- THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH State File No =4899

16.48 v 53
* BIRTH ;ED JUL 1708 REG. 0IST. NO. _ / 22 PRIMARY REG. DIST. N0. / &0 Boy Registrar's No. _8..2...9.9.....

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1If i id before
. COUNTY : . . sdsmimlon
a Jackson a. STATE Missouri b. COUNTY 1 .
b. CITY (f ontefde corputate Umiw, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporats lirsits, write BURAL aad glve township!
Tngv . townsbip) | STAY (in this place) OR
a N Kansas City o0 yrs TOWN Kansas City 5247
d. FULL, NAME OF (If ot in bospital or institation. give street addrem or localion} d. STREET - (f raral, ghve location) - -
o HOSPITAL OR . . ADDRESS . 0
S INSTITUTION General Hospital #2 o 2546 Michigan Avenue
a 3. gE%ME cl:_:% 8. (First) b. (Middle) Ve (Lay 4. Dg;g (Month) (Dey)  (Year)
f (Typeor Print)  GeOTZE Jones DEATH 6 25 1953
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 IOER ¢ TTAR |  Wotw 1 4xs.
) by WIDOWED, DIVORCED (Bpectty) l {ast birthday) u..m, Days | Hours | bin.
Male Colored Marriled / Unknown Ahont 77 |
g |D:°m USUAE, g&fgﬁ;\;lorl ‘:’T::ﬂn:aum; 10b. KIND OF BUSINESD%I;T H‘f 11. BIRTHPLACE ity uad State or Foraign Country) lzégﬂrﬁr;l’?r WHAT
& tred Butcher Fort Smith, Arkan sas/ USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown : - Unkn own Roxie Jones
el I5. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yoo nﬁwunknorn) (If yew, xtve war or dates of , R
= o) 10-07-7180 oxje Jones 2446 Michigan
| 1| 18. cAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
- Enter only onecsuss per 1. DISEASE OR CONDITION R . hoe kidne
Z | 1me for (=), (), eud (y | DIRECTLY LEADING TG DEATH® () Congenital hores Y
g This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Afortid conditiona, if any, giving DUE TO (b)
3 |l a2 heart fatture, asthenta, | rise to the gbovr cause (8) aming o .
& || ete. 5 means the dis. | the underlving corac laat. " R -
o ease, injury, or complica- DUE TO (¢) A A
5 || Hom tohich esused death. | 11. OTHER SIGNIFICANT CONDITIONS c . 5 I' Y
= | oonditions contributing to the death but mo? 3 iti q :
3 related to the disease o’;gmnditwn amsin; death. Chr onLe pyelonephntls
E 19a. DATE OF OP_'E_E,A’G 19b, -MAJOR FINDINGS OF OPERATION . I-Ty'pertenszl.on s T -, | 2. AUTOPSY?
= ' - _ ves K] wo [
21a. ACCIDENT (Bowelly) 215, PLACEOF INJURY (a.g.inorsboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) . (STATE)
C SUICIDE bome, farm, fastory, street, offiee bide., ete) R -
] HOMICIDE ‘ '
g 21d. TIME (Mogth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
J' INJURY m. | " work AT WORK .
=l 22 T hereby ccﬂgﬂ ¢ ed the deceased from 0=24~53 i9 to _6=25-53 , 16, that I last saw the deceaced
E alive on - ____, and kgt death occurred al]-‘L_JiD_P_ ., from the causes and on the dale stated above.
ﬁ 2. SIGNATU or title)) | 23b. ADDRESS 23¢. DATE SIGNED
E.Frank )m b0 600 East. 22nd Street ] .
E z'r'"‘lt'jna H ERH! gvlh'l. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (State) .
i (Bpedty) p .
§ Buriasl 6/30/53 Blue Ridge Lawn Kansas Clty, Missouri

TRAR'S SIGNATURE

DATE REC'D BY LOCAL -
REG.

] z fU:ERAi D lEC_TOR'i:l GNATURE {J

(Licensed Embalmer’s Ststement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymemmem -

L eneerivsaeseesassseassesissestessbmmbeseeteset teAat SRt mns e eea e A= RS SPRAY P T8 SO A RemE PSR § e s e AR PARD SmmmnAen <S8 et esEemeene s b ehsRbaas . Student Embalmer No.

working under my persona! supervision. .
w 3
Student ceveveeenses erenenienene Si 2ottt T 7 _—

Student Embalmer

Licensed Embalmer No.

P. 0. Address 2L ~

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANOQWRITING. (Failure.to comply with
the above constitutes grounds for revocation of license.)

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



