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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.99-005654 -
STATE FILE NUMBER 965

pistration District No. ., . /? f...Primary Regil!ru'ion Districy NO_/Q.D-ZT_ — s Ne. Ne. .
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Rucihd“mc_n bee: fo
COUNTY . STATE b. COUNTY admi ssio
Jackson ° Migsouri Jackson /’
C:JTRY {Hf owiside corporate limits, give TOWNSHIP anly) Inside Limits E CIJRY Inside Limits
iOWN_ Kan Cit Yes ] Mo D3 |1, 1 % 70w : Yes[3g No[J
FULL NAME OF (If NOT in hospital, give location) LengIHBUr éb v 4. STREET (If outside, give location) Reoside on Farm
HOSPITAL OR .. Sf . ADDRESS , .. Yes ] N
mnsTiuTion _Downtown Hospital 1616 E, 22nd Terrace | Y=+ Nofl
3. MAME OF DECEASED First Middle Last 4. DATE Month DoysK. Year
{Type or print} OF
Samuel Jones DEATH 2 18 59
SEX Y 4. COLOR OR RACE| 7. MAKRIEDG NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE' E"J‘;:;; :::‘r:hn-nl;;::m IE:IJ‘:DER z:“n:ns.
a1 bar X
]_9 Negro wiooweo[] | pivorcen[ Pétober 22,7 1&9&__ i yrs }
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven if retired) INDUSTRY N {
r h.C, Terminal | sas U.S.A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Craft Jones

le

1Zallje Jonas = Wife

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y1, no, or unknawn)|{I{ yes, give war or dates of service)
9607
O B s B 5 9 ) . Ere
A . A
IMMEDIATE CAUSE {a) Zc«n 7”70 Can_,dJ_d.ﬁ, )i W‘Y‘ Sud
Conditions, it any, d&*UUdeﬂuti«kJ-ﬁgjaj‘lihi&d4g, .jq?ttu
..:.T:h :l:l 'hu.n:; } DUE TO &) v
above cavse (a), M
stating the undaer- W
g lying causs last. DUE TO (<)
= PART II. OTHER SIGNIFICANT CONDITHONS CONTRIBUTIHG TO DEATH but nof reloted to the terminal dissass condition given in PART | {a) - 19. WAS AUTOPSY
g 2 /&JJ«..(A.‘_ ad PERFORMED?,
& - I YES[] NO
E1 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE ng INJURY OCCUR!'(!D (Enter nature of injury in PART I or PART [l of item 18.)
w
5 o o O
§ We. TIME OF Hour  Month, Day, Yeor
e INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, strest, office bldg., ete.)
AT WORK
21- l attended the deceased from 1=-8- 39 , 1o 2- 17-59 and laat saw 'E alive on 2- 1 6- 59
Death occurred ar A.M, m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
22a. SIGRATURE 4 (Dpgree or titte) 22b. ADDRESS 22c. PATE SIGNED
A~ 1222 McGee St.,K.C.,Mo. |2-19-59
23a. BURIAL, CREMATION, MTE 23%. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) [S1ate)
REMOVAL (Specify) L
2+20-59 Ar i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S HGNATURE
s -~
latkins Bros. Funeral Home 18th & Benton ot ~LZ2—§7 “Prlrm W

{Licenssd Embslmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
4

L T T N , Student Embalmer No. .........c........s |

working under my personal supervision.

Student &-/

........................................................

Signature of Student Embalmer
- . Licensed Embalmer No?f"_—M
P. O. Address.../cf.g...xld) 7

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




