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FLEDMAR 22 1952

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.uosne.

18. CAUSE CF DEATH
. Enter only onecause per
line for (a), (b), and (&)

*This does net mean
the mode of dying, such
ox heart follure, asthenia,
e, It meant the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () Prematurety

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (u) stating
the underlying cauase last.

BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS®

" Conditions contributing o the death bul 7ot
related to the disease or condition ceusing death.

19a. DATE QF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

g’ -‘_Barn w._ 214917 REG. DIST. No. _LZL_rmumv REG. DIST. NO. /@O X Kegisirar's No........ 11}'8
0 [4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssd lived. 1f institotion: residence befors
. COUNT v . adin| .
O a. COUNTY Jackson 8. STATE M4 gamupi b COUNTY g pecor  winimion
b, CITY (1 onteide corpurata limits, write RURAL and wive . LYENGTH OF c. CIT;( (I outalde corporate limite, write RURAL and give township)
waship) 1 .
A town Kansas City wreeio)| STAY# %’iﬁi“ TowN  Kansas City 1 §
noa d. FULL_NAME OF 1 ot ia boapital or ion, give streat address or 1 d.AsggézErS U runsl, give location) ‘ )J 0
3] insTituTion  General Hospital #2 2639 Montgall 3
g 1= NAMEGE & (im0 b. (Mlddle) e. (Last) ‘ COATE (Mo (Dep)  (Yemw
K { Twpe or Print) (Infant) Jones DEATH 2 5 52
5 s sex 6. COLOR OR RACE | 7. MARRIED. gfvencgskmso 8. DATE OF BIRTH 5. GE o yosn] ¥ woca 1 vua | v woen u
(& t )} [Meniba| Dy H .
2 FeMale ~3 Negro ever 1857 2-14~52 " | o
% 10a. USUAL OCCUPATION (G kiad ot wark | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or orsle omntey) 12, CITIZEN OF WHAT
one dyri working life, wven if retired) : RY,
2 “NoHe None Kansas City, Missouri erica
< 13a. FATHER'S NAl.lE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ? Maxine Jones —
£ |75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
-« (Yuﬂo.ov unkoown) | (If yea. sive war or dates of service} NO. N
3 o None Maxine Jones 2639 Montgall
<]
Z
i
i
O
|
o
=
o
z
&
=
-
=
=

YESD Nolﬂ

2le. (CITY. TOWN. OR TOWNSHIP)

2fa, ACCIDENT {fpecify) 216, PLACEOQF INJURY (s.g..inorsbout (COUNTY) (STATE)
SUICIDE home, larm, factory, atrest. office bldg. . evo) .
HOMICIDE
214, TIME {Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . L | WHILEAT [} NOT WHILE
INJURY * WORK AT WORK
2 ] hcreby certify that I atiended the deceased from 2-4~52 , 18 , lo 2=5-52 , 18, that [ last saw the deceased |
alig k oceurred atle85._a m., Jrom the causes and on the dale stated above.
Za. SIGNA Degree or title) 23b. ADDRESS Tic. DATE SIGNED
[ J
= f""" | 600 East 22nd Street 2-11-52
24b. DATE 24z, pF OF 7 CEM OR CREYATORY | 24d. LOCATION (City, tozry, of county) (5tate)
z ~/ - IR | gt Y (P gpeilices ahe LLBY 7722/
DATE REC'D BY I..OCAL REGEPRAR'S SIGNATURE 5. ERAL/DI RECTOR' d]/.f URE ADDRESS
- Z f"
3—/-1—5-1— o4 Cek. 2 NerChwe X P2 L . A Pl S v a B0 4 Cg m

(Licensed Embaltner’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify th%gse name.4

. ‘.. Student Embalmer No..... PP esamecnarrae ‘
working under my personal supervision.

e of this certificate was embalmed by me, 0f bymm e,

3ignedescieccanacacavsnsraornans vassaenes

. |
Student Embaimer - Licensed Embalmer No. ..jﬂ ............................

P. C. Addressm.é.__%w.."_.‘

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

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




