annot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L.M,Tillman, Deputy Coroner

diseasss in Part | must be cosually related. Coroner ¢

FILED AUG 1-

1957

Registration District No. .,

e IVi2IUN U NMEAL TN WF MlaAJURI

STANDARD CERTIFICATE OF DEATH

Z.f'ﬁ... Primary R;gis'tuﬁ@ﬂ District No. _.....A.,/.d.éj.,/.._ Ragistrar's Nﬂ,_1182’-:

24647

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Rusidenca bafor, 4
= STATE KANSAS b. COUNTY wmmo@ﬁ'}’{’

a. COUNTY JACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP enly}| tnside Limits & ‘C‘TY A Inside Limits
' OR
rowm _ KANSAS CITY, MO Yesu Nes 2ok KANSAS CITY PV g | veX oo
g = foELNAMe oF gf NOT in hospital B To@a i) L« pr of sygy in 1b ))( & STREET {4 ouside, give location) | Residu on Fam
INSTITUTION 2 03 12th St. o ,'45‘_.:_ ADDRESS 721 Gartield Ave, Yozl No Pk
3 ::g!:l‘ :‘r First ﬂ Middle Lest 4. DATE Month Day Year
o OF
{Type or print) CLYDE JONES peath JULY h 1957
$. sEX 6. COLOR QR RACE 7. marmieo [ wever marrugp [J] 8 DATE OF BIRTH 9. AGE {In yenra { W UNDER | YEAR [IF UNDER 24 HRS.
. last birthday) [Months | Daws | Howrs | Min.
Male Nepro. wiooweo [J ¥ oworeeo [ JUlY 31st 191k 2
10a. USUAL QCCUPATION Sam kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or coumtry} 12. CITIZEN OF WHAT COUNTRY?
most of working life, even If retired) X . . {
utener Swift Packing Co.| Sulligent Alabama UsS A

13, FATHER'S NAME

William M. Jones

14. MOTHER'S MAIDEN NAME

Idella Thompson

(Yes, no, or unknoon)

15, WAS DECEASED EYER IN U. S, ARMED FORCES?
l {If pes. give war or dates of service}

16, SOCIAL SECURITY NO.

510 07 L1613

I7. INFORMANT

Iydia Mae Jones wife 721 Garfld K. C. Kan

Addresy

JﬁV
uly 9th 1957

Jela
18, CAUSE OF OEATH [Enler only one cauge per hnefnr (a), 8}, and (c) 1 iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ - ONSET AND DEATH
IMMEDIATE CAUSE (a) _— _
Conditions, if any, DUE TO (b) .ﬂ' >, N
which gore fisg fo - = 1 ‘j\
abooe cause ;). sq g}-
sating the under- .
z tying cause last, DUE TO (¢)
=] " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{m) 13. \-\’E.;SF‘;;JL%ZF;V
[t
-
hi . 1[ m no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert For Part 11 of item 18} )
g 0 O .
v r
# 20¢c. TIME OF  Hour  Month, Day, Year
>} INJURY iy, " - . T
F=1 ] . m.
Sl ias mm 7/4/1947
X | 20d. INJURY OCCURRED -/ | 2e. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT — NOT WHILE farm, faclory, srect, office bfdy.. efe.)
WORK AT WORK 293 5/2 I ) W-
21. [ attended the deceased from , to andﬁ w :'" alive on
Death occurred at m an the date stated above; and to the besr of my knowladge, from the causss stated.
2Zg. SIGNATURE W s ‘& mgnsss . % TE SIGHED
23a, & 23b. OATE i 23c. MAME OF CEMETERY OR CREMATORY 231 LOCATION (City, towrn. of county) {State) /

“Westlawn Cemetery

Kansas City, Kansas -

24, rqu AL mne@'ron

Adkins funeral Home Kans City, Mo,

ADDRESS

25, DATE RECD. 8Y LOCAL REG.

7-7- 57

26, REGISTRAR'S SIGNATURE

Tovss . Pineabel) |

{Licansed Embalmer’s Statement on Raverse Side
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" STATEMENT -BY LICENSED EMBALMER

[} ) N . B . s
- . B A - . \
- ': N . PN \ Y .-

.- .,

1 iaeréby ce::tify that ihe:i)o;ly‘_v.vﬁose name is ‘::ec'oraed on the reverse side of this certificate was e
by me, or by ............ P PPt eeteveevecsasscssrssennemreansesisesr; Student Embalmer No.......

working under my personal supervision..

Student ... .o i iiiiiiiiiiicsessseciacasseneane
Signature of Student Fxb-hnr BN
. L : , L:censed Emba..lmer No...’.%..z.
. . o B R - A P Q. Address, ,/( ... I ..... Ké
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L Tote comply with the above constitutes grounds 6T revocation of llcense) o , o
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. n L ) .
If this body is not embalmed, fact should be so stated above. ‘ T
. * - _




