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fiseases in Part | must be casually related. Coroner cannot certify to o death due to natural cavses.

M USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M,

ALEDMAR 26 1957

Registration District Neo oo __

LR

VTN W AR

STANDARD CERTIFICATE OF DEATH
..{gzprimury Registration District No. .Zédll._; ......

T WE Wl W s

STATE FILE NUMBER

Regisvor' .:!.Q51_,..

(IS wea, pive war or dalea of servics)

W, W 11,

{Fea. no, or unknown)

yes

513-09-2620Q

Tillman

.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditions, if any,
which gare ris ro
above cauge

sating the under-
Iying  caupe lasl.

DUE TO (b}

DYE TO (¢}

18, CAUSE OF DEATH [Enter only one couse per line ]nf {a), (), and (€).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rwd”;' bafore
. COUNTY o STATE b. COUNTY odmi2sian)
- ¢ Jackson Kensas LWMdotte
b. C(I)TRY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C‘!,LY ‘6 ’ Q Inside Limirs
Town Kansas City YesLg: NeQ TOWN Kanses Cj_t,y YesU4zNo
c. sgls_ll;l'?:lleOOF {IF NOT inhospital, 9"’"0:0"0") Length of stay in 1b $d. STREET (If outside, give lacatian) Reside on Farm
L Nerivonion 917 B, Jath. st. | 30 Min. ADDRESS 1066 N, Hallock. st.. | Yero ook
3 ::!’:‘I'A :r . First Middle Last 4. DATE Month Day Year
ED OF
(Type or print) Leonard H. Jones DEATH Mar.l 1957
5, SEX 6. COLOR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [ir UNDER 24 HRS.
a5 OR OR RA marrizo (& NEVER marriep (] | o birihday) o Do o Tt
Male Negro wioowen [ DIVORCED 6-20-1898 58
-1104. YSUAL QCCUPATION (Gise kiml'o[work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) | Southern Water
borer Pranfing Cea Walnut Hill, Ark. U,5.4A.
13. FATHER'S NAME =TT 14. MOTHER'S MAIDEN NAME
teonard H. Jones Pollie L. Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET A

DEATH

Death occurred a t

F

=) PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN b!nnr il ‘L 15. F\:EA!; égn'lgpof\f /

! ﬁ'q ‘ vzsﬁi no [

Z | o accioENT  SUICIDE HOMIC|DE | 206. DESCRIBE HOW INJURY OCCURRED. (Enafer nalife of injury in Part Ior Part Hof item 18)° -~ =

] g o M I &’2194_4 —

ol !

31 20c. TIME OF Hour  Month, Day, Year | .

: INSURY a m. " - -

A WY,

X | 204. iNJURY OCCURRED 20c. PLACE OF INJURY (c. ¢., in o chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE® farm, [felory, t, office bidg, etc.) /K r
WORK AT WORK y ) @rigad - )
2. Lattended the decealad from , to

m on the date stated above; and to the best of my know]’odge from the causes stated.

22c SIGNATURE z—%ﬂ M 45

22h. ADDRESS

/& /faéd/cqﬁ/z :

|22,

34

DATE SIGNED

/f‘

23a. Burid Emmdn,

é Specify)

23h. DATE '

3-7~1957

23¢. ‘NAME OF CEMETERY OR CREMATORY

Westlawn Cemetery

284. LOCATION {Cily,

tow'n, or county) <

kansas City, Kanga.s

(Sfaze)

24, FUNERAL DIRECTCR ADDRESS

K.C. Kans.

25. DATE RECD. BY LOCAL REG.

3-6 57 T2

{Licensed Embolmer’s Statement on Reverse Side!

26. REGISTRAR’

S SIGNATURE

v ekl
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STATEMENT‘BY-LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

t

e e s Ceeaean eerean , Student Embalmer No........

working under my personal supervision..

Student .. .ooo i it i e
Signstare of Student Embalmer

Signed QWM ?b

Licensed Embalmer No. \\'

P 0. Address k\C,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S 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, Jgot embalmed, fact shq\_x%gl be so stated above.
[ BN [ TR -t - - e L
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