¢

LACEK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

BERTH RO.

1. PLACE OF DEATH

THE DIVISION

REG. DIST. MO.

N OF HEALTH OF
FLED JUL 19 1955 STANDARD CERTIFICATE OF DEATH

MISSOURI P Yo
State File No. 2~085

PRIMARY REG. DIST. mg_gﬁ Registrar's Na..fg_z_.............

& COUNYY  Jpokson

2. USUAL RESIDE.NCE (Where deceased lived. If institution:f residence before
a. STATE Mo. b. COUNTY Jackson adioimton).

c. LENGTH OF || c. CITY R.E G 4. Is Residence within Hmits of
st oR i oo
. Y ors™ town + Hiockman Mills i H =
d. FULL NAME OF (If not in bospiial or institution, glve strect address or losation) STREET (I rural. gve loeation) Zgﬂg
HOSPITAL GR * ADDRESS ) e
Instrution. 87th & Hillerest Rosd 87th & Hillorest Road :
3. NAME OF a (First) b. (Middle) c. (Last) ' 4 DATE (Moutt) (Day)  (Yeer)
{Typs or Print) Igaeo Brunk Jones DEATH 7~5.55
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1'8. DATE OF BIRTH 5. AGE Ga yeena| i w0 + v | v om0 wx
- WED, {Bpacify birthday' 0 Daye | H Min,
ma le white merrie 9-21..76 .78 f |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

Padnrt%mmdvm‘ Ly, gvun if rytired)

10b. KIND OF BUSINESD%R N-
painting

ISTRY

(City and State or Forsign Cnnnuy}() 12, cEH%%’#?FWHAT

8t. Charles Mo, U§X

13a. FATHER'S NAME

Mertin E.Jones

-

13b. MOTHER'S MAIDEN
Aliee Jones

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Ywa, 00, o caknown) | (If yee, eive war or dates of servios)

. ne

no

16. SOCIAL SECURITY

514169775

14, NAME OF HUSBAND'OR WIFE

Abbie Jones.
7. INFORMANT' S §|GNATURE OR NAME

NAME

ADDRESS

Abbie Jones. 87th £ L 110!‘6@" Ra e

" || Enter anly oot per

18. CAUSE OF DEATH
Lins for {a), {b), and (¢}

*TRis doex not meun
the mode of dying, ruch
us heart faflure, asthenia,
ete. - It means the dis-

MEDICAL CERTIFICATION .

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSER AND DEATH

Vd

‘! [} ,7 2 ‘E

>z

rise to the above couse (a) uaﬂ-ng

the snderiging catse last.

DUE TO (c}

L ta .

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diszense or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabegt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds.. e1e.)
HOMICIDE L
21d. TIME (Mounth) (Day) (Yesr} (Hour) 21ea. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
WHILEAT[ ] NOTWHILE
iNJURY - - m. WORK - APWORK 4 ha
2 ] hereby 1 attended the deceased from T)&a 19 %bto _§. , 189 37 that I last saw the deceased
alive on , L PAipn., the ofuses and on the date stated above.

19 .8 3, and that deat

h dccurred af

Zia SIGNATHRE 7 ( or titlthe | 23b. APDRESS Zi. DATE SIGNED
' /‘j'rle TM DEO.')Q 2440’“-?32‘4-/.:(‘2.;,- 74 -y
24b. DATE 24d. LOCATION (Olty, town, or county) (Btats)

24a. BURIAL, CREMA-
. REMOVAL /]

I 24c. NAME OF CEME!"ER\:' OR CREMATORY
# «Hope Ceml*'ery

Kénsas City Kenses




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student Signed. %’ 7}( .3

Signature of Student Embslser
-
Licensed Embalmer No.-.-).:ftz.).l

. . Note: Th..e 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 OWN handwriting.

¥4 this body is not embalmed, fact should be so stated 'above.




