THE DIVISION OF REALIR UF MIOOUURI

3J0b

No. 300 ——_ - '
10.48 10 1954 STANDARD CERTIFICATE OF DEATH 4610 Fille oo snmaresmre
FILEC NOV o -
BIRTH NO. ___ . REG. DisT. wo. /¥ 7 reiwsny see. oi1st. w0. 292 | Repivtrors Nn...49.ﬂa._...;.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosssed lved. If lostiwtion; residence befors
ol o CouNTY, ~ Jackson &. STATE Missouri b. COUNTY Jacksen adinbion).
b. CITY (I cutaida lizits, write RURAL and . LENGTH OF ¢. CITY S ' Residencs within
O o iating e . e t::r:hlp) grAx)an this place) OR . . e I:;m Wﬂ%ﬁ
TOWN Kansas City 2 . TOWN  Kansas: City ol Sl = IS
d. FULL NAME OF (If not in hospital or k 109, glve atreot address or Josation} ¥ STREET (If rural, give loeation) { N )
HOSPITAL OR N . ADDRESS , . } )
INSTITUTION. General Hospital #2 A 1528 Park Avenue 2
3 5‘5@&59%'5 e (First) b. (Middle) - e (Lost) } 4. DATE (Month) (Dsy)  (Year)
(Typeor Pringy  William ‘ S. Jones DEATH 10 21 1954
5. SEX 3a| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . S. AGE (o yesrs| ¥ VIOER 1 TEAX | O t0ER M Has,
WIDOWED, PIVORCED (Bpecify) . Last birthday) | Months , Ders | Hours | Min
male Negro married / April 1, /55L& 86 ,
10:;;132& Sg‘cumnon « mx:n;:mn; 10b. KIND OF susmacso?lrsz_r ku‘; 1. BIRTHPLACE ;o) vad State or Forsiga Coustey} lztgllm_ﬁrwrwmr
_/ . Tennessee America
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
unknown | Mary % P ine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 80, of unknown) | (If yes, xive war or dates of servics} NO,
—_— — Pauline E, Joneg 1528 Pdrk
18, CAUSE OF DEATH . _ . L MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH

»

WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

. Enter only onecsuse per

‘de. It meons the dis-

lne for {a), (b), and (¢)

*This does not mean
the mode of dying, such
a# Aeart follure, asthenia,

case, infury, or complicg-

DIRECTLY LEADING TO DEATH'(H)

‘ Cerebral anoxl;_),

ANTECEDENT CAUSFS

Morbid conditions, if any, gizing DUE TO (b}
rise to the above cause (a) stating
the underlying couse last.

BUE TO (c)

Cerebral vascular accident

‘Arteriosclerotic¢ heart disease

ton which caused death,

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not .
related to the disease or condition cauring deafh.

wit

h thromb_osis .

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
TION : P
ves [ v [
21a. ACCIDENT (Bowcity) 2ib. PLACEOF INJURY (e.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, strest, ommbld; Lona)
. + HOMICIDE T, .-
21d. TIME (Momth} (Day) (Year) (Hous) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF .- wrm.:.u' NOT WHILE .
INJURY - AT WORK
2z. I hereby goofif allended the deceazed from 10-1-54 , 19 o _10=21=5L 19, that I last sow the deceased
alive on i ‘19, and that death occurred al 12:3 53 m., from the causes and on the date stated above.
Zha. SIGNATUR egneor title)p | 23b. ADDRESS . 2. DATE SIGNED
E. Frank ENjs e @Kf‘ 600 East, 22nd Street 10— 21-54
Zig. BURIAL, CREMA- . DATE ] W OF CEMETERY OR CREMATORY | 24d, LOCATION (plry. mwb'li,lorcoumy) " (Btate)
REMOVARGRn) | Omt 28, 1954 Highland Cemetery. Kansas City, Missouri .
DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE NEBAL DIRECTOR' S 81 GMATURE onu.s
- ZM:HEQ If@f!!.’ ) 235£+ Vine
[o-22a -rﬁm&%_ "
(Licensed *s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emba
[0 - ST 3 N - -SSP, ceaennenes » Student Embalmer No............

working under my personal supervision..

Student ... e Signed...
Signatare of Student Embalmar

Licensed Embalmex'- Nogd%

P. O. Address Q/?ﬂl#éi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 50 stated above.




