Health,
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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBB

Frank .Paul Laurenzana

Doctor, coroner, etc. must usa only standard nomenclature In item 18. No symptoms will be listed. All

diseasos in Port | must be casually related.

ON TYPEWRITE IF POSSIBLE

Y

RLED MAY 1 - 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

13211

STATE FILE NUMEER

Primary Registration District No. ..KQ.Q-I—..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decwased lived. If institution; Residence before
o a. STATE . b COUN admisaion)
- COUNTY  Jackgon Missouri COUNTY Jackson
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limiss <. CITY = - Inside Limirs
OR : Yas Ne O s OR 2 4
TOWN Kansas City X ) ;«\ bZtom__ Kangas City es X NoO
c. Eg;.é.l_}i:l?EogF {If NOT in hespital, givelecation) Leangth of stay in 1b 4. STREET (I outside, give location) Rcsir._lre';on Farm
INSTITUTION %44% %édep. Ave 50 Years aopress 2504 TI‘OOSt YesO NeD
3. NAME OF Firt Middle Last 4. paTe Monts  Day  Year
DECEASED OF .
(Type or print) E Iy Jones OEATH April 7 1957
5. SEX © | 6. COLOR OR RACE 7. MARRIED ) never Marmiep []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HAS.
| Y . fost birthday) | Menths | Dam | Howrs | Min,
Male White winoweo JX} owvorceo [N April 17, 1875 81

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, eoen if retired)

Retired Civil Engin

106. KIND OF BUSINESSOR INDUSTRY | 1. BIRTHPLACE (City andf atafo or country)

ber Oskosh, Wisconsin

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Evan J, Jones

14. MOTHER'S MAIDEN NAME

Beulah Gould

(Yes, no, or untnewn)

o]

5. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{1f ver. give war or dales of servie)

17,
Jaunita Forgey

16, SGCIAL SECURITY NO. INFORMANT

None

4036 Locust

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAVEE OF DEAYH [Enter onlp one cause per line for (a), (), aad (0).]

o s

INTERVAL BETWEEN
ONSET AND DEATH

a_/*-’/'( f:-_o [:..:l.,cf'd_:r.s( X

Stine & McClure - Kansas City, Mo.

Yl 57 &

Conditions, if any, DUE TO (&) o 2 ~1 Gty |
gbl:;ch gare riy !a 4
e caure -
Hating the under- ) ng o
= lying cause lost, BUE TO (¢)
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t{a)} 15 ;\éﬁsg}‘g?\'
b=
-l
v ves (] no [}
E 20a. ACCIDENT SUICIDE HOMICIDE-| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Fart 1 of item 18.) ’
é 0 0 O
’E' 20¢c. TIME OF Hour Month, Dey, Year
s ] INJURY am " : M
E p.om. )
X | 20¢, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
. -
+| 2!, I'attended the deceased from / s £ - Y ‘) , to and last saw ;'::1 alive on
Death occurred at ) 3 A m on the date stated above; and to the best of my knowhdge. from the causes started.
220, SIGHATURE { Degree or title} . : P 22H. ADDRESS . o 22¢, DATE SIGNED
wi 1) {20 I eirlf ae |2_7-54
1AL, CREMATRM, . NAME QR CEMETERY OR CREMATORY 23d. LOCATIQN {City, lrmn or counly) (State)
EMOVAL, [Spgrifp)
/z A Lo 2222
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REJISTRAR'S SIGRATURE

{Licented Embalmer’s Statdment on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

n

LS .
PR Y §

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

by me, or 23 P e iireateecereeeanreananaaaaa. , Student Embalmer No.

. .. i
working under my personal supervision..

Student B S L - B ot o
S:put,ure of Sl:udenr. Exbalmer

Licensed Embalmer No.l?./dfl.:?.

P. O, Address/g%
' .

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). g

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

If this body 1s not embalmed, fact should be so stated above




