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All dizeoses in Port | must be causally related.
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Owens

Hugh He.

F”-ED JUN 9 195&9is!ra1ioq21ﬂri_c1 Ne,

147

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Raglstmhon Dlslrlei Nof . M & ;—-‘

v

59-017705
ﬁiiﬁfﬁsias

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Roséden:e b
1l . aami 531
o- COUNTY Jackson o STATE Missouri " ““fackson *™*
b. CITY ({If outside corparate limits, give TOWNSHIP only) Inside Limits »< CITY Inside Limits
. Kansas City veXXne 3 Lg% O, Kansas City Yes[X No[J
€. Fgl.é. NAMIE)OF (1 NOT in hespital, give location) Lengﬂ'gésl%ﬂslb d. iT[)T)lIE?EE-gS (If outside, give location) Reside on Farm
HOSPITAL OR .
nsTitution 932 Edgevale Rd 6932 Edgevale Rd. Yes [ No (¥
3. NTAME OF DECEASED First , Middla Last 4. DATE Month Doy Yaar
{Type ar print) OF
H . Porter Fones peatTH  May 8 1959
5. SEX | & CO.LOR OR RACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGEr (b.l,.':::;; ::‘r'tﬁsa ;:YEAR I::::DER 2;:{!5.
Male White wicowen[[] ovorcen[J | Aug. 10,1874 84 l l _
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most nrnnrkmq lifn, mvenril ratired) ANDISTRY \
nsurances IAsurance Geneso, Illinois U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
Alonzo Fones Mary Drane Frances Fones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yu,N, or unknuwn]l(lf yes, give war or dotes of servica)
Q

497-36-495

Frances Fones,

6932 Edgevale Rd.

-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART L

18. CAUSE OF DEATH (Enter only one couse per line for
) 4

g}, (b), and (c).}

INTERVAL BETWEEN |
ONSET AND DEATH

=

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a},
stating the under-
lying causs last, DUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi dissose condition given In PART | {a}

19. WAS AUTOPSY

WHILE AT NOT WHILE
WORK 0 AT WORK O

farm, foctory, street, office bldg., e1c.)

-4
8
< PERFORMED?
£ 4 260 YESST NO[] /
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)  °
w
; O O O
Ul 2c. TIMEOF Hour Monih, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21. ! attended the decsased from

, to

ond last saw :
m on the date stated above; and 1o the best of my knowledge, from the couses stated.

clive on

Death occurred ot
smnnj? @

[Deagree or title)
Grsonss’

22b. ADDRESS

YT :

/3¢ (2

22c. DATE SIGNED

230/BURIAL ZREMATION, [ 238, D 23c. NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City, town, or cglinsy) (3T5te)
REMOYAL (Specify)
Reméva b-11- 59 Cherokee Cemetery Cherokee, nsas

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Kansas City , Md

25. DATE RECD. BY LOCAL REG,

Jh’i/-"_f

26. REGISTRAR'S SIGNATURE - : 7

{Licensed Embalmac’s Statemant on Reverse SJJQ)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No%ju

P. O. Address...ﬁ.:ﬁ..,%.m.

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.



