THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

STATE FIL

Primary Registration District NO~.__.Z_Q_.Q.2__.,.,_.,_ Registrar's No.

E NUMBER

964 .

1 4ﬂf&glslrullon Dls!ru:i Neo.

Tada 11

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence fore
o. COUNTY JACKSON a. STATEMISSO b. COUNTY JACKSCONdmissi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits q CITY Inside Limirs
R KANSAS CITY Yos B No[J ||uw” % (Of, KANSAS CITY YosB&I No (]
c. FULL NAME OF {If NOT in hospital, give location) | Lefghly intb [ d. STREET {If eutside, give locatian) Reside on Farm
HOSPITAL OR  29L)) Garfield ADDRESS 29141 Garfield Yos [ NoEK]
3. NTAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
P int OF
(Fype or print) HIGGI LADELL JONES DEATH 2 16 59
5. SEX 6. COLOR OR RACE|! 7. 8. DATE OF BIRTH 9. AGE (I s $FUNDER 1 YEAR| IF UNDER 24 HRs.
N MARRIED[ JMEVER MARRIECTE] &:ﬁ;” L
female Negro wibowep[ ] pivorceo[ ] Oct. 2)"’ 1958 I JHWH I e

10a. USUAL CCCUPATION (Give kind of work done
dﬂmr of working lite, even il ratired)

"YRYTE

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country) 12.

Kansas City,-Mews Kansas |

CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME
Robert Jones

13b. MOTHER'S MAIDEN NAME ¢-K -

Betty Jones

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.
(Yes, no, or unknqnm}l (If yos, m\-m or dates of service)

5. ARMED FORCES?

16. SOCIAL SECURITY NO.
no

7 NRobert Jones 29k) KiFfield

mgh H, Owens

PART I.

Canditions, if any,
which gave rlse 10
above cause (),
stating the under-
lying cauvse last.

i

18. CAUSE OF DEATH {Enter ¢nly one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

line for {a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

I' '.r

PART 1), OTHEREIGNIFI

O O

200, ACCIDENT SUICIDE H:

DUE TO () ‘_Mm
4 } jon g

A4% 4 d
25. DESCRIBE How IN‘IUYOC URRED. {

Hona_ 11

CORRECTED

19. WAS AUTOPSY
2ERFORMED?

MEDICAL CERTIFICATION

c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-m.

BY AFFIDAWT, Fﬁ&%ﬁw
1-13 -59 M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

O

O

Xe.

PLACE OF INJURY (e.g., inor cbout home,
tarm, foctery, street, office bldg., eic.)

206 CITY, TOWN, OR LOCATION COLUNTY

STATE

2%

Death occurred at

| attended the deceased from

. o

ond last taw tl‘"“ alive on

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

23e. NAME OF CEM.ETERY OR CREMATORY
Blue Ridge Lawn

22b. ADDRESS

22c. PATE SIGNED

—

{Stare)
0.

FUN? DI

ECTOR

I'0S8e [,

ADDRESS
Home 18th Benton

25. DATE RECD. BY LOCAL REG.

L -20-57

L

26. REGISTRAR'S SIGNATURE . ? 7
-

{Licensed Embalmer’s Statemant 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

BY ME, OF DY 1ooiiiriieiiercriiiiine et it str e e e ae e , Student Embalmer No. .......c.ocuveent

working under my personal supervision.

SEUAEIL  cerniririiiniitieriarsniaeratrirerrracesssrarenssnrnrnass
Signature of Student Embalmer

Licensed Embalmer No.
P, O. Address..(.d..........

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 embaimed, fact should be so stated above. .




