. No.300
10.48

THE DIVIMNOM OrF PALIN Ur MiooUURE

HLED AUG 8 - 195b

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é "z i PRIMARY REG. DIST. ND-_QQZ_ Hegistrar’s No

State File No

1. PLACE OF DEATH
.8. COUNTY  Jackson

2. USUAL. RESIDENCE (Where decoased lived.
a. STATE Missouri b. COUNTY

If lostitution: residence before

Jackagon dwiwin.

b. CITY (It outside corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY

' « & s Residence withln Limits of

{Yes, no, or unknown) | {If yes, give war or dated of service)

NO.
486-05-6007

R wrahip)| STAY (in this OR s
TOWN Ka.nsas 01 ty township) wgethk;hcﬂ o Kans&s city ] a cﬂy ornlnourwntc&wwn
d. F]'-I'IC;%P?'I‘BAI\!‘_EO%F {if pot in hoapital or £ give streot sdd at loeation) ASDFDRRBS (If rural, give location) W
o ehTisSy Salnt Lukes Hospital e 8631 Mal den Lane S Ladl|
3_NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month) ;
DECEASED OF
(vseor riny  BAYMOND SAMUEL JONES of  uly 2% 1988
5. SEX 6. COLOR OR RACE | 7. \":'!IADRORV:'EDD II\I).I’E\\JIgECIESRRIED. 8. DATE OF BIRTH 9.&65&3:):» bl; u&m )} YEAR | F UNDER u HEmS.
a o . (Bpecify) t Y. ao Days | Houra | 2in.
Male Whi te Married '| July 4, 1899 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE )
aonadurmz maat of worki: I.l(!u a:anni!:odr::l) DUSTRY {City and State cr Foreign Countrv} o | 12, CIT|ZENOFWHAT
Industrial Relationa bl dnelor cdo. Agency, Missouri ] «D.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiIFE
»  Robert Emmett Jones Laura A. Dunbar Mrs. Genevieve T. Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, lNF_ORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

the maode of dying, such
as heart failure, asthenia,
etc. . It means the dis-
ease, injury, or complica-

the underlying cause Iast.

DIRECTLY LEADING TO DEATH'(Q)

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above caude (a) slating

[1) No Mrs. Genevieve T, Jones Kansas City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecauso per . DISEASE OR CONDITION

ONSET AND DEATH
o

Faal

16 hou

_c.eammatxe_u_lmr

DUE TO {¢) C.D‘\MMM MJ‘V\IO

tion which caused death.

il, OTHER SIGNIFICANT CONDITIONS

sdroais

6rn'mg“_4

Cunditiona contributing to the death but not M l? m é s . ﬁw
related to the direase or condition cousing death, e el y :
19a. DATE OF OPERA. | i50. MAJOR FINDINGS OF OPERATION ,yﬂ \ | 2. auto$yr
W l'i vzsm wo [
21a. ACCIDENT {Bpecily} ~| 21b. PLACEOF INJURY (o.g..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factary, street, ofice bidx., st0.)
HOMICIDE .
2td. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that 1 altended ¢
alive on AJ.S)AL_

¢ deceased from

%, 19&, lo 1%‘, 195 { , that I last saw the deceased
, and tha! death occurred _‘M.D.ﬁ m. J’rom the'caused and on the date stated above.

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

/Bl (Degree e) 23n, ADDRESS Z3c. DATE SIGNED
%%%;»D Y1/ piehols REL-KCHo  layddy S
R L 2qT/ CATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, tawn, or county) Gtate)
TiOﬂ RE D\ﬁ(ﬂmd!v) 7-24-56 } > St. Joseph, Missourl

DATE REC'D BY LOCAL

7-24%-5¢

REGISTRAR'S SIGNATURE

W | Freemen Mortuary

25 FUNERAL DIRECTOR'S S16NATURE

ADDRESS

Eansas City, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.. ... ...l
Signature of Student Embalmer

P, O.‘ Address 5 : CD 2

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

N - &,
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