City , q /)
d. FU(')"S'P#AT_ EO%F (If aot in hospital or institution. give streat nddress or locatlon) d'AngisEES% (M rural, give location) é
INSTITUTION General Hospital #2 1924 Qlive
3.5JEACAEES%FD 8. (F-trst) b. {(Middle) c. (Last) 4. Dg;g (Month)  (Day)} (Year
{Type or Print) Elizabeth Jones DEATH 1 2 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f | 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | I¥ UNDER & A3,
Femal Negro 22 e 7-25-12 By [Momin| Duw | How | St

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS
done during most of working Lifs, even if retired) D

RY

11. BIRTHPLACE (Btate or foreign sountry}

Kansas City, Missouri 0

12. CITIZEN OF WHAT
COUNTRYZ

Unknown erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Jones Melissie - ? -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. M.olﬁnknnwn) {[1 you, xivo war or dates of service) NO. -
o - Melassie Jones 1924 Olive
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gs_}’:‘;‘gmsﬂ
| Enter only onecanseper | |. DISEASE OR CONDITION . . . H
line for (s}, {b), end (c) | DIRECTLY LEADING TO DEATH* (5) ChITOﬂlC Bronchiectasis
N ANTECEDENT CAUSES
*This does not meon < :
the mode of dying, such | Aforbld conditions, if any, giring PUE TO (b) Chronic Bronchial Asthma
ae kearl fatiure, asthenie, rige to the abore cause (a) stating 7
ete. It means the dis- the underlying cause last,
eaze, infury, or complica- DUE TO {c}
tion whick cauzed death, | 1. OTHER SIGNIFICANT COMDITIONS v ‘
Conditions contributing lo the death buz 70t Suspected Lymphoblastoma ﬁ/
related Lo the disease or condition cousing death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NG @
2la. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (0.&..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE boma, iarm. factory, street. office bldg., ete.) .
HOMICIDE f
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
o WHILEAT ) NOT WHILE
INJURY = | worK AT WORK
2. I hereby certzfy that I auended the deceased from 1-2-52 19 ,lo L=2=52 , 19 , that T last saw the deceased

alive on - ____, and fhat dealh occurred at 12: m., from the causes and on the dale stated above.
Z3a. SIGN \&ank B1 1 fg{MD(Degrec or utle) | 235, ADDRESS 3. DATE SIGNED
GQ;,\, Y10 600 East 22nd Street 1-5-50
23, BLBIAL, CREMA. | 24b. DAJE z ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar coenty) {Btote)
g o / / g . ,
FrRyy y o Pz e AL LE A -t No—os rs? ot (e v P :
DATE REC'D BY LOR%%L RE(!fST Af'S SIGNATURE J 25. FU En DI RECTOR -] GNATURE ADDR
. - Vs, *
VEY wi v S Cl oo AbrCrr e Mg 2 i) (e th /P mﬁgg
-

(Livensed Embaimet’s Statement on Reverse Side}




|

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

R .y Stud .
working under my personal supervision. udent Embalmar No

S1gned_y£44_¢£m_

Licensed Embalmer No 6[\5_- [~ &4

s
P. O. Address. Ll ¥ 2 eredme d. .

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

31gned..ccnunnsrrasacranurrasean ren
Student Embalmer

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




