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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

;

FILED JAN 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. _.ijPmnmv rRec. o157, wo. L PO, Reamrar.anGj 82

SIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decemsed fived. If 1 idemos befare
a. COUNTY 8. STATE b. COUNTY aiiciaton}.
i Taplrann Missonuri Jackson
b. CITY (It outnide corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢c. CITY d. Is Residencn within Umits of

TOWN

Kansag City

STAY (ip this place)
S50 vrs

townahip)

OR
TOWN Kansas City

<l ted town?
.Yg-ﬁ No (7

d. FULL. NAME OF (If not in hospital or 1 - clve strest sddress or loc ». STREET (1 rurat, give locatlon) and
HOSPITAL OR ; ADDRESS B _9..3~ ,
STITUTON 1910 Wnodlend A 1910 Woodland o

3 NAME OF a. (First) b. (Middle) ¢ ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Mallesa Jones DEATH Dec . 23, 19583
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (n years| ¥ UNKR | YEAR | @ ioen 5 w2y,
. WIDOWED, DIVORCED (Specity) last birthday) Monthl Days | Hours | Min.
Female Colored Widowed 2 1| Dec. 25, 1876 ~ 5 ‘
lwiﬁg&cgﬁﬁlﬂ&?:::uguwm; 10b. KIND OF BUSINESSD%%'E{‘Y: 1. BIRTHPLACE (0,0 1ad State or Forsiga Country) 12&8:11;}%}5{:'?':%”
None Siater  Missouri ) IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND'OR WIFE
Unknown Hodnoun, | e A gua ta Jones
IS WAS DECEASED EVER I U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yws. no.pr unkoown) | (If yes, xive war or dates ‘of sarvioe)
g | - No Ethel Crow 2830 Myrtle
MEDICAL CERTIFICATION _ INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauss per
lne far (a), (b), and (¢}

*This doe? not meon
the mode of dying, such
as heart fuflure, asthenio,
ce. It mezns the dis-
case, infury, or complica-

1. DISEASE OR’ CONDITION
DIRECTLY LEADING TO DE'ATH‘(,)

Acute Gongestlve Heart Fallu.re

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above couse (a) dating
the underlying cauae lost,

oue To oy Hypertensive Heart Disease

pvETo @ Bronchial Asthma, B

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Condilitms contriduling fo the death bui not

related to the disease or condition caueing death.

241 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TICN N -
ves [ wo[]
2ia. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome, tarm, {astory, strest. office bldg..e10.)
HOMICIDE O . . .,
21d. TIME (Moath) (Day) (Year) {(Hour) 2ls, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY.. .. . @ .| WORK AT WORK

22 | hereby certify that I gitended the deceased from

£live on

19_5_1 to __;25___. 19_5_:2' that I last saw the deceaced
1853 | and thafeath occurred at 7_.,.5_0_&:1 from the causes and on the date stated above.

: x«%’""%ﬂ” 208

2204 Bast 18th Street

Zc. DATE SIGNED

12=-28-53

2a. BURIAL,
i el /i
./

DATE. REC'D BY LOCAL

/- .5

?G st mézﬂms ; ]
‘] a

ly) CEMEI'ERY OR CREMATORY

il o ‘

5

T icensed Exbalmer's S

GHNATURE

;yunou (Oty, town, or comnty)

ERA nlu:ci‘ul'

(Btate)

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, orby ... ... e merrameuenaraeerar e e s e oanatoaraamanannn

working under my personal supervision..

Student......oooiiiiiiiiiiiii i e iisieaaaas Signed....
Signature of Sctudent Echalmer

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




