THE DIVISION OF HEALTH OF MISSOUR)

28272

Ith, b
. FILED AUG 231957 STANDARD CERTIFICATE OF DEATH et
blic
rvice _R:_gil!rmion. Di nric_l No. /yf Primary Rn!isrtrrmioni)is"iﬂ Ne..___. [Qa;w—__ Regislraris No.‘_,_3_882_,.,.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Residence bfiere
. COUNTY a. 5TATE ., b. COUNTY admission
D i Jackson Mi ssouri Jaclesnn
57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs r cgg Insidé Limits
R .
rowmansas City Yes (] No[] m(\ n Tow Kansas City Yes[J No[]
c. FgLPL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'BRDEEE';S {If outside, give location) Reside on Farm
HOSPITAL OR : Al
INsTHUTION General #2 25yrs 2404 B 12th St, Yes (7 Mo [T
a F[AME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print . .
Archie Jones DEATH August 3, 1957
. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years IF UNDER | YEAR| IF UNDER 24 HRS.
L y MarRIED(] NE\SER marrteo[ ] ) 9 AEE E_m:;ﬂ FUNDER L YEARIIF UN I L
le Negro wioowen[] -~ oivorcen(gl  July J90I 56
| 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OBHAT COUNTRY?
| duﬁhmilril‘waiéljaih, wvan if ratired)} INDUSTRY Arkansas ' ”‘ ,
f 130. FATHER'S NAME ¥3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Tom Jones Unknown lLauradones
_ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
! (Yes, s unk 1F you, gi dotes of servica) R .
" g ] O ven aive wor o dorws ol servicnly 96 16 -9340 | Naomi Copeland 2713 Indiana

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Topmi b i aia
inal bronchical—pneumoniag

Conditions, it any,

obove cousw {a),
stating the under
{ylng cousse last.

oue To i)' Posg§ible bronchogenic carcinoma, with metastasis
which gove rise to }

pug 10 () Lo right chest

INTERYAL BETWEEN
ONSET AND DEATH

and ri ion,

1\9"’*

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist nat related to the termingl dissase condition given in PART ) {a) -

+ 19. WAS AUTOPSY

. MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
] YES[J NOK]
200, ACCIDENT SWHCIDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART Il of item 18.)
o o O
20¢. TIME OF .Hour Month, Day, Yeor
INJURY  a.m,
T p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJUR‘I’ (e.g., inaorgbouthome,! 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT[]I NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
'and last Saw t" alive on Auguqf ’%, 1Q‘;7

| attended the deceased ﬁmﬁﬂ_&_%%_ . t0

m on the duru stotad above; and to the best of my knowledge, from the couses uutnd
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Death occy, red’at—-_ y
22a. Sl egree or title) 22b. ADDRESS
&f # /m") /f b’\ 600 East 22nd Street

22¢. DATE SIGNED

8-6-57

230, BURIAL, CREMATION, | 23b. DATE

phesgl™" |as/7/57

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

Blue-Ridge

Kansas City

{State)

Mo

24.

FUNERAL DJRECTOR

ADDRESS

ManlovegWilliams I729 Lydie

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
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i o* 1o, ¢ 5 o STATEMENT BY LICENSED-EMBALMER .
e T - . r e 4. et Yem
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed
~ DY M€, OB v...iieieiiecsccicnniesise et ses e a e sas s sa s .; Student Embalmer No.-..........ccouuvn
working under my personal supervision.
-1
Student ..oooeiiiiiiii Signed
Signature of Student Embalmer ‘
T g oD T Jeem Ny iy Llcensed Embalmer No.., j .. .é ...........

N o P. O. Address. N G %

#¢= =2 Note: The abiove MUST BE SIGNED BY. THE LICENSED. EMBALMER in his’OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hceuse) )

Lf embalmed by a. STUDENT, he also shall sign in his"OWNhandwriting. <, - °~ . 28407 .

If this body is not embalmed, fact should be so stated above. : .
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