No. 300
10.48

- BIRTH NO.

HLED JUN

THE DIVISION OF HEALTH OF MISSOUR

9 1954

STANDARD CERTIFICATE OF DEATH
' ree. oisT. wo. _1499 PRIMARY REG. DIST. N0. 1O O &/ Registrars

State File No.... 1596 4
289

0 emn cavvnannasis bass soan pss bobd bty

John Baker

(Yes. 0o, or unknown)

§5. WAS DECEASED EVER IN U.S ARMED FORCES?
(If yus, clve war or dates of service}

16. SOCIAL SECURITY
- NO.

Anna Sentman

Harry Jones
1. INFORMANT' 5 5IGNATURE OR NAME

ADDRESS

line for (a), (b}, and (c)

*ThAis does not mean
the mode of dying, such
o# heart faflure, osthenia, |
ce. It meons the dis-
case, injury, or complics-
tion which cayscd death.

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

No X X X None Harry Jones 3522 Benton K. C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

i S

Morbld conditions, if any, gloing DUE TO (8)
-rhcwmabwewmcru)dd .
the tnderiying cause last,

DUE TO (0

1l. OTHER SIGNIFICANT CONDITIONS : b

Conditions eontributing to the death bul nof
related to the diseaze or condition cauring death

I

WRITE PLAINLY—USING i)’NFADING BLACK INE—MAEKE A PERMANENT RECORD

“19a. DATE OF OPTEIRA- 19b. MAJOR FINDINGS OF OPERATION' R R . o o= .r | 20. AUTOPSY?
T oan. VS _ TV S _// ves [ o [
21a. ACCIDENT (Bpacity) "| 21b. PLACEQOF INJURY (ass..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T . (STATR)
SUICIDE bome, tarm, fastory, surest. offios bldg.,we.) . . PR PR
HOMICIDE _ . ] .
2id. TIME (Moath}) (Day) (Yean) (Hour) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . m-m.u'r NOT WHILE
INJURY AT WORK e e
22, [ hereby certify that I attended thé deceaséd from _)&u%.ul_ 198 10 , 10.£, thet T last saw the deceased
alive on v 19 , and that death occurred at 132 & ., from the causes and on the date stated above.
Ze. SIGN RE .F. Coulter, Mo Hapegres or title) | 23b. ADDRESS 23c. DATE SIGNED
; e . MO )| Sy WS TN W, 31- 5y
24a. B RIAL cns.ua- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
TION, ’ " s
ur:.a 21 May 54 Floral Hills Kapsas Qi t.ég Misgourd .
DATE RECD BY LOCAL | REGISTRARSSIGNATURE 25- FUNERAL DIRECTOR'S SIGNATUR ADDRESS
REG . .

Floral Hills Memorizl Chapels K.C. MNo.

*o St

on Reverse Side)

]

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: resllence before
a. COUNTY a. STATE | b. COUNTY adunisston).
Jackson Misgsouri Jackson
b. CITY (It outeide eorpurats lmits, writa RURAL and give ¢. LENGTH OF c. CITY (I cutskie corporate Hmite, write RURAL and give township)
OR ) township) | STAY (in this plate) . .
TOWN Kansas City 42 Yearsfl TOWN Kansas City A
d. FH(‘SS"PFI"‘A"I‘.EOOF {If not in bospltal or {natitution, mive strest adiirwes of ovation) d'Asnrl?F%rs (1 rural, give loeation) a “-?
INSTITUTION '3522 Benton Sla 3522 Benton
3. NAME OF 8 (First - b. (Middie) ¢ (Last)
DECEASED (First 4 Dg;l’- (Month) (Dsy) (Year)
( Type or Print) HMae Jones DEATH May 19 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| I UNOER 1 TR | & DR 51 I3,
. WIDOWED, DlV_ORCED (Bpecify) last birthday} {Months| Days Bml Min
Female White Married ]} 18 June _ 1387 :
10, UPATION (Giv work | 10, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . 12 cIr
ﬂzml.'s‘.ll ALI ngdpw Tlol “(;‘2:::“;“" ;)‘ b, KIND OF BU “ DUSTRY (City end State or Foreign Countey) COUP{'IEE;"?OFWT
Housewife Housewife Tipton, Iowa, / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, OF by s eeemens

Studont Embalmer No.

72 e

working under my personal supervision.

Student cevereccssenannnss transesevenseenas ’ Signed/ Z

Student Embalmer Licensed Embalmer Nn %ff‘?
- + - P 0. Address 7/ C. P

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

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




