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THE DI¥ISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

A4

..Primary Registration District NG/ODJ__,

59-021462
2678

STATE FILE
.. Registrar's

| |
. PLACE OF DEATH 2. USUAL REMSDENCE {Where deceased lived. If institution: Resldenr.a befere
COUNTY  Jackson o STATE Miggourt > “OUNTYJgekson™™ ™
CITY {lf ourside corporate limits, give TOWNSHIP anly) tnside Limirs c. CITY lnsn‘}e Limits
OR ¥ ro (] ‘ﬁ OR
_town Kansag City es [Y vo AV, town  Kansas City YesX) Ne[]J
c. figlé_;’_!r;ﬂé‘l%OF {If NOT in hespitcl, give location) | Length of stay in 1b 1 d. STREET (I outside, give focation} Reside on Farm
Al ADDRESS
herahoSt. Luke's Hospital | 49 Years 1100 Ward Parkway Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
HOWARD s, JONES peaH  May 29, 1959
, 5. SEX » 6. COLOR OR RACE ?.MARRIED!] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEGE {in yeors l:‘UNl:)ER[l;YEAR |: UNDER I:A'HRS
Hale White wiDOWED ] pIvORCED] ] March 21. 1879 ey (Mot | Ders o [ "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE (dily and stats or country} o 12. CITIZEN OF WHAT COQUNTRY?
in ing life, if ratigpd INDUSTRY )
RetiRéd-Paldbe” (lcthing Browning, Missouri U.S. 4.
13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Jones Lavenia Venable Mary L. Jones
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17, !NFORMANT Address
Yes, nknown}] (1F ve w r da i pervi
oy ke v s verordetes ot sorvicl 1487035257 | Mrs. Mary L. Jones, 1100 Ward Parkway,K.C.Mo.
iB. CAUSER_?FI D[E)%T!_I'{_F{Ev;ﬂesrconlﬁsuéie EuYuse per line for [a}, {b), ond [c}.} |%TERVAL BETWEEN
PA . A AS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (s) MW_ Lﬁﬂ.&da—}e /‘r‘“ Ll-—b-r wl g, .
Cenditions, if any, DUE TO (b) M G :..L—-M\L &n-f—z—’q_p.-—q_
which gove rise to }
cbove couse {a},
stating the wnder- 2 z! . » cj ~ é tt . W 4 '! ™ s
C2> lying covie last. DUE TO ()
[=4 PART ll, OTHER SIGNIFICANT CONDITIONS commsu'rmc 1O DEATH but not ralated to the termingl dizecss condition glven in PART I (a) 19. WAS AUTOPSY a,
b . 4 PERFORMED?
i M 7 CHO YES[] NO
51 200, ACCIDENT  SUICUDE  HOMICIDE 0b. DES*lBE HOW INJURY OCCURRED. ({Enter nature of injury in PART l or PAR—E“ of item 18.)
w
[*]
_‘, X O = Fell al foz_
vl 20e. ;“TS OF  Hewr Month, Day, Year
a NJURY g.m.
EH p.m. S- /- S-c’ |J-3
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, actory, street, office bidg., etc.} .
work L) AT wORK PO ¥ S Ko Cu% Mo .
™
21. | antended the deceased from 5 - / - \s-? . 1o .s‘- 27 5. 7 and las! sa him alive on .s_' 29 'J?
Death oceurred at yr 10 /7- sl m on the date stoted gbove; and 1o the best of my knowledge, from lhe couses staled.
IGNATURE {Degree or title) o | 22b. ADDRESS 22¢c. PATE SIGNED
iPL 6%—-""\-8—-'-64 M. D #4322 J.C. Al odle Pk-';y. S -3/-59
230, BURas CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cisy, town, or counte {Stera) .
R vV (Specily}
Rembval June 1, 1959 Jenkins Cemetery Browning, Missouri

4.

FREEMAN MORTUARY, Kansas City, Missouri

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG,

I3/

26 REGISTRAR'S SIGNATURE \Z 7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt e e n s re e b e s e e et e raena s ran e sennas .» Student Embalmer No. ...... eenenrensen

working under my personal supervision.

Student ..oooverirnii e Signed s sLeoWh [ V... 55—

Signature of Student Embalmer
Licensed Embalmer No¢773

P. 0. Address..Kﬁ,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




