. No, 300
- 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED jy; 5

THE DIVISION OF HEALTH OF MIBYOUR
STANDARD CERTIFICATE OF DEATH

]952 REG. DIST. NO. _LZL

20033
PRIMARY REG. 01ST. M. _/ OO — Regisirar's No. 228.& .......

line for (a), (b), and (c}

*This does not mean
the wode of dying, ruch
‘a8 heart faflure, asthenia,
de.” It means the dis-

rise to the above couse (a)
- the

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoassd Hved. If fastitution: realdence before
a. COUNTY a. STATE e e e b. COUNTY patdivislond.
J ACKSON Misaours T ackabn
b. CITY (it cuteids corputnts Umits, wtita RURAL and give e. LENGTH OF ¢. CITY (I outaide sorporate tirits, write RURAL sad glve township)
OR townahlp)| STAY tin this ﬁ.sm- OR .
TOWN _ KANSAS CITY 32 TOWN  KANSAS CITY N
d. FULL NAME OF (If oot in hospital or nstitution, give street address oz loeation) || d. STREET (1 rural, give loeation) ) 'd’()
HOSPITAL OR . ADDRESS |,
INSTITUTION  PL,EASANT VIEW HOME 1372828, Forest . i
36“&9&55%'; a. (First) b. _(Mlddle) ¢ (Last) 4, Dé}'g (Month} (Dsy) (Year)
(Typeor Print) P ARLEE VICTORTA JONES DEATH 6- 16 - 52
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _ | 6, DATE OF BIRTH 9. AGE (In yeara| ¥ UNOR | YHAR | & oeh 1 W,
WIDCWED, DIVORCED tﬂmd!y] day} Mcnﬁu' Days | Hours | Mia,
F W WIDOW A7 JUNE 2, 1872 |
i0a. USUAL SUAL OCCUPATION (Give kiadof nock 160, KIND OF BUSINESS OR IN.  11. BIRTHPLACE (00 vag State o Forsigs Conntry) 12_CITIZEN OF WHAT
HOUSFWIFE TENN . USA
{‘30- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#JIM BRADFORD : 4 MARTHA MOUNT .. v .| DAVID H., JONES
i5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | T7. 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yes, efve war or dates of service)
NO DUDLEY H. JONES - 2611 E. 29TH. ST.
18. CAUSE OF DEATH MED TIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION / ’ ONSEY AND DEATH
. onter only oneaausaper | Lo pp S11'Y LEADING TO DEATH" (g) I\’I 10 S cftr-0)3/ s Cat e

ANTECEDENT CAUSES
Aorbid conditions, {f any, gieing DUE TO (b)
sating

underlying cause lagl, - - -
DUE TO (c)

cars, Infury, or complica-
tion which coured death.

T
e R

[k, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition eaudna dccth

ugﬁ.

s ive on

: h'lw-rg/ A Pe

. BURI

ﬁu ALM:

cz'tgfy !hat aumded the

, and thal death occurred

18a.- DATE OF OPERA:- | 190/ MAJOR FINDINGS OF OPERATION ., ., a o . 2. AUTOPSY?
. TION D
. . ves ). wo O
21a. ACCIDENT {Spacily) 21, PLACE OF INJURY teg.. Ineraboss | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, [arm, lactory. strwst, offios bidy..e%0.) e )
HOMICIDE ] s C. :
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOOCURY
' WHILE AT NOT WHILE
INJURY = | “woRk AT WORK . .
— ;
2 I hereby deceased from A 9_ oé_l_LG_LZIV- , that I last saw the deceazed

., from the causes and on thc date slated above.

7
24t DATE

-

~2%

IDATEREC‘DBYM
a'/kf’—\f;:gfs.

Paul Leurenzwnr qu)/

Zk:l\ EOCEMERY

FOREST HILL

DRESS

) 23:. DATE SIGNED
/4

L Jen U, P/ A fve [ - 16-S
"CREMATORY OCATION (City, town, or county) | (tats) ..

24d.

ADDRE S$2

Lt KANSAS CITY, MISSOURY
'S SIGNATURE lzs, FUNERAL DIRECTOR'S $|GKATURE
;izg; < éggg § éﬂg: STINE & MC CLURE KANSAS CITY, MO.
. k d Emb s St oo Reverse Side)

Statr File No.uuininiss meeemirin |



-

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimar Mo.

------ srrvmvrrranane. B}

working under my personal supervision.

Student ...ceceevisnsrarsaees ceesea cessanee
Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




