- ’ ) THE DIYISION OF HEALTH OF MISSOURI
lL'&"'.';': - FILED AUG 1- 1957 STANDARD CERTIFICATE OF DEATH '""""'"""""37':\?&?1%50““““

b ublic ')L}
Service I _R’:gis!rmion_ Pi_sﬂc1 Na. /4 ’ Primary Reglstru!mn Dlslrlct No. _________/é Ll _&ﬁfﬁ.g.,,mr s No, ‘-i......_ ___5____
] | |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. |f institution: Resédencmbufwe
. - . b. QOUN admi on)
300 o COUNTY- Jackson _ @ STATE Missouri COUNTY Jackson ¥
1-57 b. C(leRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. Cgl;( lnsldn Limits
towmy Kansas City Yesfgl Mo [ __7own_Kansas City Yesfz] No[]
c. I’-:tgLFE’-I NAEIEOOF {If NOT in hospital, give location) | Length of stay in 1b 1 ‘{ STR RESS (if outside, give lacation) Reside on Form
SPITA R ADD N
INSTITUTION Geneml #2 A bmlt 50 Vrsgl D 1801-} E. 11th St. Ygs ] No
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy “ 1 Year
ype or print - OF -~ - H
| 3arah Jones peatn  July %, 1957
l. 5. SEX ] % 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] 8. DATE OF Bﬁ%u‘t Aﬁgﬁ%ﬂ yoars JF UNDER I-Y‘EAR IF UNDER 24 HRS.
Female Ne re 4 N rthday) [ Manths I Days Heurs I Min.
E ) g wnoweniK) ovorcen[ ]| April 1,1882
; 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or :numry) §2. CITIZEN OF WHAT COUNTRY?
4 during most of working life, avan if ratired) INDUSTRY <
! Domestic Hark ivatelFamilies | Frankford, Mo, U.S.A,
3 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J&BAND OR WIFE
3 d
. Unknown Unlmown Alexander J ones
3 E:' 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY No.| 17. INFORMANT Addrass
E;' a’ {Yes, H,onr unknewn)l (IF yos, give war &r dotes of service) Nm Luther Banks_nep . 1801" E. llth St .
o
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
; w PART ). DEATH WAS CAUSED BY: I-Ob P ni ONSET AND DEATH
- w IMMEDIATE CAUSE (o} ar rneumonia,
= .
: 4
; w Cond’i'riem, if any, DUETO (b) 2 . ** 1 RN LA R L L - ¢
. hi ve risa t T
; t :ho:n g:o:s'o “(a)n, % O“i\
; =z stating the under- L‘
1 8 z lying couse lopt, DUE TO (c)
g 2 . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminat dissass condltion given in PART I (a) . | 19. WAS AUTOPSYJ_
3 afs ' PERFORMED?
2 8k YES[] NO
g % W] 20a. ACCIDENT' SUICIDE -HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of i.'_g'lﬁ-m-) .
= < But N . R
: <I° 0 O 0
i B ' ore
¢ < BG{ 2c. TIMEOF Houw Month, Day, Year
£ @fs INJURY  a.m. .
§' : =] p-m, T
€ ZJ | 204 INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION “COUNTY _ . . STATE
- w "WHILE ATD NOT WHILE 0|- farm, factory, street, office bidg., etc.} <o o
B WORK -AT WORK s :
' 5 N 21. | ottended the deceosed él.lly 5! 19?7 i) Jllly 7.! 1957 and last law: alive on JU.ly 7, 1957
E 4 CQ. " . Death occurred at 4 <UD A m on the dule stated above; and to the bast of my knowladge, from the caouses sfgted.
5 E. - HGWR' =) {Degree or 4 o 22b. ADDRESS 22¢. DATE SIGNED
Ha-]
z 5 , 600 E. 22nd St. .| 7-11-57
£ 25 BURIAL, CREMATION, Poob. OATE 2. NAME oF CEMETERY OR cnsunonv o 234 Loca‘non (City. 1own, orgoumy) | (Stee)
qQ REM?VAL {Specify) i ; . .
+1 Burial 7/12/157 .| Blue Ridge Lewn Cemetery sas- City, Mo,
L 24. FU AL RELTO R ADDRESS PR .~ | 25. DATE RECD. BY LOCAL REG. |.25. .REGlSTRAR"{ &GNATURE
- - - - - . . - . ’ -
o -
=
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L]




fnoenoel ioodeeid ' . : o fseiush

- vIEL colitsd sSiu eBa s ;
- A LD Ln SORE ) L T i, LTS T E A
el & v.orh : 2u..0% HET 30
- I LT . X . OaL9a L N
- ] ' - - -
T Y . " - " . L _.‘ [ 2
i o Lo Pl T
. - . T i . ‘
FATIRN I § 5 SERUE TR .q9ﬂ-‘“ﬁﬁt 191 d4d - - : : . .
, - ST Tl } M it PR . S .
LBinosuesa1 1sdold .

STATEMENT-BY LICENSED EMBALMER o |

o 7 I:hereby- certify that the body whose:name is recorded.on the reverse side of this certificate was embalmed
X R
T DY M, OF DY eieeniiiieiree e e et e r e e r s e aerae e a et it an e es .»'Student Embalmer No. ...................
working under-my personal supervision.- T,
* Student ........ et e anes Sl o T A ﬂ
Signature of Student Embalier ' |
vevl (% yivh . exd (0 ol el (2 ity 7[
vy "X ¥ _ : Vex A Wiy - Q:}SEI & WY icensed Em er Noj/
: ' ’ N ' POAddress/;‘/(?%
- M AT
e h V.. . Note: The sbove-MUST BE SIGN‘ED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fai
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to comply with the above constitutes grounds for revocation of hcense) N _
it embalmed by a STUDENT, he also shall sign in his'OWN handwriting. .’ . .~ Lo T
If this' body is not embalmed, fact should be so stated above . el



