THE DIVIRON OF REALTHR UF MilooUJUni

rt i1
No. 300 =h £ i '
- || FILED JUL 121854 STANDARD CERTIFICATE OF DEATH e i ~19904
v ¥
BIRTH NO. al wee. orst. no. /Y7 eriwany rec. o1st. wo. Z902  Repistvor's No_8:29
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If iastitution: resldence before
lii 2 county _ a. STATE b. COUNTY adinizzion),
Jackaon Missouri Jackson
b. CITY {If outcida corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 13 Residence within Hmits of
townabip)| STAY tin tkis place) QR # ity or_incorporated town?
TOWN Kansas City yrs TOWN Kansas Clty 0. %0 4
% d. FH%P?'IBAB;I_EO%F (I not in hoapital or institution, klve strect addross or location) F. ASE;TDRREEESFS (1f raral, give location) qf
o3 sttution . 1760 E., 28th St. iy~ 1700 E, 28th Street g 0
a SDNEAC%ESC?EFD a. (First) b. (Midd.le) ‘ e, {(Last} 4. DS'I!T'E (Manth) (Day) (Year)
{Type or Prind) Dr. Thomas A. Jones DEATH G=10w54
5 SEX | 6. COLOR OR RACE | 7. ml.l[\}%mw. }SIIE\\;'ERChé!AREIED. 8. DATE OF BIRTH s, !:GE ([a soxn] IF UNDCK | 0k | DHOGR U W3
3 { i i on Iy H .
Male Negro farrYed % | April 20, 188p “WE™ [ o | e | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ..« - Forai o/ T12_CITIZEN oF wHAT
do ring mpat of working lifs, even if retired} RY Y and State or Foreiga Country UNT
el Professional Moundville, South CarolfAd USA
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rovert Jones | Emma Nance Rosabelle Jones
Rr WAS DE&EASEE) E\(o;I;ZR INﬁU.S. ARMdE? F?RC!;:S; 16. SOCIAL SECURkTOY 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
a8, Do, or nowan, . -] v .
o;oruskamma) | (fye, sivemas or datem olearvisl | Rosabelle Jones 1700 E. 28th :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) . ' INTERVAL BETWEEN

o © OQNSET AND DEATH
. Enteronly onecauseper | |. DISEASE OR CONDITION . .
line for (a), (b), and {¢) | D'RECTLY LEADINQ 10 DE‘A‘m"(n) AN , q )I 1P
*This does not mean ANTECEDENT CAPSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

ar heart follure, asthenia, | 7ise to the above cause fa) stating
e, It means thedis. | e underlylm.; cause last,

_|| case, injury, or complica- DUE TO {o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS ) go' Q’T‘

Conditions coniributing to the death but not
reloted Lo the discaae or condition causing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . - . . | 20. AUTOPSY?
TION B '
ves (1 wo [
21a. ACCIDENT - (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabous | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, fastory, street. office bldg..ete.)
HOMICIDE - - -
2id. TIME (Monih) {Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE,
INJURY B | TWoRK AT WORK

2. [ hereby certify that I attended the deceased from M..J.r_, 1851 1o &ILAQL_L‘L, 1954 | that I last saw the decensed .
¢

alive on M_L‘]_, 19&, and that death occurred al Mﬁ,m., Jr he causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT

212, SIGNATURE M.. C. Lewis (Degree or title) | 23b. ADDRESS 2%;. DATE SIGNED
[ . M .. D j LY
- AL D )'- @ 1 AsO
BORIAL. CREMA- | 24b, DATE T 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City
TION REMOVAL, (Spedify) .
Buris 6=23=-54 Highland Kansas Cdty Mo,

' DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE FUNER mn:cron GNATURE ~Jn;es;’/
- -~ % J;ﬂuﬁi

(Licensed Embalmer’s Statement on Reverse Side)




p—

-
e S ——r e —

STATEMENT BY LICENSED EMBALMER

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

s . Student Embalmer No............

working under my personal supervision..

StUdent . ccureminearciriaaiiennear ez nananans Signed.../) Akl 7 .. - g A{/a.«{;éa

8ighature of Student Embalmer
Licensed Embalmer No... /... M.

P. O. Address /j ..... %7&

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

‘T* this body is not embalmed, fact should be so0 stated above.




