THE D1VISION OF HEALTH OF MISSOURI

58-014264

. Heolth, ..
& Welfare FILL . 2 S.IANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. Public u MAY . ]95 )’
h Sarvice Registration District No. / ?f Primary Registration District Ne. Ah..“.....laﬁnﬂ_ _______ Registrar’s No.‘l_,&él 2: .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruldnncn before””
.30 | o COUNTY  Jaakson o STATE  Migsouri > N Jackson
- 1-57 b. CngY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CIC;rRY |nsn‘lo Limits
TOWN Kansas City Yes i Ne (] ,*t\cz jown Kansas City Yeshd No [
<. Iﬁgls-l!"_l‘lr":ﬁEOl?F (1 NOT in hospital, give Jocation} | Length of stay in 1b H p d. STREE'\;S {tf outside, give location) Reside on Farm
| ADDRE
| isTiTuTion 1207 Benton Blvde 34 Yrs 1207 Benton Yos [ Nofgl
3. NAME OF DECEASED Firsy Middle Laost 4. DATE Month Day Year
{Type or print} OF
Grace Bright Jones OEATH  April 9 1958
5. 5EX \ 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF B[RTH 9. AGE (in yeors DF UNDER i YEAR| IF UNDER 24 HRS.
rihglogh { Months { Days Hours in.
' Female White moowecg] 3 owvorceo[| Map 9 387 7l g VA [ *

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, wven if retired)

Housewife

INDUSTRY

10k, KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country)

Neosho County Kansas

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

David F.Wilson

13b. MOTHER*S MAIDEN NAME

Maria A,Powney

14, NAME OF HUSBAND OR WIFE
Fenton Jones

15. WAS

{Yes, no, or unkmnm)l(l! yes, glve war or dates of aervice)
no

DECEASED EVER IN U, 5. ARMED FORCES?

16. S0CIAL SECURITY NO.

p——

17. INFORMANT Address

Mrs Stella Perkins 1207 Benton K.C.Moe

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {2).}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _l

Conditions, If sny,
which gave tisa ta
abave couse (a),
stating the under-

} DUE TO (b)

d —Zz'-‘)‘éna.)/‘bz_‘

INTERYAL BETWEEN
ONSET AND DEATH

Ocley
ylé MO
Yot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1

m on the date stoted above; and to the besr of my kmwlodle, from the causes stated.

22a.

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed.

ATU { ue or title)

22e. PATE SIGNED

' g lying cause lgst. DUE TO (¢)
- = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disease conditien glven in PART | (a} 19. WAS AUTOPSY 2/
€3 s PERFORMED?
- oy YES[] NO[&~
- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] = w
N u 0 (W O
58 S 20c. TIMEOF _How Month, Day, Year
% 5 ] INJURY  am.
, E X p.m.
2 E 20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
5 WORK AT WORK
£ 21. 1 attended the deceased rom __e/07/ 42 e, 57  to SOk . and lost saw F20 alive on Sos. [ &R
.
]
-
-
3
<

2722

S i, 5  Has

s 20 58

232 BUWCRE&ATION, 23b. DAT& 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry. town, or county) (5110
RE! AL ify)
Removal April . )0 - SE| Oakwood Parsons,Kansas,

24. FUN

ERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Inc.

25 DATE RECD. BY LOCAL REG.

’{.. L0 - S& — v

26. REGISTRAR'S SIGNATURE

John B, Justus

Kansas City,Mlssouri,

{LH

.
d Embel s

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

-

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

., Student Embalmer No. ...................

..........................................................................................

working under my personal supervision.

STUAENt coveniiieiin et ee s ra e
Signature of Student Embalmer

Licensed Embalmer ijyc?'_;fa
P. 0. Addre%fe.%

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.
If this body is not embalmed, fact should be so stated above.




