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Coroner cannot eertify to o death due to natural couses.
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diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FLED JAN 7 19570 oo 42

-Primary Registration District No. -.--1000 --------------- Registrar's No. __13_7.9..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dedwasad lived. I institution: Rulidun:evhuf_ore]
. STATE b. COUNTY asmission
o. COUNTY Buchanan o Missouri Jackson
~-b. CITY {I{ ourside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY- ’ : . ' *Inside Limits ™
OR : OR . .
TOWN St. J h YeXi Noa TOWN Kansas City j}lfé Yes) NeD
c. Sglgh#:#léglc {1 NOT inhospitol, givelocation)fL ength of stay in 1b STREET {H autside, give PucnfiorJ Reside on Farm
nsTirution State Hospital #2 2yrslm025c$ys appress 1324 E, 14%h Stey | veso noX
3. NAME OF First Middle Laxst 4. DATE Month Day Year
DECEASED OF .
(Twpe or pring) HORACE JONES oeari DECEMBER 16,1956

5. SEX 6, COLOR OR RACE

male ;L“ Colored

7. marrien [J NEVER MA 5
wicoweo [) DIVORCED

D' B DATE OF BIRTH

IF UNDER 1 YEAR
Monthy | Dam

IF_UNDER 24 HRS.
Hours | Min.

9. AGE (In pears
lad birthday)

Sept 7, 1898

104, KIND OF BUSINESS OR INDUSTRY

Soap Company

10a. USUAL OCCUPATION (Giog kind of work done
during mogt of working life, eoen if retired)

Forter

11, BIRTHPLACE (City and state or counltry)

Memphis, Tennessee

/rlz. CITIZEN OF WHAT COUNTRY?

USA

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME
George Jones

14, MOTHER'S MAIDEN NAME

Nannie Davis

16. SOCIAL SECURITY NO.
(Fe2. no, or unkaown)

no none

{If yea, give war or dalex of service)

17. tINFORMANT Address

MrS. Georg‘iacraf‘t. 1324 E.l4th Stn’K.CcMO

18. CAUSE OF DEATH [Enler only onc cause per line for {a}, (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (&)

Chronic brain syndrome associated with syphilis

INTER VAL BETWEEKR
ONSET AND DEATH

given

of central nervous system

Death occurred at

Conditions, if any. E TO (b
which gare rise fo DUE To (5) A
above couse (0), S h . l v )
stating the under- . 1118
= lying  cause last. QUE TO {¢) yp
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. ;‘;;SF gg;r‘g';-;”
= AED?
<
W . o) 2. é x ves [ no X
."—: 20a. ACCIDENT SUICTDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter noture of énfury in Part [ or Paré 1 of ifem 18.)
& Q O O
o . : i -
2 20c. TiME OF  Hour Morth, Day, Year
hi INJURY g, m.  * .
I p.m.
a .
% | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg,, etc.}
WORK AT WORK N 9-5-6--—4
2t. J attended the d Uct Zl 1954 , to Lec lb’ls 56 and Iast saw 00 ahve on Lec 14 )4

“ 42 BoPm

m on the date stated above; and to the best of my knowledge, from the causea stated.

22¢. DATE SIGNED

bnﬂnr.wu tipmhrl

Dec 22,1956

. SIGNATURE (Degree or title) © € [22b. aDDRESS
& H %MW Pt .\ . State Hospital #Z,St.doseph,hﬂo. /3-"/6'/9‘5‘
23a. BURIAL, CREMATION, | 23b. DATE £ ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town. or county) ' (Stater

‘Lincoln Cemetery

Kansas c i tV’ MQ-

24. FUNERAL DIRECTOR

Watkins Bros,2814

ADDRESS

E.18th St.,Kansas ?F

25. DATE RECD. BY LOCAL REG,

Y Qan 2, 1957

. REGISTRAR'S SIGNATURE
é .

{Licensed Embalmer's StateKent on Reverse Sida)
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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 er

working under my personal supervision..

Student ... Signed@/&’e‘&t{..@..&/

Licensed Embalmer No.. 228

I | TR Dl P. O. Address. /fdy

.

s

.
+

-

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 handwnhng l

if this body is not embalmed, fact should-be so stated-above. ~ = -~ . Tt |

r .
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