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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EH Fn .IAN 2 T 1g%frurion District No. .,

THE CIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

' _ 59-001369

" STATE FILE NUMBER

[ qf -Primary Reglﬂrahon Dumct Na., /d a}‘T'...‘_. Registror’ M ..........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residance hefore ‘
a. COUNITY JaCkBOD a. STATE Missouri b. COUNTY Jacksoﬂ""“‘“";’/
CBTRY (¢ outside corporate limits, give TOWNSHIP only} Inside Limits - CE)TRY Inside Cimits
TOWN Kensas City vos X ne 3 P 70w Kansas City YeXX No[J
c. Eglgél{:h\tﬁ OF {If NOT in hospital, give location} | Length of stay in 1b g STREET {If outside, give location) Reside on Form
) " ADDRESS
msriTutioat. Luke's Hospital | L8 vears 336 West 36th Streetl v.,[] n’H
3. {{TAHE OF DE,CEASED First Middie Lost 4. DATE Month Day Yeor
ype or print OF
MRS,  RUTH JONES DEATH January 5, 1959
5. SEX ; 6. COLOR OR RACE| 7. makrIED[ JNEVER MaRRIEO[] B. DATE OF BIRTH 9. AI(;E In ‘;; ::r:aené;san I:‘::DER 2:“:“'
Female White wioowetlX¥ - pivorcec[]| Jan 31, 1880 [ .

10a. USUAL OCCUPATION [Give kind of work dona

b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country)

12, CITIZEN OF WHAT COUNTRY?

during rki i wan if ratired)
"HoLg e Per At e Webb City, Missouri USA
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Burgner Sue Webb Charles Rendolph Jones
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, nn.Ndnlmnun)!(lf you, glve_war or dates of service) None Bur g Hyde Park Hotel’ K.c. » Mo -
18. CAUSE OF DEATH {(Enter ¢nly one co line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY? . yf) ﬁSET D DEATH
IMMEDIATE CAUSE (o) __ AU M_z,
Conditions, if any, DUE TO (b} £/ A pril &8 AL 5/!4.11‘&
which gave rise to
above ¢awse (@), } & -
stating the under-
z bying ‘caves last, ) DUE TO {c) &&.u; AL hm feucu & Ld b_yam -
E PART H. OTH meF AN NDITIONS CONTRIBUTING TO DEATH but not related te fhe tarminal dissase sondffion given in PART |{-) 19. was A(l)JTOPSY
-a PERFORM,|
E&—_M a A/Ltu.u.l;. q YES[] N .-
21 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(')
6 o 0O O
S| 20c. TMEOF  Hew Month, Day, Yeor
a INJURY  gm.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \\'HILE 0 farm, .ctory, street, office bldg., etc.)
WORK
21. | attended the deceased from ?_/ 3 - b‘ 3 ) /- S’ b- ? and last saw t" alive on / -/" S ;
Death eccurred at _— ¢:3 Q' A m on the date siated above; and 1o the bast of my knowledge, from the cavses stuted
220. AIGN E {Dagreo or title} ~ 22b. ADDRESS 5. ma
D, 35 Wy audat K €12, Fha |
230. BUREAL, CREMATION, [/23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY 234. LOCATION {Clty, town, or county) te) N
REMOYAL ( ify)
Burial ~ | Jan 7, 1959 | Forest Hill Cemetery Kansas City, ssbur

24. FUNERAL DIRECTOR

Stine & McClure Und. Co., K.C., Missour

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

v [l

26. REGISTRAR'S SIGNATURE

i 4 Embal

s Stat t on Heveras Side)




e/

STATEMENT BY LICENSED EMBALMER

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

, Student Embailmer No. .._.........ooeeees

DY ME, OF BY tiituiiiieii et imenvae e s iemiatis s s sbrabvs s ee s sis e ey e et aat bt ns s s

working under my personal supervision.

L TTTe =3 1 | ST RO
Signature of Student Embalmer

P. O. Address....A,.:.G...,../.{’.//a.,

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

-




