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fiseases in Part | must be cas-uulliy related. " Coroner cannot ceortify to a death due to natural causg;.
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“USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34052

v

1956

Registrotion District No. e

FILED NOV 15

{VZ. Primary Registration District No.,

"STATE FILE NUMBER

1 v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsad lived. If institution: Residence belore
- . STATE - b. COUNTY admicsion)
. COUNTY Jackson - Missourl Jackson
b. CITY (If outside corporate limits, give TOWNSHIP onfy} | Inside Limits e. CITY inside Limits
OR OR .
TOWN Kansas City Yesff Noo % TOWN Kansas City Yos ff NoO
R v ‘
c. }flng-Fl’-l"I:l:lA_‘EO OF (1§ NOT inhospital, give locotion)|L ength of stay in 3‘ JDSTREET (1F outside, give location) R,:%. on
msttution St _Lukes Hosp. | 70 yrs. aooress 634 W, 59 th.terr
3 :::'::: First Middle Lagt 4, DATE Month Year
(Type or print) R, Bryson Jones o, Oct.28, 1956
3. 6. 7. 8 I IF UNDER | YEAR .
SEX 5 | & CoLOR OR RacE Marrieo HEVER Marmieo (]} 8 DATE OF BIATH ‘gf,fu,','hﬂf,';’)‘ e T P LA s
Male White wioowep [ ovorcen (|  Nov , 27,1872 3 yrsl. l

-Fi0a, USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?

’
R.B.Jones Ins.| Covington Ky. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
. Richard Bacon Jones Sally Clemens .
15. \ 17,
o e | LETEABUBIOG | o
hsu.l W.W,1 _30- £NaO Alice Jomes K.C.Mo.
‘|18, CAUSE OF DEATH [Enier only one cause perline for (a), (b, ond ()] T Tt i . IS‘I‘EIE;’AL BDE;;E_E:
PART |. DEATH WAS CAUSED BY: 5
IMMEDIATE' CAUSE {a) G;u LJ\LQ H—U’ﬂf\ l-M-\.\\ k'ﬁ.-{- 7£-30
Condidons 1y, | oue 10 ) M M“Mt oA UlaAod-cA 5 yeors
abope cause 19), . N : . * o
- :;?:,?' Jhe unders | bue To m_g\ 2 \'-) L-‘*A L \& :LUD 5 *_E Al
ol 'PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IH PART H(a)} T3 WAS AUTOPSY
= —_— d PERFORMED?
g } Yo - AL /\R-Al-c_‘l'lm ade 456 - 7 “‘;Pb“&'“ ) ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture'of injury in Part For Part 11 ojirem ls) R
& a. = o |
. i‘ [20c. TIME OF  Hour ‘Month, Day, Year |
o U INJURY ce.m. . .
E p. m. A
Z | 20d. INJURY OCCURRED . | Ze. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [° NOT WHILE form, factory, sirecl, office bldy., efe.)
WORK AT WORK
21. 1 attended the deceased from_a_Q__Mﬂl_'.,lSS_ . to MﬂL_and last saw ,‘::; alive on M_
Death occurred at _u ‘30 A M —— n the date stated above; and to the best of my knowlsdge, from the causes stated.
-.| 2¢. steNaTUR 1le 4. gree o title) lobard - |22, aooress 0, - 22¢, DATE SIGNED
Covons o 0. | 4s) Pechoks B - KCMy 290456
236. BURIAL, 'unfpu‘ 2% “OATE - 23¢: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tov'n_or county) M(&y«)
CrematYsh | 10/30/56 D.W.Newcomer Crematory Kansas City )

24. FUNERAL DIRECTOR =,

Stine & MeClure

ACDRESS

K.C,Mo.

DATE RECD, BY LOCAL REG.

0-30 b “Prrms Prienod PP

26, REGISTRAR'S SIGNATURE

[

{Licensed Embaimer’s Statement on Raverss Side)




56' . \Q—Mﬂw 41 P Iy
217 Hiikioly N,
}@. /123
i b JeckTn

o

» LU STATEMENT BY LICENSED EMBALMER

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

P . . . .
working under my personal supervision..

Student . ..ot iiai e canaas
Signature of Student Embalmer

_ Licensed Embalmer No.‘)’./f.:

B oo ‘ o P. O Addresu/é'nm .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above.constitutes grounds for revocation of license). ~

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

If this body is not embalmed, fact should be so stated above. ' ’



