L

THE DIVISION OF HEALTH OF MISSOUR! 8?;1‘39

No. 300
o 40 STANDARD CERTIFICATE OF DEATH State File No
MEE g5.. : 5
BIRTH .JILED . 31 195+ REG. DIST. NO. _LZZ_ PRIMARY REG. D13T. N0. £ PO  Regirtrar's Na.._.:!:;!-...l.t..)......_
, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lved. If lostituticn:; residepes befors
. . STATE b. COU diolssion.
8. COUNTY Jackson ¢ Missouri NTY Jaokson
. ' 3} F . CITY
b %’l’;‘l' (I outslde corpurate limits, write RURAL lnd':ln o < LEI‘ﬂm pl?“’ [ i d. ]:ggm within limits of
TowN Kansas City yra. TOWN  Eansas Clty i B
d. FHIGSLP##.EO%F (If oo in hoapital or inatization, give strest addrees or loestlon) a ASJ[;‘F%EHSS (If raral, give location) 3 0(6{"
INSTITUTION. %00 Norton 200 Norton
3. gE%ME Cél; a. (First) b, (Middle) v ¢. (Last) 4 DA‘;_'E. (Month) (Day) (Year)
(Type or Print) Catherina May JONES DEATH  Mar. 11, 1954
8, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| ™ UNDER § YEARK | O UwDER b was.
WIDOWED, DIVORCED (Specify) Last birthday) Munm, Days | Houry | Min.
Femal o White Morried ] 6=29-93 ,
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -
dnudmh:mmni'orkiuu!o.-vonﬂ:;m) - DUSTRY {City aad Stats or Foreign Country) l%gbﬂ%ﬁ;?FWﬂﬁT
Pigua, Ohio yi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
— Marquette A — _Conlman | Char R, Jon
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, orunknown} | (If yeu, xive war or dates of service) NO.
no ~ Chas. R, Jones. 200 Norton K. C., Moo
INTERVAL BETWEEN
18, CAUSE, OF DEATH ONSET AND DEATH

Enter only cnsoauseper | 1. DISEASE OR CONDITION °

Iinefor (a), (b, and (£) DIRECTLY LEADING TO DEATH'(ﬂ)

oThis does not mean | ANTECEDENT CAUSES

1A mode of dying, such | Morbid conditions, if any, giring DUE TO y /W
ot heart fafture, asthenia, rise to the ribow caude (o) stating , ) . . / , /
ete. It meons the diy- | Ghe underlying couse last. Ny o ¢
care, infury, or complico- DUE 70 (c)
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS P"\
Conditions coptributing to the death bus not ~ - : : 5 [1
related to the disease or condition enusing demih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TICN
yes L) o m
21a. ACCIDENT (Boucity} 216, PLACE OF INJURY (e.s..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE hotne, Iarm, fastory, street, office bldg..eve) .
HOMICIDE . ‘ ) ) . ) ..
2\d, TIME (Momth) (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
* INJURY - ok -~ : . .
. ‘ | - -
22. [ hereby ceriify that I atlended the deceased from , 1 . !oﬁ&f.a_l, 19.’_,2’ that I last saio the deceased
ali onpet  f4 | 1984 ond that death fecurred at ., Jrom the causes and on the dale stated above.
23, TURE Chpig. T NEISOR  (Degreo uua Z3b. ADDREss l Z3c. DATE SIGNED
' D 2| J424% J 12255
REFHOAVA.LCREMA- 24b. PATE ~24e. NA_ME OF CEMETERY OR CREMATORY . TION (Ulty. town, orcou.nty) (Btate)
) - !
Cremation 3. /8 —:;f ._Elmwood ‘ Kansas City,- M:I.saou;i

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

DATE RECD BY L(Xé% REGIFTRAR'S SIGNATURE lﬁ FUMERAL DILRECTOR'S SI1GNATURE ADDRESS
!35 /é gg&_g_' MA‘( M Mellody—MoGille;L&_lar Kansas City, Mo.

d Embal on Reverse Side)




-
-

Student .......ooo i i %
Signature of Student Embslmer

7]

s, s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision,.

Licensed Embalmer No, /{7
P. O. Addrels.../ﬁ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation'of license).

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

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

r



