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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. MO. _LZL_ PRIMARY REG. DIST. 'W0. £ BOL _ keoistrar's No 0783

4?980

mf‘l}iq DEC 23 1953

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere devoused lived. If institation; resilence befora
. COUNTY . STATE . b. COUNT dntmion),
. Jackson = STATE ¢ gsourd CONrackson U
‘b CITY (11 cutsdds corpurate aidts, write RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Hmits of
OR nehip) | STAY (ln this place) OR a
TownKan ses City e 3B 938 TOW  Kansas City T
, FULL NAME OF (If 504 in hoapltal or ion, glve street add o7 loeation) STREET (1f rural, give locationy & 5
HOSPITAL OR A‘DDRESS . ' 2
INSTITUTION 1516 Bl'DOklm Btreet L 1516 Brooklyns Street =4 o
3 l;'EChéE 9%?6 8. (First) b. (pMiddle) C4 c. (Last) 4 Dg;t’: . (Month)  (Day} (Year
{ Type or Prin) Alliebelle Jones DEATH 12 4 135685
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesta| ¥ UNDER | YEAR | * UNDER M HAs.
WIDOWED, DIVORCED (8pecify) last birthday) Monthl’ Days | Hours | Min,
Femlee Negro Widow 11-16-1876 76 |
10a. USUAL gg(fhl{;\;:‘o%{(:ﬁn;dwm 10b. KIND OF BUSINESS %ET'I{‘Y M. BIRTHPLACE  ((\ 0 o0l State or Foreign Cosstry) Izt:gbﬁ%%r{r?oFWAT
ouse Wor, At Home Middle, Tenn / . S
Ilaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' JEXWIXK
William Cartwell Tébitha Ken { fugene Jones
5‘5‘; WAS DE::"EASEP E\(IIER I?:'I"U.S. ARM‘ED I-;?RCES'; 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or nown, yen, WAF O tol service!
T ™ ' Nome ary Walton. 1516 Bmoknn St,K,.C,Missouri

18. CAUSE OF DEATH -~
|. Enter only onscause per
line for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
as heart foflure, asthenda,
ee. It means the dis-
case, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIC ERTIFI ;

'INTERVAL BETWEEN
D DEATH

¥

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the above mm{ fa) ﬁhw
the underlying couse last,

-
DUE TO (o) (0) M—

tion which caused death,

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition causing death.

592K

13a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION 20."AUTOPSY?
. , " - ves (] wo
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o taorabout | 2ic. (GfJ¥, TOWN. OR TOWNSHIP) [/ cguntn STATEY
SUICIDE-. [ « ‘|- home, farm, factory. streset. offies bldg., sz0.) /-] a
4 CHOMICIDE  %7» 7= 3 > LT L= — - -~
21d. TIME  (Month) (Day) (Yei) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? /
kY i R WHILEAT NOT WHILE
- INJURY . = | “woRK AT WORK ,
2.:1 hereby cert Iat the deceased from Wt T Tast saw the deceased
i~ alive on ,$63__, and that death ‘occpfrred o 110 P o fram the Bause on, the date stated above;
2. SIGNATURE — (D‘l!?éurti_ﬂ?‘ (2> ADDRESS e S S ’Tf IGNED
L.W.Turner MD - - [Cry &—- /2__ 77 /s,
Zia BURIAL, CREMA- 1205, DATE | 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) (State)
(Bpeaiy) . .
f‘ 12-9-1953 Lincoln Cmetery Kansas City, Missgouri
DATE REC'D BY LOCAL RAR'S SIGNATURE . FUNERAL DIRECTOR" S 81GMATURE ADDRESS
12 -7 53 Mﬁ@ rs.J.W.Jones, 440 Stete Ave, K.C.Kensas

icensed

Embalmer’s Staternent on Reverse Side)




2cc 9L

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision,.

Student

Sigheture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%TING 4‘311ure§
to comply with the abbve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.

.




