SURI DIVISION OF HEAL'II" — STANDARD CERTIFICATE OF DEATH

stion District No. .[..q_g_g_'f__llegin‘rlf'l No. -..-5589 )

AMENDED

FILED

DOCUMENT

BY AFFIDAVIT OF

DEC 7 195

ogu$a|mn District-Na.

/¥

Primary Reg

59-040149

. STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera decessed lived.

If institution: Residence before

a. COUNTY JACKSON a. STATE MI SSOUR} CQUNTY JACKSON sdmisgion)
b. CI‘IY (If outside corporste limits, give TOWNSHIP only} Length of stay in b <. Col‘:r inside Limits
B KaANSAS CITY L9 ur TOWWKANSAS CITY Yer ) Mo DD
c. FULL NAME OF {If NOT in hospital, give location} 1 Hside Limits d. STREET (If outside, give location) Reside ont Farm
HOSPITAL Of ADDRESS
INsmunoh UEEN _OF THE WORLD Yerfll No[] 1201 E. 231‘d. STREET| Yes O Ne &
a. HAME OF _DEJCEASED First Middle Last 4, DggE Month Day Year
ype or prin :
HERSCHEL L. JONES oean NOVEMBER 18, 1959
S, SEX 6. COLOR OR RACE 7. Married @ Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthdsy} [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Diverced [} Months | Days Hours Min,
RO 12.1-1888 70 yrs.
10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Self smploved

13a. FATHER'S NAME ©

s aa_S.h.cl:g__
13b. MOTHE MAIDEN NAME

| Malvern, Arka

157 WAS

D EVER IN U.5. ARMED FORCES?
{Yes, no, orwaknown} ' (If yos, give war or dates of service}

TR - 2 i ey
500=03=94674

17.

INFORMANT
Velma Jones

Velna—Jopos
2 Y

nsas
14. NAME OF HUSBAND OR WIFE

1201 E. 23rd St.

PART I.

Ceonditions, If any,
which gave rise to
above cause (a),
stating the under-
lying  cause last.

DUE TO (b)

18. CAUSE OF DEATH (Enter cnly ane causa per lina for (a), (b), an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

GERERRAL VASCHLABIACGIRENS mvrraTensIon

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

PART LIl. If

decesred  wos

female

= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal Wil
g dizasse condition given in PART l'i‘-b there a pregnancy in last 90 days.
§ ) DIABETES MELLI S l O Yes I J Ne I [0 Uaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART (I of item 18.)

= PERFORMED? a [m] [m]

o YES[O NOOO

| 20c.TIME OF  Hour  Month, Day, Year

H INJURY am.

Ly p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

20¢. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

11l-13=5Y

!o_l;.iB_-iL_Jnd last saw ::; alive on__l l- 18-59

ad
o
E 21. | attended the deceased from
g Death occurred at. 12 355 A. M' m on the date stated above, and to the best of my knowladge, from the causas stated.
4
‘r _V[ res or title) 775, ADDRESS I3 72c. DATE SIGNED
o . [, P /£33 &L 152 /«Q/ﬂw 48
| Foa. BURIAL CREMATIEN, | 736, DATE ﬁc.fAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tawn, or county) {State] ( :
REMOVAL (Specify)
| I -2 [-59 3 K ana. 3 Ao
Fry FUNERAL DIRECTOR ADDRES! Blue—Ridgsg % BN RECD. BY LOCAL REG: 9550 %Emgmr urx
[o] -
PWiatkins Bros. Funeral Home—18th & Berntonl: ¢/ ¥ B
) ¥

{Licansed Embalmer's Statemeant on Reverse Sids)




.

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¢

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

]
. b
t

' !
- R Y v - - . It Ve

D
.. ST

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). i
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.




