Health, THE DIYISION OF HEALTH OF MISSOUR1 éﬁq D 5) b/g 58""’014263 n\/

. Welfare J“_ED MAY 9 ]958 STAN DARD CER"FICATE OF DEA"" STATE FILE NUMBQOiz
Public
Service Registroﬁon_ District No. I y', Primary Reg.islmtion DisfriC_r_hf:.__-Zf?‘Q-!;— uuuuu R*ﬂ“"“"i“: ------------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
00 p a. COUNIY Jackson o STATE Migsouri P COUNTY Jaecks oﬁmvmcyv
1-57 b. ClOTY {If sutside corporate limits, give TOWNSHIP anly) Inside Limits c. C:jTY Inside Limirs
R . R .
TOWN Kansas City Yes (1 No [ 5%3 town Kansas City Yes(J No[]
i - FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b=t] & d. STREET (1f ourside, give location) Reside on Farm
HOSPITAL OR . ’ ADDRESS
INSTITUTION General g2 [ 8 3313 Hardesty Yes (] Mo []
3. NTAME OF DE;:EASED Firss Midd i Lost 4. DATE Month Day Year
(Type or print ) OF .
Infant Jones peatH  April 3, 1958
5. SEX 3 &. COL‘OR OR RACE F'MARRIEDDNEVER ?RNSDE?- 8. DATE OF BIRTH 9. ArGuE. E’I‘n'z::;‘; |;:‘T£ER;YEAR |:°1::DER z:n:RS.
s female Negro winoweo[] oivorcen[]| March 26, 1958 S l
; 10a. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTR
during most of woerki i retired) INDUSTRY . e 2 K
; Kansas City, Missouri P .
4 130, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
5 Zola M. Jones
; R R — PN I
: 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. tNFORMANT Address
3 {Yus_vo, or unknqwn]lt[f yes, give war or dates of service) Zola. M. Jones , mother 3313 Har‘desty
; 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Prematurity.

which gave rize to
obave couse (o),
stating tha wnder-

N

Canditions, (f ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying ceuse last. DUE TO {¢)
o e FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dinsase condition givan in PART | {a} 19. WAS AUTOPSY ,’?J
o h] PERFORMED?
= o YES[] NO
s & | Mo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= ('}
3 v [ O ]
] F
’> v | 2c. TIMEOF Hour Month, Day, Yeor
|8 g INJURY  a.m.
- g E p.m.
 E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' :_ WHILE ATD NOT WHILE I_—._I farm, factory, street, office bldg., etc.)
S WORK AT WORK
' E 21. | attended the deceased from 3"26-58 . o h-B-SS and last saw t:; alive on h—3— 58 i
E Deoth gacomred gt 12:30 P m on the dote stated above; and to the best of my knowledge, from the causes siated.
= \ (Degrear title) 4 | 22> ADDRESS 22¢. PATE SIGNED
x o
z ooy, %\\L& LLrte 600 East 22nd Street 4-15-58

23b. DATE

gk, NapE METERY OR CREMATORY zyxon (City, town, uvaE fsrun) ;

Frank Ellis

WREC OR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURV
A M2 . (5 58 Ahevar
v 0’ (Licensed Embalmer’s Statemant on Reverse Side}

E.




“{pP
P
4 .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the b;?se name._is recorded on the rgwerse side of this certificate was embalmed
by me, orby ...l D / ............................................. ..o s Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

- - - - .* Licensed Embalmer No. ?‘9??
" P. 0. Address /1C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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, fact should be so stated above.




