THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
e FILED JUL 18 1956 STANDARD CERTIFICATE OF DEATH stae File NeA R LoD
BIRTH NO. REG. DIST. NO, / 2 7 eriuary rec. 0181, w0. L C O, Rugistror's No. ._.1'1‘3_{_).1_.......
1. PLACE OF DEATH i 7 [[2 USUAL RESIDENCE (Where decssaed tived, 11 L remilance befors
olf o counry Jackson, a. STATE Missouri b COUNTY 1o clegon  "om=bn-
b, CITY {f outsids corpursts Uimits, write RURAL azd rive ¢. LENGTH OF || c. CITY . " e Resttence witts m ot .
town  Kansas City towasbip) 5“;‘.;“‘:’;;’;: L 1oRy Kansas City e
g d. FULL NAME OF (1t gos io hoepitel or laaiiutica. iva sreet add pos o locatlon] +- STREET. (1 raral, give locatlon) T 1
a INSTITUTION Genera l Hoaplt.al #2 1 15816 Harrison 3¢ ' v
g 3. DEACNE‘ESOEFD 8. {First) b. (Midd]e) N c. {Last) 4, DBIE (Maonth) (Day) (Year)
= (Typeor Print)  Silas Jones DEATH 22 195
g 5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Iu ysars| IF UNOER | YEAR | & Uoem 2 w3
2 WIDOWED; DIVORCED (Bpecity) laat birthday) |Monthe] Deye | Houm I Min
_______married _ 85 yrise.
: 10a. USUAL OCCUPATION (Gve work | 10b. /R IN- | 11 : ) -
% oo dusing cooe o woriien Utereren i vesy | 100 FIND OF BUSINESS OR I | - BIRTHPLACE  (Gity and State or Foraian Couneey) | 12, SITIZEN OF WHAT
O None None Noble Lake, Arkansas
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
AR Si1as Jgnea S:: ] Unknown | Martha Jopes
» E IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
= {Yes, 0o, oy unknown) | (Il yes, xive war or dates of service} . NO.
= Ho | _Nope Martha Jones 1515 arrison
s I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lOngE}!AL BETWEEN
] . Enter only onecausoper | |- DISEASE OR CONDITION . AND DEATH
Z | vnetor (a), (b, and (y | DIRECTLY LEADING TODEATH"(,; _ Generalized meta stases
v “Thir does mot mean | ANTECEDENT CAUSES ]
3 the mode of dying. tuch | Morbid conditions, f any, giring DUE TO (b) probable carcinoma of bladder.
- a# heart fallure, asthenia, | rise to the cbove cause (o) stating
| "B | ete. 20 means the aip. | e underlying conae ast. _
i o ease, infury, or complica- DUE TO (¢)
i 5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ \,\
3 Cwnditions contributing Lo the death but not ’ g l
91 | _related to the disease or condition causing death.
i 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION -
[ YES D NO EI
o || 21a- ACCIDENT (Bpecity) #ib. PLACE OF INJURY (va..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE boma, farm., factory, streat, offics bldg., et0.)
Z- HOMICIDE . : )
g 21d. TIME (Mozih) (Day) (Yesr) (Hour) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I S INJURY . WHILE AT NOT WHILE
o _ = | WoRK AT WORK
Es 22, I hereby certify that ed the deceased from 6-19-56 , 18 , lo o-21-5% , 18 , that I last saw the deceased
;-;J alive on , and that death cccurred at Kt 0 'm., from the causes and on the dale staled above.
E‘-‘J& 2. S1 (Degros or title}? | 23b. ADDRESS - - . DATE SIGNED
o ® - ﬁf 2 ) 600 E. 22nd ©t, _ -22=58
gn: %JIBNBU Fft T gvl., CREMA- | 24b. DATE 7 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATICON (City, town, of county) (Btato)
- {Bpecily)
;; Bardal 6/28/56 Blue Bidge Lawn Kans, City, Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- - rlyren s MM Watkins Bros. Fn. Home 18th & Benton

‘(licensed Embalmer's Statement on Reverse Side}

P T




=%

A

STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ..ttt irrircrcaeciciianeesacaasasrarraseeeeteanaaneeaeas P , Student Embalmer No...............

working under my personal supervision..

Student . ..c.iiiiuainiiiieii et ii i ianaes Signed .
Signature of Student Embalmer

P. O. édd;e\sa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense) N

If embalmed by a. STUDENT, he also shall sign in his OWN handwrltmg ' : R

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




