istoed.

Doctar, coroner, etc. must use only standard nomencloture in item ]18. No symptoms will

diseoses in Part | must be casually related.

Coroner cannot certify to o death dua to natural couses.

!

Birk # /T2
Stete H P83 P55t [SH M

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo, C. Kealhofer

G53797-66
] o Rk MA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R £1057

Regl siration District Na. .

- ..’..Yz. Primary R’cgivﬂm!ien District No. ../Q,d;-._c

|

02

STATE Fl LE NUMEER

Ragistrar's No7.68_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsod lived. Il institution: Residence before
= COUNTY JACKON  STATE MTSSOURI  * N gacksol
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
QR
town  KANSAS CITY vep Moo || 4 €rown KANSAS CITY YesX Nom
- g
c. Egls_'l;l_fl‘:l:gEooF (lf NOT inhospital, givelocation)]L ength of sray in 1b P 4 STREET (1 outside, g"’ location) Reside on Farm
sTiTuTion 2608 E, 18thSt. 3 mos. abpress 2608 E, 18th Yes8 HNeg
3 :::tl‘:(r First Middile Lost 4. DATE Month Day Yeor
D OF .
prczasen BRENDA KAY JONES o Feb, 16, 1957
5 SEX 3 [ COLOR OR RACE 7. marriep (1 NEVER MARRIED [X]| B+ DATE OF BIRTH 5. AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 s,
F Ne o d axt Dnrthday onths | Daps Hours | Min.
emale gro wicowep [] DIVORCED Nove 9, 1956 g
10a. USUAL OCCUPATION (Gize kind of wark dane (105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12 cinzed OF wHAT COUNTRY?
during most of woerking life, even if retived) . 0 f
one None Kans, City, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Odie Jones Josephine Brewer
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥es, no, or unknownd | {If pes. pive war or dates of srrvice} "
No No Odie Jones 2608 E. 18th St.

18, CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jar (a}, (8). and (¢).]

g Z'5|z :'A

-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Death occurred at

Cond:liom, :fcny DUE TO ()
which gave rise fo .
above causge (8), - - |
slating the under- ) q q
lying cause last, DUE TO (¢) :
. PART tl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a} ~ '+ ~f[19. WA:; A:;fé??\’
. PERFORMED
. _ _ ves K1 no O3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter natute of injury in Part Jor Part 1 of item 18.) ’ ’
L ]
20c. TIME OF Hour  Month, Day, Year
INJURY a. m.* . . ' -
p.m. . -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, }20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fartw, factory, street, office tidg., ete.) .
WORK AT WORK
21. I attended the deceased from . to and last saw ;',':; alive on

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

2Zb. ADDRESS

) 662>V ot S TS Ocnr

2

22¢, DATE SIGNED

V4

23a.

24

BURIAL, CREMATION,
REMOVAL ( Specifyt

1]

23: NAME

CEMETERY OR CR

FUNERAL DIRECTOR

WATKINS BROTHERS FN. HM.

1 9,/57

ADDRESS

EMATORY

B
25. DATE RECD. BY LOCAL REG.

18th & Benton| &&-

‘F-57

15T

23d. LOCATION (Ciyp. fow'n. or county)

Drve, 2l O

(State)

{Licensed Embalmer’s Statement on Reverse Side)

[Ty )




o ..~ sSTATEMENT BY LICENSED EMBALMER

-

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

- by me, oF by ........... I eienreaeerenana. e P, e eateeeecereriaraenns , Student Einbalmei'_iNo.
. ! .
‘working under my personal supervisign,. - -

Student .. ... ...
Signature of Student Embslmer

Llcensed Embalmer No... .

S B N P. O. Address__/f'%/

Note: The above MUST BE_ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E

-*to comply'with the above conshtutes grounds for revocation of license). = | St '\__..' AR 3 r
’ If embalmed by. a STUDENT, .he also shall sign in‘his OWN- handwrltmg y C. .
If this bodv 15 not ernbalmed fact should be so stated above, . - .-, :




