: vl

THE DIVISION OF HEALTH OF MISSQURI
et STANDARD CERTIFICATE OF DEATH 59-005646

;bhc STATE FILE Numff’}o
FLED MAR 1 1 195‘ uginrmion District No. “v_.__________________}__%,ﬁ______P,imu,,- Registration District Na-/“.n,..a:_......u...m. - Registror's No 5
| S = -

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Resdldunce b Qrg
. COUNTY a. STATE . . b. COUNTY admisgi
Jacksan Migsouri Jackson
CITY (il ouiside corporate limiss, give TOWNSHIP only) Inside Limirs CITY Inside Limits
OR : Yesg NDD l’i OR . YesE] Ne []
TowN  Kansas City 415 ! ¢Toww  Kansag City
I FgL'L. NAME OF {If NOT in hospitol, give location) | Length of stoy in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
insTituTion 3419 Indiana 30 yvrs 3419 Indiana Yes [ No 5]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Y aar
{Type or priny) OF
ELIZABETH H, JONES DEATH Feb, 21 1959
5. SEX « | 6 COLORCR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9 AGE' L'"ﬂ";:;; :::,a“;:em !:ouu:loen ZQ.HRS
z st bir ¥s - in.
Female White wiooweo¥] ** oivorcen(J| Oct, 28, 1879 7l; l l
10a. USUAL OCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
}'funng most of rlunn life, aven if retired} HNDUSTRY ‘
usewife ome eavenworth, Kansas U. 5. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ Casper Hoffman Barbara Hach Joseph A, Jones

| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY No.| 17. INFORMANT Address

: {Yas, no, ot unkaawn}| (I yas, give wor or dctes of service) .

‘, Q None John G, Hoffman, of 3419 Indiana

18. CAUSE OF DEATH (Enter only ane cause p e for (a), (b}, and {c).) . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) : g 2 l+ oON l+l S fuiTéT%E!?T&

Candltions, if any, DUE TO (b) mﬁ&w / ﬁ{j&’h./
which gave rise 1o } a

chove couse (o},

Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der- ~
g lsring gcuneuwl‘n:t. DUE TO () 1 S—B q’
" = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminol diseats condition given in PART | (o} 19. WAS AUTOPSY
® ] PERFORMED?
2 ] ?
H © vESK] No[}
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
B w
g o d [ g
IR ko
: V!l 20c. TIMEOF Hour Month, Day, Year
o a INJURY a.m.
;;. . I p.m.
iz 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboushome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATI—_-I NOT WHILE D farm, factory, street, office bidg., etc.}
38 WORK AT WORK ~ — .
- o — — v —
: E 21. | attended the deceased from J— ‘ d" 5 , to l = Ll 6 I and last saw’l,: alive on (_j‘ 2 I S. ?
E ) Decth eccyffed of _lm__‘ m on the date stoted ubou, and 10 the best of my knowledge, from the couses sm!ed
: = 22q. SIGNATJHRE {De or fitle) "1 22b. ADDRESS 22¢. DATE SIGNED
3 - LY
- -
S A | 12000 Prie SENEC MII-1357
o J5e BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
R REMO AL_(Spagify)
T ur{gl & p-24-1959 Calvary Cemetery Lieavenworth, Kansas
24. FUNER Em%‘ﬁ al ADDRESS 25. DATE RECD. BY LOCAL REG. 15. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homhe _,_, 3 s# A‘W
Whandland- 1. inwood o - — |

‘Frankl



L4

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ioiiiiroeite ittt iiiiieiessssvirtrannssessessesetnunrnnnbiabs st e rens e s are s vasanaes ., Student Embalmer No. .................

working under my personal supervision.

Student eeeiiiririiie e ea e e ees Signed , e
Signature of Student Embalmer

Licensed Embalmer Nojﬁif
' P. O. Address.‘..._fﬁa.m;

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




