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2. I attended the deceased fro and last saw ahve on %%
Death occurred at— m on tho datefatated dbove; and to the beat of my know.redde fro waes atated
g or Hile) DDRESS
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22¢, DATE SIGNED

Y 2577

Mest H ‘ IFICATE OF DEA EAED
“l. \.'tf.o::‘;rn LED DEC 1 l 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 5 *?
§. Public Registration District Na. . /({ ..... Primary Registration District No. ./_.a.“?&_" .......... Registrar's Ne. .....,....2_."........
Ith Service :

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whaere deceasad lived. If institution: Residence before
dmissjon)
. COUNTY a. STATE b. COUNTY R
] Jackson Kansas Johnson/
.vs. ?05% b. C(l)':;Y (If outside corperate limits, giva TOWNSHIP only) | Inside Limits c, CCI’TF;Y ’ﬂlnside Limits
Tows  Kansas City veX noo |3 row Kansas City g1y oK neo
c. Iﬁg%gl'?:l?%gr: {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET {1f outside, give |ocm|on) Reside on Farm
% iNsTITUTION St. Tuke's Hosp. |¥ AboRess 5701 Mission Drive YesO N
L)
- 3 3. NAME OF First Middie Last 4. DATE Month Day Year
L DECEASED OF
=3 (Tvpe or print) Mr. Albert R. Jones DEATH Nov. 21, 1957
[ 5. SEX 6. COLOR OR RACE 7. t 8. DATE OF BIRTH 9. AGE (.J"rl yeara | IF UNDER | YEAR liF UNDER 24 HRS.
23 ° marriep [ NE’V—ER Marrteo (] I Tart birthda) afomsie | Do R i LES
S Male White wioowep (27 ovorcen [ Sept. 14, 1874 83
3 © "}10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRYT
E _g w during most of werking life, even if retired) i
2 @ __EI‘_&S__TLQJ.M Co. Pekin, Illinois USA
&% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 w
-l
e & [|John A, Jones . Ida Bergstresser
Z s W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S50CIAL SECURITY NO.|17. tNFORMANT Address
i - — {Yes, no, or unknpwnt | (If yea. pive war or dates of service)
=S p Nq == YiGl. v/~ #820| Tawrence R. Jones 1040 W. 54th Street_
Es 18. CAUSE OF DEATH {Enier only one cause per line for (a), (b). and ().} INTERVAL BETWEEN
2o z PART I, DEATH WAS CAUSED BY: ' ol AND H
£ "g' o IMMEDIATE CAUSE ({a)
° c > 13
2o - 3
2
., Z Conditions, if any. _m —
28 © which gare rise lo DUE Tc! @ T
¥ 5 g above cause (0) : -
€5 = stating the under- . .
EJ = lying canse lost. | DUE TO (¢) L] ~
c o =] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} _WAS AUTO?
. o = PERFORMED?
I~ » oL
- z = ves[] no
§ - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.) )
N |- O | ]
- In
> < o
H ,..-.f = | 20c. TIME OF  Hour  Month, Day, Yeor
s INJURY a.m,
- > = p. m.
=1 =4 W
- g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 w WHILE AT O NOT WHILE farm, factory, sireet, office bidg., ete.)
Exn w WORK AT WORK
¢ E 2.
s
]
c
2
o
L¥]
s
&

diseases in Part | must be cosually related.

Jamssri\. Jarvis

—BuRi-ches n}m 23b. DATE [ £3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci .)Gim. o7 county) ate) 7
i3 cify ] '}
Crématio ‘Nov.23 {D. W. Newcomer's Crematory Kansgas City, 0.
24. FINERAL DIRFTTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure Kansas City, Mo 1/-82 .87 ¥ 2eva w
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STATEMENT BY LICENSED_EMBALM.ER

- i~
o . . . . .t <

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

by me, or by

.................................................................................... » Student Embalmer No........|
-+ working under my personal supervision.. . . g-\—_:.
Student..... S PPN Signed.‘g;_:“.{‘%.{f ............. TR Wb oot et ceb it
Signeture of Student Embalmer ; &
Licensed Embaimer PR
';. . .; -.,‘-.; S P' 0 Ad&rps's ........ i =

" Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes.grounds for ‘Fevocation-of hcense) "

If ‘embalmed by a"STUDENT, he dlso shall sign in his OWN handwriting.
If thxs body is not embalmed, fact should be s0 stated above

(



