THE DIVISION OF HEALTH OF MISSOURI )y 4 520

.5, Mo. 300
rv. 10.48 RLED AUG 4 1957 STANDARD CERTIFICATE OF DEATH S¥ate File Nowo
! BIRTH RO. res. pisT. wo. _ 149 priuaay nec. oist. wo. SO0 0D A 0N, 3 F..*{ ,,,,,
1. FLACE OF DEATH 7 USUAL RESIDENGCE (Whes decewsed lived. If lusti enos bufore
/ 8. COUNTY  Fackson = STATE pissouri b “”mJackson s dimon).
b. CITY (3 outelde corpurate limits, writa ROURAL and give t. LENGTH OF c. CITY (1f cvwide sorparsts limits, write RURAL snd give townahip)
owv  Kansas City. "™ TVyaanll 1w Kansas City
d. FH(I).IS.Pr_rAANll_EOOF (If ot in hospltal or institution, cive strest address or location) ADDRESS (I rural, ghve location) 3
instiution . 4434 Cppress Ave, 4434 Cypress Ave, 5 g
3, BIE%!-EE .?%i.a a. (First) ] b. (Middle) c. {Last) . , 4 ns'n-: (Monib) (Day) ~ (Year)
(Typeor Print) 1T @NE IR Jones pEATH July 12, 1952
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o ymn| v boca | 1o | # oma o i
female | white WIEBRYORCEE S [ 731y 31, 1881 cZonl e el el s
10a, USUAL OCCUPATION (Givektud of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or torsien scuntey) d 12, CITIZEN OF WHAT
Bousewife . W me——e - Missouri USA
132. FATHER S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Richard Jones
15 WA .?Eff.is.f? EVER IN U. E.ff.“f?. FORCEST ['16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR MAME ADDRESS
No -~ | eememeaoC - None Samuel Jones 4345 Cleveland K.C.No,

18. CAUSE OF DEATH MEDICAL CERTIFICATI IONTERVAAIJ.' Dmmm
. Enter cnly cnecewseper | 1. DISEASE OR CONDITION ?-I’_
line for (a), (b), and () | D'RECTLY LEADING TO DEATH®(y) LMV\.«M N ,Z\/a—% £ L7
e | i, 1o WWL / 0 Yra
the mode of dying, such | Morbld conditions, if any, gising PUE TO (b) =77 :

o8 heart fafluse, asthenda, |  rise to the abooe cauae (o) sating

ae. It means the dix- * {he underlying cause lost. .
eate, infury, or complica- DUE TO {¢) . : .
tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS o ' —_— ‘( 3
Conditions contrituding to the death but not R '5 ' K
related o the diseate or rondition g death. ™" T .
19a. DATE OF OPERA- | 155. MAIOR FINDINGS OF OPERATION T~ "1 20, AUTOPSY?
— YES D NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (os.,tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7
SUICIDE boms, farm, tactory, street, offios bidy., e10.) - : .
HOMICIDE —_
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF _— WHILEAT ] NOT WHILE
INJURY o | YHoRK AT WORK

2, I hereby certify that I attended the deceased from C~, , 18 EY C 7 fd= Is_ﬂ,zum I last eaw the deceased
alive on _Z_,ZJ_JL Zund that death rred al —______ m., from the causes and on the date staled above,

Za. SIGNATURé Ril ThleVeio 23b. ADDRESS Zc. DATRSIGN
o f &MW ~530 A (SLdy. A/C— | 773k
BURIAL, CREMA. Z.lb DATE 24¢c, NAME OF CEMETERY OR CREMATORY Y 24d. LOCATIONGCity Aown " (State}- -
T'°"f¥§'9%”¢§’f”2, ’7/15/52 Fairview Cemetery Salem, Arkansas_ -

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

DATE RECD BY L%‘EAGL REGISTRAR'S SIGNATURE gﬁ FUNERAL DIRECTOR'S SIGNATURE Abblts"
1-1a-Sy E[gm Qi“ e/ Mga arp & Sons 4139 Truman Rd, K.C..Mo.

(Licensed *s Staternetit on Reverse Side)




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 — ...

.................................. , Student Embalmer Mo,

working under my persona! supervision,

Student sueenesaccacnns sessaesssraasranaaans
Student Embalmer

.

« JP.0. Address__~ /- ; .

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

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




