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WRITE PLAI

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 6 1956 STANDARD CERTIF

ICATE OF DEATH ssste File No.. . 3B L.

lgmm No. REG. DIST. NO. /2 2 PRIMARY REG. DIST. No. /002 Rtg:':!rcr'.l No.,..ﬂ.‘!.é.‘.:ia ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. 1f institution: residence befors
. T . STATE . dnislon).
2. COUNTY Jackson . Missouri b. COUNTY Jaekson """
b. CITY (If outoide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY 4 Is B within 1lmits of
OR toweahlp) ﬂ} plll.'e) OR a tity of lncorporated town?
Towd Kansas City town  Kansas City i "D
d. FULL NAME OF (If net ia heapital or inatitutlon, eive strect address of loe-unn: «. STREET (If ranl, give location) ‘5
"~ 'HOSPITAL OR — .ADDRE’ig _ ) N 30 3
INSTITUTION  General Hospltal #2 ~ $) 83 Harrison ‘ 0 -
3. NAME OF . {First b. (Middle ¢. {Last
peCeAstp - T (Middle) (Last) SDATE Mooty (D) _(Yew
(Tpeor Priney  (Infant) Jones DEATH 5 20 1956
5. SEX 1.| 6. COLOR OR RACE | 7. #IADFG‘)R\'!'EB EIE\YSEC%SRRED' 8. DATE OF BIRTH 9.1.A.GE£1;:';;R L;F Ur |Dfun F UNDER M HES,
. [¢] ) 1 on - ... )
male Negro M [ 5-19-56 ' 20 | B

16a. USUAL OCCUPATION t(‘lveklndulwm—k 10b. KIND OF BUSINESS OR IN-
BUSTRY

11. BIRTHPLACE {Civy «nd State or Foreigs (‘nualryl-— “z'cgllj.ﬁ%ﬁh\‘qorw'{xr

(Yes. no, or unknaown)

ot ¥ /]

(If you, pive war or dates of service)

16. SOCIAL SECURITY
NO.

o
Kansas City, Missouri America
13a. FATHER¥S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
—_— A - Mayetta Jones Ty
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mayetta Jones, 583 Harrison

18. CAUSE OF DEATH
. Enter only onacausc per
line for (n}, (b), and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(;y Immature birth (weight 1 1b, 6 03z.)

INTERVAL BETWEEN
ONSET AND DEATH

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid condilions, if any, giving DUE TO (b)
rire fo the above canse (a) slating

at heart failu henta,
cart failusre, asthenta the underlying cauae layf.

efe. Ji means ihe diy-

case, infury, or complica- DUE TO (?)

11. OTHER SIGNIFICANT CONDITIONS

Cynditiona oontnbutmg 1o the death bt ot
| _related to the diseass or condition causing death.

tion which coused death,

’?-'_a_ . qy’u ‘I\

3795 .

L ?’JéREG

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) . Zib, PLACE OF INJURY (s.x.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
. SUICIDE . home, farm, factory, sirest, ofice bldg..ets.)
' HOMICIDE o
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 23f. HOW DID [NJURY CCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
27 Fvreby certify that I aiiended the decegsed from 5-19-56 19 , lo 5-20-56 , 19 , that I last saw the deceased
alive on - A_. and that death occurred at 2220 Pm., from the causes and on the date stated above.
2. S1G RE (Degree or title) Of 23b, ADDRESS 23c. DATE SIGNED
- o7 . 600 E, 22nd St. 6=6-56
241, RI1AL. CREMA- | 24b. DATE 24c” NAME OF ETERY ,OR CREMATORY 24d. L4 ) 7) {Btate)
Ve AV R Z
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. b RAL DIRECTOR® 5431 GRATURE aodress

(Licensed Embalmer's Statemsent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose W:se side of this certificate was emb
by me, or by

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

working under my personal supervision..

Student........_..... LT L T L O LR R P Signed.... e d ................. A e
Signature of Student Embalmer )
Licensed Embalmer No.ng..
2 _,,5 R |:_ . =
FERFIE AN P. O, Address /.. .\, 7.

< .Note: The above MYST BE SIGNED BY THE LICENSED EMBA&MER,i&s OWN !-&_NDWRITING. (F3
to comply with the above constitutes grounds for revocation of license), '
If embalmied by a STUDENT, he also shall sign in his OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above. -

Y




