THE DIVISION OF HEALTH OF MISSOURI

____________ 31967

lealth, s
Welfare F”_ED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEE; 10
wblic .
ervice Registration District No. / y_? Primary Re_gis!m!ion District No-....,../ké_-g_%—f____.. Raglstruris No.,, L4 9 __________
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inni!ufion:‘Resdldan.g b Sre
300 o. COUNTY a. STATE b. COUNTY acmi ssi
JACKSON MISSOURT JACKSON 2
=57 b. chv {If outside corporate limits, give TOWNSHIP only) | lnside Limits { ch tnside Limits
R
TOWN _ KANSAS CTTY Yoo LINo LI | [,} TOWMZANSAS CTTY Yos(F No[]
c. Fgég’_'{’JAil_A%gF {1f NOT in hospital, give location} | Length of stay in 1b ‘S STREETS {If outside, give location) Reside on Farm
Hi A - ADDRES
msTiTUTIon 2456 Monroe 36 yrse : 24,56 Monroce Yoz [} No ]
3. :'JTAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Yeor
ype o print T OF
NORA JONES oy August 15, 1957
5. SEX ) 6. COLOR OR RACE| 7. marrIED[J NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE’ En‘r‘::;; ;ﬂl:":ﬁER;LEAR l;ol:l':tDER 2;:!25.
. oyt bir .
Female Negro wiDowenfr] oivorceol1! Mgy 7, 1891 é s I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Bl.ﬁTHPL’ACE {City and state or couniry) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY -]
At, home _Slzter, Missouri 1ISA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_U:riBAND_ OR WIFE
Fred Logan Unknown Jasper Jenes

INFORMANT

. 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. Address
. (Yes_no, or unknqvm)l(ll y=s, give war or dotes of service)
: N None Inls Clark 30AR Agnes Annohter
18. CAUSE OF DEATH (Entor only one cavpe ger line for (g, {b), and {¢}.) v = “{ INTERVAL BETWEEN

PART I,
IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY,

ONSET AND DEATH

w
)
«a
]
e}
&
w
w
=
o
x
o Conditions, if any, DUE TO {b}
> which gave rise 1o v *
[ above couse (o), ‘3 ’
, 4 stoting the under- qq
. g g ) lying cowss last. DUE TO (c)
< S| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacse condition glven in PART I {a} 19. WAS AUTOPSY
T & G . PERFORMED? U
2 g . Yes[] no[]
. § =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
] = - w
3 [ o o O
'z 23
QY| 20c. TIME OF .Hour Month, Day, Year
2 o a INJURY a.m.
: E 5 ki p.m.
E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. :.. w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.}
5 2 WORK AT WORK y
' E 21. .} attended the deceased from , o and last saw har o live on
! E g Death cccurred ol monftha dote sthted abote; and to the bett of my know °, couses stded.
2o 220. SIGNATURE (Begrelzr el { o 22b. /ADDRESS
-1
— = .
i | , Q|22 2 [
: ‘&1 3a. BURIAL, CREMATIEN, zdoATE ¥ 23¢. E OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, os county) -
[} REMOV AL iﬂo:ily) N . .
. B=22=57 Lincolrn Kapsas City, Misséuri
) J 2¢. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26~ REGISTRAR'S SIGNATURE
3 IWATKTNS BROS. FN, HM. 18th & Benton L2087 ~Pévm - <

{L 3 on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

i " o~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ......... Treereens ereereaand asesreessieneies erreerrreerrnns reesaerann e eeerennnas .. Student Embalmer No.-........... rerenens

working under my personal supervision.

Student ....... et aerateetrerereetastaeesaattassoasinestnen
Signature of Student Embalmer .

.

' S Licensed Embalmer No... '%f:ﬂ(.....
T . P. 0. Address.. /f’“a’ &H_

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

“[f this body is not embalmed, fact should be so stated above. )




