. ma.200

S

10b. KIND OF BUSINESS OR IN- | I1.
done during most of werking lifs, even if retired) DUSTRY

WLlED MAR 320 i e - Srd
' 301353 STANDARD CERTIFICATE OF DEATH State Fite No &
' BIRTH NO. REG. DIST. WO, _ﬂ_:almv uc.wuf_i. Registrar's No. /3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d tvod. If lostltution: reakd Lefers
. COUNTY  Byone 2. STATEy,y o souri b. COUNTY Boons sducinlon),
b. CITY (1 cutside eorpurate limits, wvita RUURAL and give &I’ALYEN(hThpI?:I ¢ ng (I outeide sorparate Limits, wyite RURAL and cive township)
TOWN Centralia i Il ¢ TOWN Centralia o/ 2
d. FULL NAME OF (If not ia bospital Som, give strest addres or lomtlony ||  d. STREET Qf roml, give location) )
HOSFITALOR 801 East Slms ADDRESS 8], East Sims
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) MARTHA KENNEY JONES DEATH 3-21-53
5. SEX ’5 6. COLOR OR RACE | 7. ‘I’:'ARRIED. NF\\'ISR MARRIED, | 8. DATE OF BIRTH 9-:'?5 (Inn,ln l:x lﬁ ; — :‘::.
Female - | Negro e G N P P e e e
10a. USUAL OCCUPATION (Give kind of work BIRTHPLACE 12__CITIZEN OF WHAT

(City and State sz Fersigs COUNTRY?

2

Housewi fe Home JCedar City, Missouri U.8.4A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unknown Hester Kennev. | James Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY |17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, aive war or dates of NO.
No None | None Mrs. QObie Rogers, Cantralia, Missouri

, Egter cnly opscaussper

1 ete.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

e for (), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condllions, if fml.m

a2 beart fallure, asthenda, | Tide to the abore canss {a)
It mecas the dis. | A8 wnderiying cawse last.

o DUE TO (n

*Thir doer 6ot mean
the mode of dring, suich

eass, Infury, or comp

MEDICAL CERTIFICATION
7

11. OTHER SIGNIFICANT CONDITIONS- -

" Conditions contribuling to the death bul ot
related 15 the disense or condition causing death,

tion whick caused death.

19a.-DATE OF OPERA-.!-19b, MAJOR FINDINGS OF OPERATION ' *; - - e . t.r 20. AUTOPSY1T
: f L > BICX s L o
21a. ACCID (Bpecity) 210, FINJURY (sg..lnoraboct | 21¢. (CITY, TOWN.OR TOWNSHIP) (COUNTY) (STATE)
ﬁl(j)] W‘%‘”‘"’M o) w N Ty, 1 -
219. TIME (Day) (Year) (Hour) e, lNJU%ﬁOCCURRED 2. HOW D JURY ()(2(.‘.!.!R1f_____,___.._._._.__._,3

2. I hereby cerlify that I attended the deceased from _QLME
alive on 19_.._, and that death gceurred at

——

Mo _._.33 = /=53 15, that I lost saw the deceased
., from the causes and on lhe date slated above.

2 SIGNATURE “LtDegros j uaa)

. Cey -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Q&

T
3-23-53

2a. BURIAL, CREMA.
TION, REMOVAL (Bpesify)
Buriagl

Centralia Ceme

Z4c .MlE OF CEMETERY OR CREMATORY |, 24d

3¢, DATE SIGNED
FT=1383

Z4d. LOCATION (Qity, town,oreunnty) .. . (B 1

[ T

‘t

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE

entra‘lm Mi ssouri



. —
e =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by

Student Embaimer Xo.

working under my personal supervision,

SEUJENE nevenccrnsosssssnnnnsarsssarsananse S : gl 4 S

Fidmt Ealner ol L.

toc%ywidn

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi (Faiture
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fxct should be o, stated above.




