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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ()

“ALEBOCT 1.1 1992

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 31696

euvarasansasins pusmest rem

Va4 , PRIMARY REG. DIST. 0. £ 2020 Rejistrar's Na....g....g.ii_

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f ingtitution: residence before
. . . . admision).
2. COUNTY Jackson * STATE Missouri b GO Jackseon
b, CITY {1t cutside corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde sorporats limits. write RURAL acd give township)
R . townghip)] STAY (in this placs) Q
TOWN Kgnsag City, Mo, 50 wrgl TOWN  Kangas City P X
d. FULL NAME OF (If not in hoapital or Institution, give sirest address or l‘o’:dnn) d. STREET (If rurst, give iooation) L4 b (U
ADDRESS
IRSTTUTOR ___ INSUTUTION (aperg) Hoenitgl #2 2017 Troost 3
3 DNEAC!:I:%SOF 8. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) {Year)
(Typeor Printy  Charles Jones DEATH 9-22w52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| IF toEN | YEAR | ¥ UNDER 20 was.
WIDOWED, DIVORCED (Bpecify) ) isst birthday} |Months| Days | Hours | Min.
Male 2~| Negro b June 13, 1888 | 64 l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- ¢ iI. BIRTHPLACE (State ot forwign sountry) 12. CITIZEN QF WHAT
dose during most of working [ife, sven if retired) DUSTRY COUNTRY?
Laborer : Kansas America

FATHER'S NAME
James Jones

|!|_s.'.

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
pl Bernice Jones

Elizabeth JOH&X Crum

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-m.ﬂshoﬂﬂ l (IS yeo, whve war or dates of sarvies) NO. ]
: : — Libbvdohnson 2017 Troost -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1, DISEASE OR CONDITION ¢ AC FAINLUARE ONSET AND DEATH
“\ine for (), (b), and (¢ | PIRECTLY LEADING TO DEATH® 4) : :
o o ot mean | ANTECEDENT CAUSES  ° tomy with novocaine
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Pulmonaey congestion
ot heart faflure, asthenda, | rise fo the abovr cause (o) sating Aﬁo&u ﬂ ls :
e, It means the dis the underlying couse last, o
case, infury, or complica- DUE TO (2) L Generalized arte osclero 8is
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Cf‘@
Condifions contributing to the death but not L{«’a
related to the disense or condition causing death.
195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
9-22-52 veolt] wo [J
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.g..incrabous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, street, office bldg.. at0) :
HOMICIDE .
21d. TIME (Moath) \Day) (Year) (Houn | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m ) WoRK AT WORK

2. I hereby certify that I aitended the deceased from 8227

19_5210 _9=22 19 52, that I iast saw the deceased

,~alive on __9_222:.,._ 1952 , and that death sccurred at 4 2100m., from the causes and on the date staled above.

ank E114 (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
N Qe - Qs wee ) 600 E, 22nd St, 9-22-52
%:'}NBILQ’ERMI OA\}‘-ALCR Zlb DATE IME OF CEMETERY OR QREMATORY 24d. LOCATIQON (Clty, town, or county) ) (Shh)
. Burial 9/27/59 Highland (Cemetepy | Kensas City, Missouri
DATE REC'D BY L%CAL REGJSTRAR'S SIGNATURE = 25, FUNERA "DIRECTOR I GNATURE ADDRE
~26- J%’:@ M ’d’él

(Licensed Embalmer’s Staternent on Reverse Side) -




""-3: i

c#

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,

/2 A

working under my personal supervision.

Studant................é;..;... Signed.........Z" 4 <
Student Embalmer .
‘ - Licensed Embalmer No.... 2230
L Yoh e o/
P. Q. Address%..m...té - A

Note: The above MUST BE SIGNED BY THE LICENSED EMBA R in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




