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elfore STANDARD CERTIFICATE OF DEATH
blic / STATE FILE NUMB
ice NN gistration District Ne. 5// .Primary Registration District NJadJ-r vrnnme o Registror's NDidBZ{
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1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘:ildqﬂc_e foere
ho e. COUNTY  Jackson a. STATE Missouri b. COUNTY Jﬂck”ﬁ missigdn)
57 b. cg\r (If ourside corporate limits, give TOWNSHIP only}) | Inside Limits q cITY Inside Limirs
TO@N Kansas City Yesﬁ Ne (] 4 '\g 0 Tg\%’N Kamas City Yesg;r Na [}
c. FgL’L_ NAIT%OF {If NOT in hospital, give location) | Length of stay in 1b ] d. STD%%EEES (I cutside, give locatian) Reside on Farm
H ITAL OR Al
|NSST|TUT10N Research Hospital 15 Yrs. 1600 West 51st Street Yes [] no B
1 3. HAME OF DECEASED First Middie Lasy 4. DATE Manth Doy Y ear
{Type or print) OF
MARGARET H. JONES oeatH  Marech 19, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ | F UNDER 1 YEAR] IF UNDER 24 HRS
th m"lu :'“LNEDDNE:'ER MARRIEDD ]'880 ?9 last hir:vl,u;:’y; Menths | Doys Hours ’ Min,
powep)X] ovorcen[ ]| Jare S
100, USLAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Mdulinﬂ mast of working lifs, aven if retired} - I:DUEI'RY Wales . 1.S. A,

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Bumphrey Ann Lloyd John R. Jones
w
o ] 5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E (YMQ, ot unknnwn)l(lf ves, give wor c:dutl: of service) mne J. G. Jones' 1600 west 5181’-, mas c1ty.no.
0
o 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: 1 2 ONSET AND DEATH
w IMMEDIATE CAUSE (a) _QM.M_\'_QSW | s el
E LY
: Cancimema. Eaobhagu. a
Condirians, if any, TO (b UWdilo
& o iy y DUETO () U 0) G
[ obove cavie (a}, 'é\
r4 stoting the under- lso H
g z lying cavae lasr DUE TO (<)
3 2 FART Il. OTHER SIGNIFICANT CONDITIONS C NTRIBUTING TO DEATH but not telated 1o the terminal disease condition glven in PART | (q) 19. WAS AUTOPSY
e B a0 oo didoon ES T O B
T ke YES[] NO N
= X B2 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
ZHC
s =0 O | O
g Y=<
o Q2| ¢ TIKEOF  Hewr  Menth, Day, Year
= INJURY  q.m.
‘g Z x p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD HOT WHILE .} farm, foctory, street, otfice bldg., etc.)
L=t WORK AT WORK R
L]
Eg 21. | grtended the deceased frm_g%iﬁ' to IQ !l Q% 19§ l and last saw mulive on EC\, mgﬂ c!d |Q § S
Eﬁ Deoth occurred at Q\!— m on the date stoted above; and ta the best of my knowledge, frem the causes stated.
E"_g_' zm Mm vitla} -3 - 22b. ADDRESS _ 6 22c. DATE SIGNED
o . -
=, Mo, | K, G 6, My 3[R0 [ry
By M one BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, 1own, or county) (Srare)
i
5 | RefSOEL“" Mareh 21,1959 - Osage City, Kansas.
E 24. FUNERAL DIRECTOR ACDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 |§-FREEMAN MORTUARY, Kansas City, Mo. 3-205F5 L €
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY M@, OF DY oot e e e e e e s e e e e s e e e e e v e e e aaraare s ., Studént Embalmer No. .................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No¢7‘93

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body‘is not embalmed, fact should be so stated above.

¢




