. No.300
10.48

WRITE . PLAINLY—USING- UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 4 ?35? STANDARD CERTIF

ICATE OF DEATH e riena 3021

REG. DIST. NO. _: 13 \_ PRIMARY REG. DIST. NO. Mkeg:x:raufﬂ.ﬁu?ﬂ.__mm

. Enter only onecause per

“T. PLACE OF DEATH . Z USUAL RESIDENCE (Where deoeased lived. If laatitution: residence bfors
a. COUNTY t a. STATE .., . b. COUNTY adunimgina).
Jackson : Misgsouri : Jackson
b, CITY . (1f outside corpurate lmits, write RURAL and give c. LENGTH OF €. CITY (1 outside corporate limits, write RURAL an.d give township)
O townahip} STAY tin this place)) OR ]
TOWN Kansas_ Ci t! 2:5@"yn. _ TOWN Kansas City
. FULL NAME OF af bospital ot ad d. STREET runl, ghve locatd ;
HOSPITAL OR o ™° or! P Elve sizeot ADDRESS (if rosal. give losstion) g/
INSTITUTION al #2 . ZQ] 9 Ql :' ve .
3. NAME OF 8. (First) b, (Middie) <. (Last) 4. DATE (Montk) (Day) (Yean
(Typeor Print)  Tzella Jones DEATH 7 14 52
5. SEX “2) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In years|  thOCN | TR | 7 GXOER 1 43
WIDOWED. DIVORCED (Bpacity} last birthday) | Monthe l Days | Hours | Min.
Female Negro Married 2-12-17 35 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn eountry) 12_CITIZEN OF WHAT
done during most of working lifs, even If retired) | DUSTRY ' . / COUNTRY?
___ linknaown Kangas City, Kansas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1134 nd Mattie - - — | A Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5!GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. give war or dates of service) 496 1 O ae
No -10-31 Naydeen Jones, 2019 Olive
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL GETWEE)

1. DISEASE OR CONDITION
line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH? (5) ijpmiﬂnaixe_ﬂandlmannlan_ﬂiaﬁasm__

Morbid conditions, if any, gleing DUE TO ()
rise to the abore cause (o) dating
the ynderiving caude last.

the mode of dying, such
aa heart faiture, asthenia,

de. It mezna the dix- }
¢ DUE TO (c)

care, injury, or complica- A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \1 w4
Cunditions contributing to the death but not
related to the disease or condition couting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L - - 1:20.- AUTOPSY?
TION .
A _vs [ w B
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borse, larm, Inctory, strest. offloe bldg.. wie) . N ..
HOMICIDE
21d. TIME (Month} {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worK AT WORK

22. I hereby certify -that I atlended the dececsed from _1=11=52_  ,19_ __to

_F=14=52 _ 15, that I last st the deceased

, 19____, and that death occurred al B2 10 @ m., from the causes and on the dale staled above.

‘%@ or title)

23b. ADDRESS
600 .East _22nd . Street.

23¢c. DATE SIGNED

1=15-52

BURIAL, CREMA-
TION REMOVAL, (Bpealty)

Burisg

24b. DATE

7/19/52

Blue Ridge

24c. NAME OF CEMHER'I’ OR CREMATORY

24d. LOCATION (Olty, town. or cnu.my)

. {State)

y Lown
DATE REC'D BY L%CE%L EGISTRAR'S S|GNATURE o . D
. 4
L 1-1q- |
{Licensed Embaliner’s Statement on Reverse Side)




: . STATEMENT BY LICENSED EMBALMER

I hereby cel:tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e ooe .

Student Embalmer No.

working under my persona! supervision.

Student ...vavrvcrcctersvuans ssassens [
studcnt Embalmer ‘
' 0  Licensed Embalmer No.. @ At oo

- P.\D. Address ///,4/ ol ...

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes g;ound: for revocation of license,)
If this body is not embalmed, fact should be so stated above. -




