e THE UIVRIUN O FIEALTR Ur MiolUdum
No . 300 ,
<o fLED MAR 13 1953 STANDARD CERTIFICATE OF DEATH vt e o, D ODS
! BIRTH NO. REG. DIST. MO. /22 PRIMARY REG. DIST. uo._Lo_op;.— Regirtrar's No 11-65
0 I I, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If Inatltatlon: reskdence befors
. Cou . X d:otmion
e COUNTY Jackson * STATE  Migsouri b COUNTY  Jackson ="
b. CITY (If outaide corpurate Limits, write RURAL aad sive ¢. LENGTH OF [| ¢. CITY 4. Ts Basidence within lmits of
TS%N Kansas City  wmw|STpimenel .GR,  Kansas City Ry e
. FULL NAME OF (If ot in bospital or lnsthtution, give street addrems or location) . STREET H rural, gve loeation) .
?u?éﬁ'?ﬁhou General Hospital # 1 “ADDRESS 1217 Jefferson 7, , ‘ %
3. NAME OF a. (First) b. (Middle) c. (Last) 4 96'1_; (Month)  (Day) (Year)
(Typeor Priney  CArY Greenlea Jones oeati  Feb, 23 53
5. SEX o 6. COLOR OR RACE | 7. \'V‘IAD%%EE BIE\I‘{SEC"E‘BRNED- 8. DATE OF BIRTH 9.:‘(‘55 (n '.;n I: :::n | fEAR | o tweoeR w Hes,
s {Bpactty) C al Days ! Hours | Min,
male white R BIVORCED oty 50£,12 1880 72 l |
10a. u:sgﬁgg:?'nou (wettadctwork | 100. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (01 10t Seate or Foreign Coustry} 12, CITIZEN OF WHAT
Truck Driver — Atlanta Georgia /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Allen Jones ] Lela Fields Eva Gordon Jones
l& WAS DEEkEASEP EV?R IN‘i:J..S. ARMED FO.F:rCﬁES? 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OT BOWN! (I yes, war or dates of oa) .
“No | ‘ L96-07-3613" | Bessie Jones 1217 J efferson
8. CAUSE OF DEATH - L .- MEDICAL CERTIFICATION lg;esg}rﬁgm
| Bnteronly onecauseper | . DISEASE OR CONDITION
Tin for {a), (b, and () DIRECTLY LgADlNGTO PEATH‘(E} - Emﬂciation and Star‘vation

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
a3 heart faflure, asthendoa, rite to the above caute {8} dating
de. It megas the dis- | ‘At underiying couse lost.

Bronchopnemnonia

bUE To @ Squamous cell carcinoma of buccal

case, infury, or complica- I |
tion which eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS mucosal with extensive spread to . L{ LI R
" Conditions contributing to the death but z10t oy ;
e e o il s e an.  contigious soft tissue and skull
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ] . . | @. AUTOPSY?
TION
ves £1 wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.s.. fnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory . strest, ofios bidg., ate.} - . . )

- HOMICIDE A -

21d. TIME (Monts) (Day} (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
JINJURY WORK AT WORK

2.7 here_by ccr!i[g tha.l 5 gttc edsgne deceased from ﬂ.&__]_'__s_. ?_53_ to FLb'.._L 19__2 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA{GK INE—MAKE A PERMANENT RECORD

aliveon 2 >0 &J and that death occurred at m., from the causes and on the date staled above.
i 2. SIGNATURE. g7, Burns nggum; Z3b. ADDRESS olith & Cherry Sts. | y /TE /GNED
2ag. BUT Mlé\v. c‘:sm -2 DMATE o o 2. TawE OF CEMETERY OR CREMATORY - 240, LOCATION- (Oity, town, of county) |,  (State)
Barial Febs25 1953 | Green Lawh . : Kansas Cit.y Missouri-
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR "8 B GNATURE ADDRESS
A 2555 %M Mrs C.L.Forster (918 Brooklyn K.C.Mo.

(Licenssd Etnbalmer’s Ststement 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 emtk

working under my personal supervision..

Student.....ocoeieeiiii ittt irieer s Signed....
Signature of Student Embalmer 8

. y(Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRI‘I‘[NG. (K
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

»



