No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 1182

FILEDFEB 8- 4955  STANDARD CERTIFICATE OF DEATH S —— ]
'BIRTH RO. REG. DIST. No. __J/ E 2 PRIMARY REG, DIST. NO._/ 0_0 L—Rea:’:har‘: No....".."Sin.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institution: residencs before
a. COUNTY  JA CKSON: a. STATE MISS'OURI b. COUNTY JA CI,B-ON adnisaion),
b. CITY (If outcida corpurata limits, write RFRAL and give c. LENGTH OF c. C1TY . d. 1s Resldence within Nmits ;_
CR KANSAS CI TY township) | STAY fia this place ¢ iy or Jgcorporaicd town?
TOWN 26, yrs;, TSN KANSAS CITY e SRS,
d. F}E&SLP?TAAHI"_EOORF (If ot in hospitsl or institution, give streot address or location) AsDr[?REEESrS {1t runl, give location)
Neronon ST. MARYS HOSPITAL o% 3508 WINDSOR
3. NAME OF a. (First) b. (Mlddle) é/ VU e (Last) 4. DATE (Month)  (Da v
DECEASED - Car ! 7 (Year)
(Typeor Print) BANBEST MARTIN JONES oeatH JAN. 20-1955
5. SEX D | 6 COLOR OR RACE | 7. ‘I\NdlADRR]EDD. EE\\%RCMSRRIED' 8, DATE OF BIRTH B'I;A.GEirgn vears 1\!: ugn 1YEAR | IF UNDER u nas,
.. {Specify} t birthday) of Day» | H. Min,
Meel e: Whiite: YERPETEDY ™ | Jam. 31-1888 &6 y,rl | P | Feue
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
daon- yriog most of workl l!le.-unni! :etir:d) DUSTRY (City wad 5"“_ i F_"““ Cauntr\? I IZCSLTI%EN?FWHAT
es & Mig. Arch Supports: | Three Qaks, Michigam I '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Otis Jones: Mary Ann Martin Virginia J, Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, na, orunkaown) | (If yes, wive war or dates of serviee) NO.
o Y99 13,9200 | Mra:, Virginda J. Jomesa—-Wife,
18, CAUSE OF DEATH . : E RTIF o INTERVAL BETWEEN
Enter onty onecausper | |- DISEASE OR CONDITION : . ET AND DEATH

" lge for (), (o, 8od (©) DIRECTLY LEADING TO DEATH® 1y ‘S@-A_,
ANTECEDENT CAUSES -~ '

*This does not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenda, | rise to the abote cause (a) steting .
ete. It tmeans the dis- the underlying cause last. L{
case, injury, or complica- DUE 7O {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Cunditions contributing lo the death but nof . "E\
related Lo the disease or condition cousing death. -

19a. DATE OF OP'FFOJN 19h. MAJOR FINDINGS OF QPERATION 20. AUTO%Y?
ves L] wo
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (o.g.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, [arm, {actory.street, offce bidr.. ete.} .
HOMICIDE - .
21d. TIME tMonth}  (Day) (Year) (Hour) 2ie, INJURY QCCURRED 21, HOW DID INJURY OCCUR?
INJURY . WHILEAT NOT WHILE
m. WORK AT WORK
2. T hereby certzfy that I auendedj_he-daceased from ,Lo_l_ IQhE‘to ﬂg 1.& that I last saw the deceased
alive on . D ond thai death occurred at —____m. , from the causes{}d on the date stated above,
23a. SIGNATU (Degrce or titl 23b ADDRESS Z3c. DATE SIG‘..NER
fhrraham . . -
(lweng i L‘n\ 5 5
%45,. BI!'(JERMI.S\J"- CREMA, b. DATE | 245, NAME OF CEMEI'ERY CR CREMATORY pd. LOCATION (Qity, town, or county) (State)
I {Bpecify) . . - .
BUFRY 1/22/55 | Forest Hilll . Kansas: City, ‘Misge,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~

DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE
—-'

UIRK & TOBIN=-20 W. Linwoog

(Livensed Embalmer’s S:atemcm. on Reverse Side}




S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE eetennamrengnnrenrnmazienarnrzzaeeranaanns : Signed;jﬁﬂ/wa){.f.(g é ...........................

Signature of Student Eabelaer
. Licensed Embalmer No.q7/y

- | o P. O. .Rddre,ss!.{:.c:..\m.:.;

o 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



