No. 300

10.40

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

fILED FEB 24 1955

v

- BIRTH NO.

REG. DIST. NO. / g!

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File ,No ........... 4888.

PRIMARY REG, DIST. NO. .LQ_LLf Rcm:!rar + No... rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If iastitution: residence befors
a, COUNTY a. STATE b. COUNTY sdinisioal,
Jackson Missouri Jackson
b. CITY (1 outsid te licuita, write RURAL and gi c. LENGTH OF c. CIT'Y "
ouielde corpurate Hm =e ._.,.':.mp) STAY (Ip this place) ¢ ?Sf;lgsnﬁm?wuﬁﬂf
ToWN Kansas City 9 yrs TGy C T ox*0o
d. FH&PH&A“{EO%F (H not in ho-n'hll or institution, give strect address annﬂuun) %)RREEEJS (If rural, glve location) -
1,
inSTITuTioN — 18th Lydia - qlu I 1613 Forest
AM T - = -
3. MNAME OF, 8. (First) b. (Middle) o) . {Last) ‘ 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Frank Jones, Jrs DEATH Feb. 5, 1955
5. SEX 2| 6. COLOR OR RACE | 7. \”IARFE'!'EB IEI).I‘Z‘\"'IERCESRRIED. 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | F UNDER 2 ncas.
, {Bpecify} last b ay) (Months] Days | Houtw | Min.
male Negro divorced "2 Dec. 19, 1916 ‘33 | N
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' :
domduriﬁ-mmtul'oruuma.l:anzf :eﬁr:tri) DUSTRY (City nd State cr Foreign Countey) I 1ZC8{J‘!;‘!%EN QF WHAT
€GO unknown Cleveland, Misse / ,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Jones Nettie Wright Ida Mae Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ITY | 7. INFORMANT'S S| TUR
(Yea, no, or ynknown) l (Il you, xlve war or dates of service) i%%lg'. gg%l SIGNATURE OR NAME ADDRESS
no Christine Hall 271!4 Park

18, CAUSE OF ‘DEATH

. Enter only cne couse per

I. DISEASE OR CONDITION
line for (a), (b}, and {(c) s

*This does not mean ANTECEDENT CAUSES

TIFICATION INTERVAL BETWEEN

the mode of dying, such
as heart fallure, asthenia, |
etc. It meany the dis-
case, infuru,orcomplica-
tion which cauaed death,

rise (o the above cause (o) siating .
the underiying couse last. -~

DUE TO (o)
I OTHfR SIGNIFICANT COMDITIONS

Conditions contribuding lo the death but not
related to the dizease or conditior cauzing death.

Morbid conditions, if any, gicing DUE TO (b))_ﬂé»d o ’4‘-1-

-
W

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
* TION

» , ves L] wo [
gl 21a. accipEnT® (Bpecify)  » | 21b. FLACEOF INJURY (o.£..1n orabont (COUNTY) (STATE)
o SUICIDE ¥, L hom.fltlﬂpuww.u blds..et0.) . :
5 HOMICID JRR L .
=il 214, TIME Qfoath)  (Day), (Veur) (n' A 21e. INJUKY OCCURRED HQW DID INJURYpOCCYR?
i - WHILE AT NOT WHILE
el INJURYF_@J— F /pﬂ WORK ATWDRKE M
=l 2 I hereby-certify that I altended the deceased from , 18 , o , 19, that I last saw the deceased

alive on , 18 angtthat death occurred al m., from the causes and on the date stated above.

w1 77 Pegroo or title)g| 23b. ADDRESS

| 23c. DATE SIGNED

68 Laden 208, \2/7/57

24, DATET . :
{Bpwdily)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY {

24d. LOCATION (City, town, or county)/  /{Etate)

LTOR'S SIGNATURE ADGRES

5. FUNERAL DI R

.b—? ﬁw

(Ticensed Embalmer's -S-umimm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o it rerrerasareeaeas

working under my personal supervision,.

Student.......cocniiiaiiiciiatiteaterrr s aaaantoans Signed...
Signature of Student Embalmer

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 in his OQOWN handwriting.

1¥ this body is not embalmed, fact should be s0 stated above,

* ¥




