10.48 tlhil JUN LD 199% ST ANDARD CERITIFICALTE OF DEAITR State File Novo.. o020,
BIRTH NO. pec. oist. wo. _ L Y P eriuany rec. o157, w0.dC0Ar | Repistrar's No. ._..2 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detsssed lived. If lastitotlon: residence bafors
{ a. COUNTY a. STATE b. COUNTY ad.cimton).
Jackson - --= Miggourt Tapleaon
b. CITY tride . URAL and . LENGTH OF . CITY L Trostdenos withtn It
R {If ou cotpurate lmits, writa B cive » §TAY i phacar < of a :l:{?gsdm ":hmmm:u‘?
5 TOWN Kansas City - _Slyrs T°W'“Kansas City - =Y
& d. FHCISSLPFFAN:.EOOF (If ot fn hospltal or Inzitation, aive streot :.ddr- or loeation) gggﬁ (U rural, ghve location} 5 2 N
9. IRSTTUTION, 1407 Euclid N 1407 Euclid Y
@ 3 NAME OF 3. (Fizst) b. (Middle) - e (Lash) 4. DATE (Month) (Day) (Year)
- ( Twpe or Print) Nancy Ann Jones DEATH 5=16=54 :
= 5. SEX 5 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~{ 8. DATE OF BIRTH 9. AGE (In years| ¥ UXCER | YUN | O Gxpem 1 W,
E WIDOWED, DIVORCED (8perity) lant Montha [ Days | Hours | Mis,
female Negro ow ? ] |
% 10a. USUAL OCCUPATION (G ki of work 10b. KIND OF BUSINESS OR IN. n BIRTHPLACE (G40 wad state or Foreiga (.mm, 12 CITIZEN OF WHAT
A Bt morne . Johnson County, Mo USA
< ,!Isa. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
» Thomas Elllott 1 unknown Ge ogg&lg;gﬂ —
k¢ || 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yoo, mo, or unknown} | (If yws. glve war or dates of servics} NO.
= - o e _Mabel Carmack A 40’7 Eueclid
| * Il 18. causE oF peaTH T - v - MEpRGAL CERTIFICATIQN; T o ez || INTERVAL BETWEEN
¥ || Enter only cneceusper | |- DISEASE OR CONDIT]ON . . Ay ONSET AND DEATH
2% |[ 1ine for (s), (b), and (& | DIRECTLY LEADING TO DEATH® (5 7,@
g *Thia docs ot mean | ANTECEDENT CAUSES [ s
the mode of dying, suck Morbid conditions, if any, giving DUE TO ) &__
j s heart faflure, asthenia, | riseto the abose couse fa} stating o1 o
=] ete. It mesns the dis- the underlying couse last. .
) case, injury, or complica- DUE TO (e}
5 | tion wbich coused death. | V5. OTHER SIGN[FICA.NT CONDITIONS = - R f e
[~ Conditions contributing to the death but not
3 . related {o the disease o7 condition cauring death. L 34
& |l 15a. DAYE OF OPERA- | 130. MAJIOR FINDINGS OF OPERATION 3G L 20. AUTOPSY?~
2 TION : g . O
2 | . - YES no []
e || 2ta. AGCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, cfioe bldg.ee.d | . ) P
& HOMICIDE ] ] S e s
g 17210, TIME . _(Moah) (Day) (Yw (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT ] NOT WHILE
| INJURY = | work AT WORK
bq B
E 2. I hereby certify that I attended the deceased from ﬁr_@_?_ msi to %Lh 155X that I last saw the deceased
alive on b &% and that death occurred at m., from the Shuses and op the date stated above.
é TURE - H chardS0hneg o;jagl nbj Rl 2 ; g 1, | 2%, DATESIGNED
E 2, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (O © (State) C—/‘
£ |_miria 5-19-54 ‘Harrisonville, mo, ! Harrigonuille . MOa
25. FUNERAL DIRECTOR S 51 GNATURE |
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STATEMENT BY LICENSED EMBALMER

a Fl
. h

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

by me, or by ... e e eeeeeaeaaiaan vt emmeaeaeaeeaeaaaoaas

working under my personal supervision..

P. O. Address..... (d ...... ﬁ“"

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

If embalmed by a STUDENT, he also shall sign 1n his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above, - -

J o amcagayy 2o - +




