~ THE DIiVISION OF HEALTH OF MISSOURI
-»o - FILED OCT 191955 srANDARD CERTIFICATE OF DEATH 33315

a8 State File N041P“w .
/ /202 - L
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
B a, COUNTY ..8._STATE . b. CQUNTY adaiimion).
Jackson Migsouri Jackson
b. CITY (1f outeide limita, writs RURAL and gi ¢. LENGTH OF c. CITY
OR ou eorwr“e mits. = " W.'n."bin) gr.k (hl Lh DIIIG’ { OR " d E:}!‘;‘du‘ltn'wmhdm&:f
TowN  Kansas City . TOWN  Kansas City B o
d., FULL NAME OF (If not in hoepizal or institution, give strect address :r loeatlon) 0_. . STREET (If runal, give location)
HOSPITAL OR ADDRESS @0
INSTITUTION General Hospital #2 o)
3'6".;%“&% s?—:':: a. (First) b. (Middle) ¢. (Last) 4, 03}1; (Month)  (Day) {Year
(Twpeor Pine)  Alonzo Jones DEATH 9 20 1955
5, 5EX 2 | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (la yoara] IF UNOLR 1 YEAR | T ONDER 14 IO,
Ma N WIDOWED) DIVORCED (pecify) Lust birthday) Monu-l Dsye | Hours | Min.
le egro widowed 10-8-1876 g |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENF_‘SS oR IN- 1. BIRTHPLACE .. . - .
done during muto!workinlllh.a:anlzf :)nl;‘:d) (City mad Seate o Torsige c““": EZCSL.IH_IZ_E@?OF WHAT
— unknown bt 4-6’:«-./ Texas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaAME OF MUSBAND’OR WIFE
Henry Jones Henrietta ? Rosie Jones
15, w.a.s DECEASED EVER 1N U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT S SIGMATURE OB NAME ADDRESS
{Yes, fio, 6r unknown) | (If yes, give war or dates of sorvice) o NO. #/
nown ? Beeessed W' AL Lobharper- Cen.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 4 INTERVAL BETWEEN
 Enter only onetauseper | 1, DISEASE OR CONDITION Uremia ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as kear! follure, asthenia, “.ri.:ei:‘: ;25 yaizﬂ:uc::ui( 5;1 Vstating
dc. It meany the dis- ¢ fast. - . . s
case, injury, or complica- buETo ¢ Benign hypertrophy prostate.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LD‘ 9 r\

Hydronephrosis

Congitions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ w (XD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.£..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, [asta, taslory, sirest. office bldg..e10)
HOMICIDE A
: 21d, TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
INJURY = | " worK AT WORK

y that I atlended the deceased from B=21=88 19 to _9=20~55 19 that I lasi saw the deceased

., and that death occurred at 1]+ 25 g m., from the causes and on tha date slated above,

2. [ hereby certy)

TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT ‘RECORD

i (Degros or title) 0| 23b. ADDRESS Zic. DATE SIGNED
5 . ROy, (o 600 East 22nd Street 9-21-55
E %43 ngnlmh CR:Z'}A; 24b. DATE e, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) (State}
Ee I/ 255 AQ (ollese oF s ol 22 T o

TE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUNERAL CIRECFOR'S SIGNATUR

. thieiva/ p’




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:7\l

by me, OF DY cen oottt e

working under my personal su

Student . ooocivuiianiniiie et
SiputurZI Student Enbalmer

Licensed Embalmer No

P. O. Address 23 92 {("a

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

to comply with the above constitutes grounds for revocation’of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
™7 this body is not embalmed, fact should be so stated above.



