- THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 311356 STANDARD CERTIFICATE OF DEATH

State File No. 4‘)& 559
vec. o1st. wo. /¥ 7 eniwmny wsc. orsr. w0. DO pugisrers No 32 226

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If Lostitutlon: reskdance befors
a. COUNTY a. STATE b, COUNTY adiciaslon).
Jackson Missouri Jackson
b. CITY If outzlds lmita, write RURAL and . LENGTH OF CIT‘(
(If poelds sormurste limlta, lta RUBAL 0 s o] STAY wo o o % N i.w
oW Kansas City 10 vra. wN Kansas City T
d. FHOL%PI;JAME OF (11 not in hoepital or lustitution. give street addres o loeation) \ + AIREEL (If raral, give location)
INSTITUTION. al #2 625 E, 6th St,
3. NAME OF a. (First) b. (Miadley o, (Last) 4. DATE (Month)  (Da
DECEASED : "ol
{ Type or Print) Felix Jones l peary Pecember l?, f‘%’6

5. SEX 6. COLOR OR RACE | 7. MFD%RIE‘B EHEECQSRRIED 8. DATE OF BIRTH 9. I:“\'GE o n l:r INDER | m. P UNDER 3 WIS
{Bpeciiy) t onths Hours | Min.
Male Negro Married i June 17, 1894 ém f f
wa USUAL OCCUPATION (Gheklndofwork | 10b. KIND OF BUS[NESSD%ETH‘\; 11. BIRTHPLACE (Ciey aad State oz Pareign Coustry) 12 CITIJ‘IZ'ER':JHOFWHAT

mont of working lie, evan If retired)
“Hnister

Atchison, “ans, !

NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI
. R, Petersocn

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR WiIFE
Unknown Unlmown lice Jones 625 E, 6th St
:_3 WAS DEC';‘EASED EVER IN.iU S ARMED FORCES? 16. SOCIAL SECUR;I'S' 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
. of anknown) | (If yes, xive war or dates of servies)
Yo 496=05-58L0 " [Alice Jones 625 E, 6th St,
8. CAUSE OF DEATH - : MEDICAL CERTIFICATION gsmw*gm
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a{ (b),and () | P'RECTLY LEADINGTODEATH*) Congegtive heart failure & ‘Uremia
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) QQI:DnsaLI_LnQUffiCienCY-
ad hearifallure, asthenta, | riee to the above couse (a) sating
ele. Jt means the dis- | -he underlying cauae losf.
eare, injury, or complicg- DUE TO (¢} N
tion whick covsed death, | 11 OTHER SIGNIFICANT CONDITIONS 0 I
Conditions condributing to the death bt niod H =
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO Li‘
21a. ACCIDENT (Bpecify) - | 21b. PLACEOF INJURY (o.g..tnorabom | 21lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, [arm, fastory, sireat, office bldg., 410.)
HOMICIDE . - ’
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY m | Miore L oL
2. [ hereby cerhf that I allended the deceased from 12-7-56 , 19 , lo 12-11-56 , 18 , that I last saw the deceased
alive on 2 19—, and that death eccurred at LLi 15N m., from the causes and on the date slated above,
23a. SIGNA /é or title) ’_Bb. ADDRESS Z3c. DATE SIGNED
2%, (S 600 E. 22nd St. 12-12-56
%suag ER 5{3\;‘1 CREMA- [ 24b, DATE " | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION. (City, town, of coanty) " (State)
. {Bpecity) :
__ Burial 12/17/56 Blue Ridge Lawn Cemeteryl K
DATE REC'D BY L%(ZE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AIDBDIE!S
_ : WATKINS BROS., FN, HM. 18th & Penton

r3 [} = r
(Licensed il Staternent on Reverse Side)




— ——
—— —ne —

|
i

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MM, OF DY i eiiibiiiiissctassssseaea e areearinbaaaaans . Student Embalmer No..c...cc...n

working under my personal supervision..

Student ... ..o iiiiiiiiiiiaiiiniiaaans
Signature of Student Exbalmer

Licensed Embalmer No. f{.f 74
- - T P, O. Address /j ..... v&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to coinply with the above constitutes grounds for revocation of l:.cense) - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embpalmed, fact should be so stated above.




