5. No.soo:

WIED FER 16 1952

v,

10.42

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

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. no._ZZmeumv REG. DisT. wo. OOI_

o }/8

State File N,p "

539

Kegittrar's ﬁ'u

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceassd lived. If Ltitati \dance befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackson s
b. CITY (1f cutside corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If pyiide corporaty limits, write RURAL and give townahip)
R R townsbip) | STAY (lo tbie place} OR ansas tlt
Town Kansas City 35 yrs TOWN 4 4 0 \ f
d. FULL NAME OF (1f pot in hospital or institution, give stregt add or locatlan) d. STREET mrul, give location) Io'l =
HOSPITAL O : ADDRESS
iNsTitiTion  7hO7 Holmes 7h07 e olmes ‘D g
3. 5‘5@&% SOEFI.J a. (First) b. (Middley c. (Last) a. 0311-:5 (Month)  (Day) (Yean)
(Typeor Print)  EDNA B. JONES ceatw Feb. 2, 1952
5. SEX / 6. COLOR OR RACE | 7. #&ﬁ%ﬂ' gts‘yggcgsnmeo. 8. DATE OF BiRTH I 9. AGE (o years| o Uvem | TEAR | ¥ oem u fxs,
/ED, Bpecifr)r|” ) |Mootha| Days | Hours | Min.
F W Widowe 2| Aug. 3, 189) L"% , |
108. USUAL OCCUPATION (Civekindof woek | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or ferelgn country) 12 CITIZEN OF WHAT
done during most of working life, sven I retired) DUSTRY . . / COUNTRY?
At home Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph FitzJohn Anna Bots Elwood N. Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yos, nnbfrunknn-n) } (If yes, xlve war or dates of servics) ) .
No Mr.Norman F. Jones,603l Harrison,KC Mo.

CAL CERTI]FICATI

18. CAUSE OF DEATH

. Enter only onecause per

tine for (a), (%), and (c}

*This doey not mean
the mode of dying. such
a# heart failure, asthenia,
ete. It megne he dis-
tase, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

a

INTERVAL BETWEEN

-

Viike 29,

Morbid conditions, if any, gicing DUE TO (£}
rise to the above cause (a} stating
the underlying cause last.

DUE TO (&) /]

mi

1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not

4

related to the disease or condition causing de

Mobastfracs |4

MW I W

a. DATE OF OPERA-' 20. AUTOPSY?
TION Iz/
L 3/, //5“/ ves [ wo
21a. ACCIDEN’T ' (sp.euy) 21b. FINJURY (-: loorabout | 21c. (CITY TOWN /O TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fafm Jastory, sirest. office bidg,.era.} -
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY @ | work AT WORK
~
2. I hereby cerdify thgt I altended Wwaed jromw 19.5_}_ to .;s_j(ﬁw.t I last saw the deceazed
aljve on 195V and that death occurred al m., from the causes and on the date staied above.
Dha. EE, bindon ¢ (Desrseorutie)

DATESIGNED
M 'b;/‘ ¥y

)
(74

[ )

23h, ADDR
oD vy g
24z, AAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to

Mt. Moriah

Kansas

, Of county) /(Biate) ~

City, Missouri

STRAR'S SIGNATURE

25, FUNERAL DIRECTOR & SIGNATURE

'ADDRE S5

STINE & McCLURE, Kansas City, Missouri

(licensed Embalmer’s Sistement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer

aendpannyderes,

P. 0. Address— sz, . weerifl o L
. Note: The above MUST BE SIGNED BY THE LICENSED I_EM!}ALNIER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) '

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




