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RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

HIED FEB 14 195:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

1493

Ny

State File No.
p
"BIRTH NO. REG. DIST. NO. /VZ priuary ve. D187, %0/ 2020  RegictrarsNo ‘-;37
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvassd lived. If loetituticn: residence befaie
a. COUNTY a. STATE b. COUNTY adaimiaal,
Jackson Missouri Jackson
b. CITY (f cutcide corpuraie Umits, write RURAL sad give c. LENGTH OF ¢. CITY (U outsidy carporsts Umits, write RURAL and give township)
R . sownship) | STAY, (lo thie pacel|l
TOWN Kansas City vYrs. TOWN Kansas City (@
d. FULL NAME OF (If not La hospital or Institution, ypve sirset addrem or locatlon) d. STREET (1 rural, give location} &
HOSPITAL OR ADDRESS '% l)/
WstUfion 1218 Michigan 1218 Michipgan g g
3. .5‘.-:%’255%% a. (First) \ b. (Middle) ¢. {Last) 4. DATE (Month) ~ (Dey)} (Year)
{ Type or Print) Jacob Jones, Jr. DEATH Jan, 18, 1953
5, SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬁ:’% lgls\yggc DESRR:ED 8. DATE OF BIRTH 9. :.?E o resrs| 2 wou | TOAR | BOCR 14 K.
Male Colored o ea e e
m:;u USUAL, 2&;5!2\:& (G tind of work 10b. KIND OF BUS'NESSB%QT wf 11. BIRTH (City and State ot Forsign Country) 12, ogun’}%r‘a’?r WHAT
Laborer H, D, Lee & Col, Richmond, Virginis / 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Jones . 4 Unknown N B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunrn' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | (If yes, xive war or dates of sorvice)
T | s-0l-p73 | Walter Jones 2122 E. 12th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cnecensoper | |- DISEASE OR CONDITION _
Jine for (a), (b, and () | DVRECTLY LEADINGTODEATH') _ CA RDIAC HYPERTIFY Ip
ANTECEDENT CAUSES
*This does not mean P
the mode o dying, ruch |  Morid eonditons, i any, ising DUE TO (0 HYPERTENS ION y
a3 heart fellure, asthenis, | rise to abose catise (a) sating )
ee. It means the dis- the underlying couse lok- N
ease, Injury, or complica- DUE TO (¢) s
tion whieh caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - 4 I B 31\
Conditions contributing to the death bui not H
related Lo the discase or condition causing death,
19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF OPERATION . AUTOPSY?
. TION
i oD . YES D RO D
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY te.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. astory, street, cffoe bldy., e30.) . o . .
HOMICIDE _ : : .
21d. TIME (Moutd) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby

certify that ] it ¢ deceased from MOVl
alive on ‘Y% {g % and that death occurredal

199210 _JANL 18 1553 that I last saw the decensed

m., from the causes and on the date sialed above.

2. SIGNATURE . Fz Walis (Degroe or title ab ADDRESS Bc. DATE SIGNED
/’W é#.ﬁZ{Q;ﬁL /=29-53
TIOHSURML cm-:ua- Z4b. DATE 34 NAME OF CEMETERY OR GRE LOCATION (Oity, oF county) (State)
gm 1/21/53 Lincoln Cemetery Kansaw City, Missouri

RAR'S SIGNATURE

DATE REC'D BY leAL
REG

/2053 C

25- FUMERAL DIRECTOR,S neuﬂuu
Vhd ooz e J£ DY

azn: 83

(Li ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e ememeesemesreTreArIESERSREARe TS e e e Y e e A SRR 4R 4RSS £ R 4 et SRR R SRR PR ORSER PR S S sey -t saen e ns eSS . Studont Embalmer No.

working under my persona! supervision, ’ .
Student ciccaivossvovanne verssrsretanirases Signed ... ) e e

S5tudent E-nllzalur

‘e Licensed Embaimer No.. ZStra .

P.O.A;drcss /ﬂ&b‘é¢

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

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




