THE DiVISION OF HEALTH OF MISSOURI ;

: |
N¢. 300 rd 4 i}
FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH e e, JUGBB
10.48 Qinn F‘ 4.?1? ............
B1RTH NO. REG. DIST. No. _LZ& PRIMARY REG. DIST. No. /2 O2 Registrar's No
{177, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossod lived. 17 inetitation: residence befors
- adinimainnt,
a. COUNTY JA.CKSON _.a, STATE MO _ b, COUNTY JACKSON
b. CI'FI;Y (1f outcide corpurate limits, weits RURAL and glve %'rALYENGTH OF | = Cg;{ 4. Is Rexidence within limits of
j township) (in this placel | & tity or Incorporated town®
! TowN  KANSAS CITY yrs Town KANSAS CITY WHOR D .
; . d. FH{I).%PP_PAHEEOORF (If pot ins hospital or institution, give street address or location) .',RSDTDRRE& (11 mural, glve location) 3 y_c gr"‘_)
INSTITUTION _ 3036._QLIVE_ST \'\] 3036 OLIVE ST. . .
3];&%%%5%% a. (First) b. (Mtddle) c. (Last) 4, DS"!:'E (Month) - (Day) (Year)
(Twpeor Print)  DATSY MAE JONES DEATH DEC _ 12th 5§
5 SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH }gy 5. AGE (In years] IF UnpER 1 YEAR | & UNDER W HES.
, WIDQWED, DIVORCED (Bpecify) last birthday) Munuu, Days | Hours | Min.
: FEMALE NEGRQO Sept 20th i |
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE

10b. KIND QF BUSINESS OR IN-
) . DUSTRY

HOME

dons during most of working life, even if retired)

HOUSEWIFE

(City and State or Foreign Country)

[ 12, CITIZEN OF WHAT
; UNTRYT

OTTAWA KANSAS

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

ELLISON WAIKER Mary Walker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 0, or unknowa} | (If yes, mive war or dates of serviee)

ne

16. SOCIAL SECURITY
NO.
none

NAMEN K, 14. MAME OF HUSBAND OR wiFERX.

.| apruaM JoONES
t‘z INFORMANT'S SIGNATURE OR NAME ADDRESS

ABRRHAM JONES 3036 Olive st K C Mo,

JINFADING BLACK INE—MAEKE A PERMANENT RECORD

i8. CAUSE OF DEATH
. Enter only opscanse per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q

Z
&,

Morbid conditions, if any, giving DUE TO ()
rise to the abore cause {a) stating
the undeslying cauae last

*This does not mean
the made of dying, such
a2 keart fatlure, asthenia,

ele. It meany the dix

ICAI.. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

\

tion whick caused death, | [1. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but ot
| _reloted to the disense or condition causing death.

el P
ease, infury, of Yiea- DUE TO (CM

akall

19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

g\ ~— \ \\\ T N\_ YES m MO I:I
ot u;:\c qZTl‘ACGDENT\ ’\'E\spodl;) 1‘1@_ Z'Ib PLACEOFINJURY {s.2..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Daahdd SUICIDE ™, * ) ~homs, lirm, [actory, strest, office bldy.,et0.}
. ] g-' HOMICIDE
N Qg\,': 21d. TIMEN,  (Mozth) Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I i g oF WHILE AT NOT WHILE
"‘\:-4 ] INJURY m. WORK AT WORK
] m
N?\E 2. I hereby certtfy that I aucnded !hc deceased from , 19 , lo , 19, that I last saw the deceased
' j “alive on gnd that death occurred at m., from the causes and on the date slated above.
S e mnm or title}, | 23b. ADDRESS 23¢. DATE SIGNED
. B Z” /3 . [y

. \ (b /S foren PO R 1) 3 fsa~
' E 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY( 244. LOCATION (Otlty, town, or connty) (ﬁwte)

=

z

Dec  17th 85

Lincoln Cemetery

Kansas Citv Mo,

DATE REC'D BY LOCAL

J /b S5

REGISTRAR’S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Adkins Funeral Home Kansas City, Mo

(Licensed Pmbalmer's Statement on Reverse Side)




‘-_.——_...—-—-_—_—-—-—_—
e e e e e e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY INE, OF DY .ot iniiiiirirrrroctoaratar e e seriat s eesaa e aa et .

working under my personal supervision..

Student...co.ociiaaiaaiiera e i riierma e Signed. T AT et
Signsture of Student Embalmer

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

T¢ this body is not embalmed, fact should be so stated above,




