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Le Roy

FILED SEP 161957

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Registration District No,

31966 |

STATE FILE NU

e i v

1. PLACE OF DEATH

2. USUAL RESIDENCE

Whara deceosed lived. If institutio

dence before”

CRw

o. COUNTY  JACKSON o. STATE MISS0 b. COUNTY JACK ission)
b, Cg'l' {If outside corporate limits, give TOWNSHIP only) Insida Limits c. ClTY inside Limits
Tom  KANSAS CITY Yos I Mo ] w,;g:é OR FANSAS CITY Yok Mo
<. f[gls-]!-'- NA&EEOOF (1f NOT in hospital, give location) | Length of stay in 1b L. SB%EEEEES (If cutside, give location)} Reside on Farm
ITAL OR A -
INSTITUTION Down Towvn Hospt. 21 yrs. REsy 2923 Victor Yes (] MNe[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . OF |
LUCILLE JONES peatn  August 1, 1957 |
5. SEX 6. COLOR OR RACE!] 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS. |
3 m_.mmsn@ NEVER MARRIED[] IGE,EM;“ Momths | Daye | Fours ] el
Female Negro wipoweo{_] prvorceof ] Sept. 15, 191k T yf"E . |
J0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
Housewife Fulton, Missourl UsA

130. FATHER'S NAME

Irvin Cook

13b, MOTHER'S MAIDEN NAME

Grace Patterson

14. NAME OF ﬂUéBANq OR WIFE
Marion Jones

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yag, no, or unkmwn)ltlf yes, give war or dotes of servica)

16. SOCIAL SECURITY HO.] V7. INFORMANT
Marion Jones

Address

2923 Victor Husband

24. FUNERAL DIRECTOR ADDRESS

ATKINS BROS, FN. HM. 18th & Benton

5. DATE RECD. BY LOCAL REG.

.28. REGISTRAR'

e rar -

d”lﬁﬁ s A

18. CAUSE OF DEATH (Enter only one souse per | for {u) {b), und {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY W - M ONSET AND DEATH
IMMEDIATE CAUSE (o) Wz 2207
Conditions, if any, DUE TO (b} T |
whizh gave rise to |
above cawse ({a), *
stating the wnder- } l ’\l
g Iying cause last. QOUE TO (c) -
= PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o tha terminal disease condition given In PART | {a) 19. WAS AUTOPSY !
h : PERFORMED? =
L espl o []
Y| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)° N
w
b 0D o O
51 20c. TIME OF .Howr  Month, Day, Yoor
e INJURY a.m.
B3 p.m. .
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc. ) -
WORK AT WORK )
. | attended acec W /f{/ 1 M/él dfast saw :u-n alive o T y
Death c.\med a1 v ey n dnn stula:l abave; and to the best of my knowl-dp{ from the couses stated.
(Degree or mIe); b [ 275, ADOR E : f ncyt 7
L Ei‘hf‘é% éz e{?ﬁ
-
a. BURIAL, EMAT .| 23b. DATE 23c. N.AME OF CEMETERY OR CRENATORY 23d. LOCATION (Clty. 1own, of county) (S!uil)
REMOVAL Mpeciff) . . .
Burial 8-17=57 Lincoln ... Kans., City, Missouri

5 SIGNATURE ]

d Embaloet's on Raverss Side)

(L




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by eveeeniereiinreninanns teererieeesresarsenniaieeneaeeres Crvaseerearernrarebarraraaes ., Student Embalmer No.-.........ceuureenn.

working under-my perscnal supervision.

SEUAENE veverarreriiieieeeeeeeieeeseresiseesssssassssesssnsseess
Si\gnatu.rc of Student Embaltner

Licensed Embalmer No ‘?/d
P. 0. Address. ,//’d b A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lS OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

I[f embalmed by a' STUDENT, he also shall sign in his OWN handwriting. = - - : .

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