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PLAINLY—J-:-USIN-G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

e

Reid . Jones

FILEDNQV 20 1857

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:'Ic% 04‘?3

REG. DIST. NO. /2 2 PRIMARY REG. DIST. No. [ @OX Reai::mr';No._._é;l-'ilS

I. PLACE OF DEATH

a. COUNTY iz é ]

b. CITY di ousfi
OR

d. FULL
HOSPITAL OR
INSTITUTION

3. NAME OF

DEME QT a. (First)
(Typeor Prine)

corpurats limits, writa RURAL snd give c. LENGTH CF
township)

;STAY {in this place)

2. USUAL ESIDENCE (Where dacoased lived. Ifnsfitution: residenca befaru
a. STATE ' . b. COUNTY a m?on)»

c, Cg’g’ . Ia Residente within limits of
TOWN Ancas

2 city of incorporated townt
Yes D No a

E z - ol
STREET (It rural, gifé location) MV
ADDRESS d
TS 00 £ ). 942 7
b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Yean)

(4

L A A < 4

Al 4 -
5. SEX i | 67colohOR RgfE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenta| IF UNDER 1 YEAR | ¥ FNDER 2t RS,
i laat birthday} Mnnth-l Days | Hours | Mia.

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN

dons daring maclo!'wnrklnzlﬂc.a:anni! rit;:r:l) DUSTRY (Ciry md State or Foreiga Cnuantrv? | COUNTRY?OF WHAT

Y3 owilwm At Home Kansas City, Missouri | U.S. A

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Claude McGee 1 Fmma Evans #T__ w2l

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If yeu, give war or dates of service) NO.

(Yes, no, or zokuown)
Zhe .

4.

R. V. Weeks 1001 W, 69th Sireet

. Enter only onecelse per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of dying, suck
o8 heart follure, asthenia,
etc. It means the dis-

N

eaze, infury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbic eonditions, if any, giving DUE TO (b)
rise to the above cause (e} stating

the underlying cause last:

-

MEDIE_ CERTIFICATION

INTERVAL BETWEEN
 ONSET AND DEATH

DUE TO (c)

Eﬂm r/@«ﬁ'—f

L’("'V'*’n—-
2

+ . t

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’gl D
. . Conditions contribuling fo the death but not b . .
related to the dicense or condition causing death. B i
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. UTOFSY?
c. TION | . :
. - ‘ - No' C]
21a. ACCIDENT. {Bpecity) 21b. PLACECF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, atrest, office bldg., s10.)
HOMICIDE ~ B . ’
219. TIME {Month) (Day) (Year) (Hour} 2le. INJURY QOCCURRED 21f, HOW DID INJURY OCCUR? .
OF WHILE AT{—] NOTWHILE
INJURY . WORK AT WORK

2 f .hereby cerlif; -t}iat I attended the deceased from

. dlivé on _JZMLL

19?.3 lo %\T’ / ,‘ 195_1, that I last saw the deceased

19% 7, and that death oceurred at

]

m., from the causes and on the date stated above.

23a. SIGNA' . {Degroe or title) & 23b. ADDRESS 23c. DATE SIGNED
w2 Wil Wiy KL 1157
'ZI'AONB UERNE S}ALCREMA [l\I ATE - 242 NAME OF. CEMETERY OR CREMATORY.. | 24d. LOCATION (City, town, of county) (State}
| R (Bpedty) . . . . . .
urial oy 4 197% Mt. Nbriah . Kangas City, Missouri

&-' DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATURE
-5 /l"l@uﬂ/

ERAL DIRECTOR'S §)GNATURE . ADDRESS
. ¢




STATEMENT BY LICENSED EMBALMER
*

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

by me, or by ... R , Student Embalmer No......:.........

working under my personal supervision..

Signature of Student Embalmer

.

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

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

I¥ this body is not embalmed, fact should be so stated above. ' )

- PO _ - . . . L. i o . L N



