ALLFCB”] § 1952 THE DIVISION OF HEALTH OF MISSOUR!

5. Mo, 300 N o
.20 STANDARD CERTIFICATE OF DEATH Svte Ftg o DO,
BIRTH WO, nec. ost. wo. _/YF_ eriwany wec. oist. wo. _S202 chul'rar:Na...... .5....%.9..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Imatiteds idence bafare
. COUNTY . STATE b. COUNTY dunimlon).
2 Jackson ° Missoury J‘ackgg'nm -
b. CITY (I outelde corpurate Hmits, write RURAL sod glve c. LENGTH OF c. CETY (1 outside corpors ts, write B and give townahip)
R . townahip)| STAY it whin place? OR nsag Vity
TOWN . Kans as c ity - 75 rrg, TOWN = } "\
FUU. NAME OF (If not in hospltal or institation, give streat add or Iocation) d.ASI;rDR (If rersl, give location) '}/ ""ﬁ
INSTITOTION. 1614 Lister Ave ‘ 1614 Lister
3. DNEACME OEFD 8. (First) b. (Middle) ¢. (Last) . | 4. DSIE (Month) {Day) (Year)
{ Type or Print) Thoma s H, Jones DEATH February 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOGR [ Ean | ¥ WO  az3,
0 WIDOWED, DIVORCED (Bpwcliy) last birthday) llonf-hl’ Daya | Bounn | Min
widowed 3~ | July 10, 1859 99 |
102. USUAL OCCUPATION (Citva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ovantry} - 12 CITIZEN OF WHAT
done during most of working lile, evea If retired) DUSTRY UOOlgTR'ﬂ
_HEleetrician I111nois . D &,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hugh Jones ]| Elizebeth Miller Clara Jones
ﬁ. WAS DECEASED EVER IN U, 5. ARMdED FORCES? [ 16. SOCIAL m:cum'rg 17 INFORMANT'S5 SiGNATURE OR NAME ADORESS
. 6O, win) (If . ive tes ol nervice) . i
o mo-orusiagr) | (v shvewas or none Irene' Jones 1614 Lister
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ONSET AND DEAZ
. Enter only oneceusper | I. DISEASE OR CONDITION )
lns for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () :

s does mot mean | ANTECEDENT CAUSES Z E . z g )
the mode of dying, such | Morbid conditions, {f cnr gising DUE TO (b}

s heart fallure, asthenia, | rise to the above cause () stating

the underlying cove lat. T
de. It wmeans the dis-
ease, infury, or compil DUE TO (o) P n/O
tom which caured death, | 1. OTHER SIGNIFICANT CONDITIONS t » b
Comditions contribuling to the death but not
sl 1 he dscateof onditon coveing death. YWANDA au B n 0 0 Do pnt
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON U B ’ 2, AUTOPSY?
TION
ves [ wo [
Zia AmIDENT ’ (Bpacity) 21b. PLACEOF INJURY (I-l Jincrabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, ofior bidg..ebe)
HOMICIDE
21d. TIME (Mouth) (Day) (Yeart (Houry - | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORX AT WORK 2.
2. ] hereby certgfy that ae ded the deceased from R 23 fo M‘, 18___, that I last taw the deceased
! rred al _________ m., from the causes and on the date slated above.
e 0 (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
-5 0k 22-5.2

245, DATE 24c. NAME OF CEMEFERY OR CREMATORY

L poetty) t7) (Btate)
buprial [ 2 ai=B2 : Elmwood

Kansas City, Mo, -

25. FUNERAL m;:crou's SIGNATURE ADORESS
Earp & Sons 4139 Truman Rd.

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




|
u

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

B3

. . . St freeasnstese s s bannseonnan
working under my personal supervision, udent tmbaimer No *
Signed
bigned..........S;;;;;.;:.;:'.né;.l’.";;........-.. - i N Licensed Embalmer No
P. 0. Address

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

If this body_is not embalmed, fact should be so stated above. -




