THE DIVISION OF HEALTH OF MISSOUR1

eclth, e e AERTIEIFAYE AP REATE e el N . T
s 9 1958 STANDARD CERTIFICATE OF DEATH @% Q;‘UQ 1-3
ublic F"_ED APR / (./J ? /0
ervice Registration District No. 1 Primary Registration District No.___ A5 5 — Registrar’s Ne._ _____----------—
| L3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ru;ld.nc. fore
' . STAT : admiss
0, o COUNTY Jackson o STATE Missouri > ““™YJackson ')"
-57 b. CITY {If outside corperate limits, give TOWNSHIP anly) | Inside Limits .. CITY Inside Limits
OR Yes K] Mo [ Or 13 Yes[J No[]
TOWN Kansas City e . A D toww  Kansas City o3 o
c. FULL NAME QF (f NOT in hospital, give location) | Length of stoy in 1b 7 iQ’J STREET (if outside, give location) Reside on Form
HOSPITAL OR General #2 15 yrs. ADDRESS 2316 Benton Yes [] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF .
James Jones DEATH March 21, 1958
I 5. SEX £ | 6 COLOROR RACE T‘MARRlEDNEVER marRIED[ ] 8. DATE OF BIRTH 9, AEE, E::.;;:;; ’;::.T}.D,ER;::AR I:ul:lJ:tDER 2;\:.“&
- = 3 .
Male Negro wooveo () ¢ _owvorcen(d| Mareh 7, 1891 g7 yre 1
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired} INDUSTRY !
Laborer _ Shelby, Mississipni 1S4
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.l James Jones Sr, Unknown Susie Jones
2 [l 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address ;
a (Y-T\:na, or unknqvm)l(ll yeos, glve wor or dates of service) 5;2'] - 776 SU,S i - Jones s Wi.fe 2316 Benton B
o )léé
a 18. CAUSE OF DEATHAEmM only ons causs per line for {a}, {b), and (c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Cerebral vascular accident.
&
c x :
o o Conditions, if any, DUE TO (b}
= : \n::h gavae ri ': t)o
abbve cauze al,
: z stating ﬂu' vnder- ‘]“‘» | u{:h
c g g lying couse last. DUE TO (e} Ld
|§ - o = PART li. OTHER SISMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disegse condition glvan in PART 1 (o) 19. WAS AUTOPSY
23 =< PERFORMED? o2,
T2 ZhC YES{] NO
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
- = w
S ¥ o o o
& 8 <NS[0c. TIMEOF Hour Month, Day, Year
§ £ o 2 INJURY a.m.
- ] & p.m.
2 E g 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u'-; w WHILE AT NOT WHILE D farm, factory, street, office bldg,, ea1c.)
£5 gl Lwork © O A7 work
E‘ E 21. | ottended the deceased from 3-21"58 , o 3-21"58 ond last sow R:’r:\ alive en 3-21758
3 5 Death oc:);n?d'ut 9 H 05 P : m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.
u - )
5 H z 220, SIGNATURE {Degrae le) o | 22b. ADDRESS 22¢. DATE SIGNED
o . )
§z 3 EM 600 East 22nd Street 3-25-58
a 23a. BURJAL, CREMATION, | 235 DATE ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51210}
REHPVAL {Specify) B
< | Burial 3=27-58 Highland Kans. City, Mo.
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
= Qdatkins Bros. Funeral Home 18th & Bentoh 3.2 § -8 [ Aew”
m (L d Embal s & on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY i ee s rree reasencaesn i sn s anntrnranrnsna s esanrennnrans «» Student Embalmer No. ...........c.ooeee.

working under-my personal supervision,

Student ..o e
Signature of Student Embalmer

- ~  Licensed Embalmer No’/‘,_l'd
. P. 0. Address...p{.ﬂf.gﬂ?.’...

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. i




