THE DIVISION OF HEALTH OF MISSOURI

300 LED MAY 17
» H 1356 STANDARD CERTIFICATE OF DEATH State File No ;
BIRTH NO. wge. orst. no. __/¥2 primmay rec. 0157, No. L2 CPe Repisivars No DR
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived, If inatitution: resicence befors
a. COUNTY e - . a. STATE - b. COUNTY atinimiont.
J ACKSON - : MESSOURT JACKSON
b. CITY (It outclda corpurate limits, write RURAL und give c. LENGTH OF c. CITY d. I» Recldence within llmits of
townabip) STAY {in this place? OR KAN SAS CITY a rﬂy oﬁn:orpouhd town?
TOWN KANSAS CITY 10_yrs TOWN SAS CITY . { ' D /,
d. FULL NAME OF (I not in bospital or institution, gire strect addross or loeation) «- STREET * (i rumad, pive location)
OSPITAL OR ADDRESS . 5
INSTITUTIONGEN HOSP NO.?2 4 2309 Park Ave, R R
BII;IEAC'EES%FD a. (First) b. (Middie) c. {Last) 4. Dé}‘g (Monl‘h) (Dey)®  (Yead)
{ Type or Print) HENRY JONES JR. DEATH Apr:Ll 21st 1956
5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP.? 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | oF UNDER 4 Kas.
) MAIE NEGRGC WIDOWED, DIVORCED (Bpecify’ 12 6 1910 Laat Ehg-lv! Months Dml Houn , Min.
0a. USUAL OCCUPATION (Give Mnd of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ., : s
dons during most of working life, "en‘zl redr:;) 1 - DUSTRY - (Citx wnd State °; Forsigs Couatry) IZCSLTJ%%r#r?F WHAT
, COMS TRUCTION - Arkansas - U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE -
HENRY UONES . 1 - UNKNCWN - EMMA JONES | e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1 GdATURE OR NAME ADDRESS
(Yee.no0, 07 un!mown) (If yes, wive war or dates of service}
09-16- 1655 Elnora Smeets (sister) 24,11 Forest

18. CAUSE. OF DEATH DICAL CERTIFICATJON INTERYAL BETWEEN

. Enter only onecowseper | |. DISEASE OR CONDITION )‘ ONSET ABD DEATH

Tine for (&), (by. and (o | DIRECTLY LEADING TO DEATH" () /ﬁ&mmd,daf 2 J Nt ddone, )
*This docs not mean ANTECEDENT CAUSES M .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) « "“"L' I‘Qbﬁ.&ﬂ—u«

a8 hearl fallure, asthenia, | rise fo the cbove cause (a) dating . .

de. It means the dis. | the underlying catise last, / :é : é ’

ease, Infury, or complica- DUE TO () N

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q"\'b T\

Conditions contribuling to Ihe death but nof
reloted o (Ae disease or condition cousring death.

19a. DATE OF OP'IEI%AI; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. vo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) "
[t UICIDE - .| boma.tarm, factary, atrest. offioe bldg., eta.) ot .
g HOMICIDE RIS
21d. TIME {Montb} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? - 7
.'-1 WHILEAT ;=] KOT WHILE -
INJURY WORK AT WORK
] 2. I hereby certify that I aitended the deceased from , 19 , lo 19____, that I last saw the deceased
alive on , 19 apd that death occurred al _____.m,, from the couses and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

4| 232, SIGNATURE :‘Z ‘Degree or title b. ADDRESS TE SIGNED
e 2.4 Z) 5 L Lo (25 | M 26/5%
TION :::!A 24b. DATE 24c. l\A'VlE OF CEMETERY OR CREMATORY / 244d. LOCATION (City, town, or outmtyf (sm.e)
rféf‘l%"i?hi AFRTL 26th =fl WESTLAWN CEMETERY KANSAS CITY. KANSAS
DATE REC'D BY LORCAL REGISTRAR'S SIGNATURE ! 25. FUNERAL DIRECTOR'S SIGMATURE +** ADDRESS

V22 st e 2riipag§ - | ADKINS FUNERAL HOE K. C. FO.
(Licensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER |

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

by me, oF by .ottt cracertr i e eeaereetsesrameaarsenranan

working under my personal supervision..

Student .....oiiiiiiiiiiiecieicis e s aranaaennaa
Signature of Student Embalmer
‘ g
' Licensed Embalmer No.@éﬁ(

P. O. Address..‘e?ﬁgié

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 OWN handwriting.

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



