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tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

lons contributing o the death bue 7ot P@ynonic congag kil ‘f’fishhma ’l;?jl*

Condit
related Lo the disease or condition enuzing death.
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No. 300 : b P
=] VEBNGY 8792  STANDARD CERTIFICATE OF DEATH Stte Fil N
BIRTH NO. WEG. DIST. Mo, _ /Y2 raiuany rec. oist. m._&_&.kqmmnm 46'30
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If instiiution: residence befors
\ & COUNTY  rgckson .. S ’ . STATE  Missouri . > “U¥ckson i mmiza).
C b Cé'IF;Y (I outelds corpurnte Umits, write RURAL and 'iunu X g:uLENGTH ’EF) c. CITR' (If cutsdde parparate limits, write RURAL and give tawnship)
5 1oWwn Kensas City mrtin)| STAL R Q #| TowN Kansas City cy
d. FULL NAME OF (If not La hospital or iuatitats dnm—t ddress or 1 d. STREET (I runal, give koatlond f), it
HOSPITAL OR : ADDRESS g
S INSTITUTION 1922 East 14th’ Street 1922 Fast 14th Street
ﬁ 3. NAME OF 4:.(17_1:“)4 ' b. (Middle) <. (Last) - i 4. DATE (Menth) (Dsy)  (Yox)
K (Typeor Printy  ZZ0ttte none - Jones peATH 10 22 lhgsn
E 5. SEX & 6. COLOR OR RACE | 7. #iAD%RIED NEVER | ESRRIED N DATE OF BIRTH 5. AGE o ren] w wocs |$ ¥ B u .
. - Fap.d!: birthday o Hours | Min,
Fémaled Negro Pl dow ' | B-5-1874 78 Yrs l I
; 10a. USUAL OCCUPATION uff(llnkinigottwk 10b, KIND OF BUSIN&D%QTII{Q; 11. BIRTHPLACE (8:ate or forelgn country} 12. CITIZEN OF WHAT
E e Sase Work At Home Fulton, Ark 4 CRNTRYT A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF MUSBAND OR WIFE
< John Roy Unknown
. ] Nope
ﬁ || 15.” WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, no.or unknowa) | (I yes, iivs war or dates of servies) RO, -
N~ o No None John Jones 3438 N,22nd st Terrace,K.C.Kknsas
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g@ﬁgw
i Entercal I. DISEASE OR CONDITION i ¢ :
2 [ tine oe (o3, (o, and (o | PIRECTLY LEADING TO DEATH®(5) ceireprnl- Hemorrho ; a
= *This does niol mean | ANTECEDENT CAUSES ] an
L the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)___‘.gscLIlar hypet't enS! oL I- Ye
E a2 beart faflure, asthenia, | 7ise to the above cauze (o) stating i ‘
B e It means the da. | the umderiying case lat. M 1nu.tr:nt1 on 3 years
o card, fnjury, or complica- : DUE TO {2)
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w
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19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o...incraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, oflos bidg..swe)
HOMICIDE ) ) ,
* | 214. TIME (Moath} (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. .« |'WHILEAT NOT WHLE
"il INJURY =" | “work AT WORK
2 |2 I3 hercby ultgytﬁ T attende 1047 s M_, 1927 that I last saw the deceased
. ; dcalh occurred at _ﬁa_lﬁ_ﬁm , Jrom the cauases and on (¥ dale stated above.
E Za. re Ularen ey ) 2@: & ) _ 2. DATE SIGNED
Vs _HO, | = 10/22/52
E % , CREMA- | 24b. DATE # ¢ NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, of county) (Btats)
TioN s it / Fansas Cit Kansas
§ ‘ Duria 10-28-1952 Yestlewn Cemetery 3 y ansa
~ V| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . [25. FUNERAL DIRECTOR'S BI1GNATURE . ADORESS
s - g Mrs, J. W, Jones 440 State Ave
{ aliner’y Staterwat oo Reverse Side) wall s BB

ik




. S e L. aster e mte a . s

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that ‘the body whosé name is recorded on the reverse side of this certificate was embalmed by me, Or by ...

’ . . - 'Std b Noeevioicnnennn tedbneaeaaaa y
working under my personal supervision, ) udent Embalmer No

Signed..

aignnd.......... .......... ..... . -
Student Embalmer.

7¢O .
ailure to comply wi

Note. The zbove MUST -BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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




