o o [’
ol THE DIVISION OF HEALTH OF MISSOURI 58"'025582
. Health,
& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE T
. Public /Vf 2’5
h Service I istration Distriet Na. Primary Registration District No__/ﬂa}e__ Registrar's No. & .
b= JUL 17 1958’ - : bl 1S g s Ne.
Y17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b]efore
COUNT . STAT . . b. COUNTY admission
S. 300 o a. Y Jacksoll @ ATE M:LSSOUI‘:L cou J kson
- 1-57 CBTRY (If autside corperate limits, give TOWNSHIP only) Inside Limits CIOTY tnside Limits
. R 5
town  Kansas City Yes (P N[0 |40 "o yomy  Kansas City Yes & No
I’Ing'l:_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS -
iINsTITUTIon  Gent'l Hosp., #1 J Y. ! 3038 Olive Yes ] No[{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) CF
Amy Jones DEATH 5 18 1958
5 SEX | 6. COLOR OR RACE| 7. marriEn[ ] NEVER MARR!EDE 8. DATE OF BIRTH 9. AGE (In yearsJ|F UNDER 1 YEAR| IF UNDER 24 HRS.
* N Egst birthday) | Months | Days Haurs Min.
- vl L WIDOWED [ oIvorRcen[ ] ‘(/lf < }5— ~
§ 10a. US OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 1. BIRTHPLA (City and state or country) ” 12. CITIZEN OF WHAT COUNTRY?
= ﬁ o5t of warking life, even if retired) S’]INDUSTRY' . ' qt? .
2 Ae Lo Y )etanq p 4 o a
__é 130 FATHER'S NAME U Thae. MOT%'S MAIDEN NAME 14, NAME QF HUISBAND OR WIFE
2 LTI f(?aw MM@%.«J—«J Ot , 4 . p
a 15, WAS CEASED EVER IN U, fARMED FORCES? 16. SOCIAL SECURITY NO, 1,. INFORMANT Address W
, ;E.. {Yus, go,%or unknawn)| (If yas, givh war or dates of service) ,
N S‘) 0 X

~ koctor, coroner, etc. must use only standard nomencloture in item 18. N

All diseases in Port | must be causally related.

£
&

I.

B.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. "CAUSE OF DEATH (Enter only one cause per line forf), (b7 and (:) )

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

i

Conditions, if any,
which gove riss to
cbove cauvse (a),
stoting the wunder-

DUE TG (c)

r r
DUE TO (b) _M W
&

.

INTERVAL BETWEEN
ONSET AND DEATH

A+

H lying cause last,
.E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
hi PERFORMED?
i f Yes K] wo[T]
{1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item i8.)
w
v 0 a O
§ Wc. TIME OF Hour  Month, Day, Year
o INJURY  aom.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:"I NOT WHILE D farm, factory, street, office bldg., etc.} -
AT WORK

£2 A

21 I attended the deceased from Nég I 1| M ] 958 1ok

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

ea!h nccurred at ﬁ

and last 'savggfé alive on _Mav 18’ 19;8

/W)

o

N

22b. ADDRESS

2Lth & Cherry

22c. DATE SIGNED

5-19~58

23a. BUR

24. FUN

AL, CREMATION, | 236. DATE 23c. MAME OF CEMETERY OR CREMATQRY
MEVAL (Spepify) - /)
i 4 8, /7S H Yol )era.,
ERAL DIRECTOR ’ ADDRESS
., ) 7).
e TOAL Aog A ey PV~ (o il e

23d. LOCATIONK(City, tawn, or countyl {Stare)

ot A Ll iy

)
2. REGISTRAR'S SIGNATURE

EG.

25. DATE RECD. BY LV(&
o, & -20 - V5F +lumr Pncluake

Licettsed Embolmer's Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e iirerrn v rerrersrrr e rvar e e e m s s ettt r s saeanes ., Student Embalmer No. .........c.coveuene.

working under my personal supetrvision.

Student ..ooviiiiii e e
" Signature of Student Embalmer

- 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.

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



