Health,
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
Publi .
S:rv;:- HED MAR g 1gﬂqilftofioq Ei_ﬂcf No. / y) Primary Rg!ishotion District Nn-[.-.‘_’_?_&-_!. “““““““““ Regiﬂrw’s Nn._____gg._---,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liatd If institution: Rel&:‘.‘i‘-ﬂc-y(
. CO . STATE b. COUN admision,
o o COUNTYJ o 1o oom a- 5 Mo Jackson
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inxide Limits

All diseases in Port | must be cavsally related.

L. M. Tillman

THE DIVISION OF HEALTH OF MISSOURI

e 9—=005653 .

TOWN Kansas City

Yes [ ] Ne O

¢ OR
. =b tomn  Kensas City

Ya@ No [(]

. FgL'ls NAME OF (If NOT in hospital, give location) | Length of stay in 1b -~ d STREE'gs {If outside, give location) Reside on Farm
HOSPITAL CR ADDRE "
INSTITUTION e 35yrs 2623 Lockridge Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} o]
Oscar Jones DEATH  2/7/59
5. SEX 2 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years :uNDEa i YEAR l: UNDER 2;_HR5.
M Negro WIDOVIED[x 1. alVORCEDD 1/28/87 Iéur birthday) [ Menths | Doys ours 1 in.

10o. USUAL OCCUPATION (Give kind of work done

during raﬁwg Fn, waven if retired)}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country}

e Mo

Independ€@n

7]

12. CITIZENK OF

AL .

WHAT COUNTRY?

v

13a. FATHER'S NAME

Henry Jones

13b. MOTHER®S MAIDEN NAME

Eliza Flantroy

J4. NAME OF HUSBAND OR WIFE

Nellie Jones

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

(Yol: ng, or uanvm)l(ll yos, give war or dates of |u$’i:-)

16 SOCIAz SECURITY NO.

17. INFORMANT
. Joseph Nelgon 2623 lookr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one caus,
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

Conditlons, If ony,
which gave rise to
cbove cause {a),
stating the under-

or ling for (g}, (b), and {c}.}

Address

INi%RVAL BETWEEN

ONSET AND DEATH

- . p ’ ,
DUE TO (b)éﬁﬂ&_&w&%&ﬂ@

DUE 1O (¢) ‘MA xfmjw

2 lying couss last,
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseose condition glven in PART | {a) 19. gﬁégg&’w 4
£ e YES[] Noﬂ
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) o
8 o o O
5] 20c. TIMEOF o #onth, Day, Yeor
2 INJURY a.m.
'z gom,

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | ottended the docecsed from . to and last baw :;:‘ alive on

Death occurred ot m on the dete stated above; ond 1o the best of my knowledge, from the couses stated,

220. SIGNATURE

>y

62ﬁ7ﬁ?§ﬁﬁi“
éé—'tm &

L2

22b. ADDRESS

/6 /5

Z2c. QATE SIGNED

(s g

Z23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, v county) (5&‘!-) f
MOV ity
Urigr"™ |1/13 59 Blue Ridge lLawn Kensas City No

bl
24. FUNERAL DIRECTOR ADDRESS

Manlove~-Wiliiams I729 Lydia

wd

25. DATE RECD. BY LOCAL REG. °

/D P N L

24. REGISTRAR'S SIGNATURE

(Licanssd Embolmer’s Stotemant on Reverse Side)

]



STATEMENT BY LICENSED EMBALMER

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

DY IME, O DY ioiiiiiiiiiiiiiiii et iettetneaserrrenrenraasesnrasas s snaararrrnt st sasrennsstesaseas .» Student Embalmer No. ...........c.u.eee.

working under my personal supervision.

Student .oeeirii s s e
Signature of Student Embalmer

Licensed Embalmer No.. /... 7, . 7...7... |

P. 0. Address. 2 5 . QDA |

|
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.



