ith,
elfare

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R. H. Crouch

THE DIYISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH -~
';:0 IﬂLED JUL 1 3 1gg_egistm!ion_ District No. ,_/_q?Prlmer Registration District No. _____ Za..ﬂ..a.-,-::_,__u;fgizlr:rs &UTBOSQ

59-021460

" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 5. COUNTY si
’ JACKSON ’ MISSOURI JACKSOY
b. CBTRY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;TRY Inside Limits
TOMNKANSAS CITY ves (NI [N %% 1omy  KANSAS CITY Yes(J Ne(J
c. Eg;.'l:_l;lAﬁA%OF {If NOT in hospital, give location) ] Length of stay in 1b d. SE%EEETS'S (if outside, give location) Reside ¢n Farm
A R Al
NsTITUTIoN  DELORA REST HOME| 5O YRS. 4527 PARK Yes ] No[]
3 FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
ANNA EDEN JONES DEATH JUNE 22, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars {lF UNDER 1 YEAR| IF UNDER 24 HRS
186 agt birthday) [ Menths | Days Hours Min.
FEMALE | WHITE woowed{] oivorceo[]|  DEC 5, 1864 §1 'y [ [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLAGCE {City and state or countty)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
HQUSEWI FE EDINA, MISSOURI USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
JOSEPH CUNNINGHAM NANCY EDEN JOHE THOMAS JONES

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or mnwn)l {1 yos, give war or dotas of service) NONE V‘T. R. JONES 7036 BaLES AVE-

18. CAUSE OF DEATH (Enter only one cause per tine for (o), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: j ONSET ANDDEATH
IMMEDIATE CAUSE (a) 2 S 727 Pl P Ir R P T

o > é’/‘raf (

47 Ao

Death occurred at

r 4

2

23b. DATE

230. BURI AL, CREMATION,

BURREN AL (Specify)

JUNE 25, 1959

23e. NAME OF CEMETERY OR CREMITD‘R'{

FOREST HILL CEM

C:Pd’i'ﬁnns. if any, DUE TO (b) a/ﬂ //“}X j
mxmmx} / 4 7 .
tating the under- p
z peite Wit | oy A et o6& Lo 2o v TP ys
= PART . OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition given in PART [ (a} 19. WAS AUTOPSY -
S PERFORMED? <&
y 33 {x YES[] NOJA
£1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
o O [ O
S 0c. TIMEOF Hour Month, Day, Y eor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, foctory, street, office bidg:, ete.)” |
WORK AT WORK L ST - .
T
21. | attended the decoased from 4 | d last sow h alive o [

m on the date stated above; and to the best of my knowledge, frnm;he causes stated.

225 ADORESSZD FD B Loghr 7 o
Ao é

22¢. DATE SIGNED

o ~-23 -

{S1ate)

awn, or county)

KANSAS5 CITY, MO,

24p FUNERAL DIRECTOR

ADDRESS
< -

25. DATE RECD. BY LOCAL REG.

A

A

LU0 -2 Y57 7




* .
s

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ettt i ericr e e ettt e e aa T s e s , Student Embalmer No. ..........ooeeinis

working under my personal supervision.

(O] 1173 [=] 1| S PP
Signature of Student Embalmer

Licensed Embaltmer No48/-2
» P. 0. Address/J CEr L&

Note: The above MUST BE SIG'ED 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. .




