. No.300
., 10.48

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD Ay 17 195

' RTH NO. R/ LS REG. DIST. MO, _LZZ_

-

|l
State File No. 1604 6
PR‘ IMARY REG. DIST. NO. _&’Lﬁ’miumr’r Nc._l__g._{_}.ﬁ_....m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & : residence befors
a. COUNTY Jackson a. STATE 3 b. COUNTY sdivimion),
Missouri Jackson 3 57/°%
b. ccl)? {If cutaide corperste Hmits, write RURAL and nahi <. L‘,ENGT H nl?F ¢. CITY (1 outside sorporate lmits, write RURAL and give towzsbip}
wow ) ) .
rony  Kansas City o tirettnes TowN  Kansas City £ \ O
d. FULL NAME OF (If oot in hospital or institution, give stress addrem or locatlont || d. STREET. (1f rarsd, ghve loeation} J/"“
HOSPITAL OR . ADDRESS
INSTITUTION General Hospitd #2 . 1740 Paseo
3 ;';‘E%héﬁ s%'::) a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor i) (Infant) #1 Jones DEATH 3.18-52
5. SEX 3 6, COLOR OR RACE | 7. MARRIEB BEVEQCEARNED B, DATE OF BIRTH Q.QGE"I(‘I: yeara| IF UNCER | YEAR | ¥ (nOER 4 uEs.
cify} 1] day} |Months| Days | H Min,
Female Negro Wever"MaTr eq; 3-17-52 | 12 |
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE (Btate or torelen sountry) 12. CITIZEN QF WHAT
done during mot o ratkiag i, evaa i retired) DUSTRY d COUNTRY?
n None Kansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE oo,
s I
none Rosie Lee Jones ] nons '
I15. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nn.onNnknown) | (1f yom, wive war or dates of service) | NO. .
(&) None Rosie Lee Jones 1740 Paseo

18. CAUSE OF DEATH
_Entet only onscauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Premature Birth

INTERVAL BETWEEN
ONSET AND DEATH

Iine for {a), (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gising DUE TO (b} Undeter‘mmpd

rise to the above cause (o} dating -

3
a8 hear! faflure, asthenia, the underlying cause lagl,

ete. It means the dig-

case, injury, or DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing fo the deqth but not
related to the dlaease or condition causing death.

tiom which coused dmb

77@N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION - Lo
o - Pt YES D NO E

Zla ALZC[DENT (EBpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICID! bomse, farm, fagtory. strest, offics bldg..st0)

HOMICIDE ‘o
2id, TIME - " {Month) (Dar) (Year) (Hour) 21é. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

ST . o WHILE AT NOT WHILE .

. INJURY - T WORK - AT WORK

2 hereby ceﬂtfy that I attended the deceased from 3=17-%2 19
] 19__, and that death occurred ot 102 30am., from the couses and on the date staled above.

Jto_3-18-52 19 , that I last saw the deceased

&?]_1 1§ Mn)egfeo or t.?je)

23b. ADDRESS

(Licensed Embalmer's Sutemzm on Rm Sldt}

23c. DATE SIGNED ‘
|
|

600 East 22nd Street L-28-52
I ME PEAENETES A %@_ﬂﬂﬂt’) :‘ (State)
7 avowe
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Stu ent Emhalmer Ho......

e T E0 VDT VT B ey

working urder my personal supervision. P B

Signed.
'y N

A- L TE T ERPIPTRL Y 4 SN

< 4ty % Licensed" Embalmer: No.

- e
i ,2-' .

- _!.——L— ’*% {; lAddress /F <

Note: The above MUST BE SIGNED BY THE?LICENSED EMBALMER in bu OWN HANDWRITING _ (Failure to comply with

D) P Foeemr m e g el -

“the .above ¢ constltutes groundsfor :revocation- of hcense) LA 2 AR D .‘ﬂ"." '1': ," f R,
N . . . ,_.\‘-_-‘“_,. e Tl 'y
U this body is not embalmed, fact should ‘be so stated above... [ SR S, i
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