Health, A A e, AT AF hE AT ;Sbm
s Velfers 0CT 24 1957 STANDARD CERTIFICATE OF DEATH o SISII D
Public HLED / 16{)5
Sarvice Registration District No. Z Primary Registration District No. /202 Registrar's Na. = " 007
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Rendenca before
L0 g o COUNTY 1. 1con o STATE Mg goourd b. COUNTY J 4o kson®®™ son)
1-57 b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
town Kansas City, YesX] Mo [] a")g_’ TOWN Kansas City, . Yerk ] No [
c. EgLFI,_HF_IA!I:‘l%OF (If NOT in hospital, give location} | Length of stay in 1b BI) -IrDRDER I {If outside, give location) Reside on Farm
SPITAL OR A E .
iNsTiTUTion St Joseph Hospe Te 58L0 Central Yes (% NoX]
3 [’ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
{ Alice H Jones DEATH Octe 2 1957
5. SEX ! 6. COLOR OR RACE T’MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S,"’:;"'; ';;TI?ER [i,::m ':::NDER 2;.':“‘
N irthday’ E] s in.
ﬁ Female White wioowel} > oivorceo[ 3| Jan.5 188l 44 ]
g 100. USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, aven if retired) INDUSTRY . .
P Honsewife St Louis,Missouri UsA .
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAN.D OR WIFE
. George L.Hites Alice B,.Clanton Joseph W.Séemey JoNVEg
é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, knawn)| (Il yes, give war or dates of service) .
= R te none Mrs Rena Stamey (Sisted 58L0 Central K.C,Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
5 PART . DEATH WAS CAUSED BY: ONJET AND DEATH
. IMMEDIATE CAUSE (a) rd /(;éd/l.)’
o

above cause {a},
stating the under-

Conditions, If any, } DUE TO- (b) ﬁ/bﬁw MWM ¢.;W ~

which gave rlse to &
DUE TO (<) F‘W
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8 g Iylng couse last,
i g £ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase conditian givan in PART | (a) 19. WAS AéJTOPSY
5 h] PERFORMED?
] = AESRL No[]
- X 2| 2a. ACCIDENT SUICIDE - HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART | of item 18.)
= Z8uw
Ry o O O d .
] : : .
e j | Wc. TIME OF _Hour Month, Day, Year ’ B - . F
5 apa INJURY  o.m. % :
‘5-' j 'z p.m. i “~
E g_% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
H -‘E Oy WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& <5 [ work AT WORK . -
£ o 21. | attended the dececsed from 6 , 10 / and lost saw M glive on tw 2 /;i j ;
P o 7
H Deoath occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
- E 22a. SIGNATURE {Dwgres or mle) 22b. ADDRESS 2 72¢. QATE HGNED
-
: s | Lz 2 M | pofwoatble g L7
ﬁ 230, BURIAL, CREMATION, | 235. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, tewn, o :#y) {S5rare)
REMOV AL, {Specity) . N .
@ | Removal ™™™ | Octaly 1957 ‘Rose. Lawn LittRerock, Arkansas
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Ince /0 . 9’-6"7 V. Mé-_-—ée__

‘on Revers s’ Side)

Kansas City,Missouri, fLi
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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, or by ...oociiiiiiiiiiiian he et eeesmesrssemssasssssseesessisateeereisttasinsrrntnnans ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooiiiiii e e
Signature of Student Embalmer

Note: "The ab6ve'MUST BE SIGNED BY THE LICENSED” EMBALMER in hns OWN HANDWRITING (Faildre”
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, faq’t should be so stated above.
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