. 300
.48

-FILED MAR

BIRTH NO.

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

27 1956

STANDARD CERTIFICATE OF DEATH

State File No....

9138

REG. DIST. NQ._LKLPammY Res. D1sT. No. L @O Kegistrar's No 1 52

2. USUAL RESIDENCE (Where docesasd lived.

If ingtitution: resiclence before

. 13 . dinimion},
* O™ Jackson o STATE 4o gsouri b COUNTY Jackson e
b. CITY (1f ontside corpurata timits, write RUKAL and give c. LENGTH OF c. CiTY d. I Residence within lmits of
townabip) | STAY (in this pises) OR a eity o Incorporated town?
MW Kansag City 5yra |__TO% Kansas City - =
d. FULL NAME OF (If oot in howpital or institution, give strect address or location) s STREET (If raral, give loeation) 2_ )
HOSPITAL OR ADDRESS 237 P
INSTITUTION 5632 E 16th St Terr 2 5632 E 16th St Terr 3
3. gEAchéEs%% 8., (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) ALLIE 77754 BELL JONES DEATH Mar 1l 56
5, SEX I 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, ? 8. DPATE OF BIRTH 9. AGE (o year| IF Untn 1 YEAR | F UNDER u s,
WIDOWED, DIVORCED (8pecify tast birthday) |Afcnthe [ Days | Hours | Min.
Fem White Never Married May 18,1889 l |
oy, SO CCCUPATION oy |19 KD OF SUSINES O |1 BHPACE iy s vt G| PR Or T
none Dewitt Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Yiilliam E Jones . Mary Brvant __ ~ |  None .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, give war or dstes of service} NO.
no none Mrs Stells Croshy 5632 E 161:.1'1 St Terr
™M ION INTERVAL BETWEEN
_if;,ﬂ’,ﬁf,ﬁ,iiﬂ?; 1. DISEASE OR CONDITION [ ONSERAND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO D_EATH‘(a)
*This does nol mean ANTECEDENT CAUSES 3 /..M -

the mode of dying, such
az hearl fatlure, asthenia,
edc. It meanma the dis-
case, Injury, or complica-

Aforbid conditions, if any, giving DUE TO
rige {0 the above cause {a) stating
the underlying catize lasd.

DUE 70O (¢} m% :‘j

tion whick caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disease or condition couszing death.

g

19s. DATE OF OPERA- | 19b. MAJOR, FINDINGS OF OPERATION _146%’\- 20. AUTOPSY?
/d JT"Z' MW-C{-«JM‘( qﬂ ves (1 wo¥d
21a. ACC&ENT (Bpecity} 21b. PLACE OF INJURY (e.x..inorabout c {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom-.lum.Ilmrr.at.mt.uﬁuhldl..m.)£
‘HOMICIDE .
21d. TIME (Manth}) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
- INJURY m. | “work AT WORK
22, I hereby e deceased from - 19& o _.3_& IBLé that I last saw the deceazed
alive o / 4 ( , ond thal death occurred at 2 m. from the causes and on the date staied above.
232, SIG g.ﬁh’ fount ( or title)2| 23b. ADDR ? I A su;N
/ =y 97 Fperipnn A/

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

%BNBH , CREM 24b, DATE 24c, NAME OF CEMEI'ERY QR CREMATOHY 24d. LOCATION (OQity, towu or con.nty)/ ,(‘Ema)
. ¥)
Removal 3/13/56 Evergreen Cemetery Dewitt Missouri

DATE REC'D BY LOCE%L

l3_s2 ¢

“Werres_

REGISTRAR'S SIGNATURE

J

. FUNERAL DIRECTOR'S S| GNATUARE

ADDRESS

Sheil Funeral Home Kansas City Mo,

(Licensed Embalmer’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo‘c“i\y whose name is recorded on the reverse side of this certificate was em]

BY TN, OF BY 1 oo eiiniciiiaiiinnnieriaac e cuieaataasbantarasnsanssssrarnnarmsaanssnns Geaeannn . Student Embalmer No,.....-.-.

working under my personal supervision..

Student......ooooizrieciiieiairaiaaei i acaraaeaas
Signature of Student Esbalmer

Licensed Embalmer No.. f&-

) o P. O, Address‘_,X.Q../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license),

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

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



