Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

FILED VS JAN

Registration Disfricf]No. e

JED

DOCUMENT

BY AFFIDAVIT OF -

91960 ,

ﬂ_-_}rimafy Registration District No. __K_f'__q_‘:l_-_’___kegistrar'l I‘g-_._-_-__-ﬁg

=60=001652

STATE FILE NUMBER

1. PLACE OF DEATH > 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY, admission}
. JACKSON MISSOURI JACKSON
b. chY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY Insice Limits
TOWN  EANSAS CITY 65 yrs. TOWN  wANSAS CITY Yes O Ne DD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL R 36526 WALNUT ST o r Nom ADDRESS ol NeD
B eQ No 205 RRUSHCRESK RLVD. s °
3. NAME OF DECEASED Firat Middie Last 4. DATE Manth Day Year
{Type or prinf) OF
Alberta MeCormi ok Jones DEATH JAN 4, 1860
5. SEX &. COLOR OR RACE 7. Maerried Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) ;:DUNHDER 'DYEAR ::UNDER 'i: HR
Widowed Divorced O nths ays ours in.
FEMALE WHITE - 25 (7 92 yrg,

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY:

1n.

BIRTHPLACE {City and stst® or country}

during most of working life, even if retired)
HOUSEW PTITTSBURG KANSAS
135. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14. NAME OF

12. CITIZEN OF WHAT COUNTRY

USA
USBAND OR WIFE

n . Earnett '

MEDICAL CERTIFICATION

PART I,

Conditiens, if any,
which gave rise to
sbove cayss
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}
{a).

last, DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

Heart Failure

RAILFH Me COPMICK JANE THEOPHILUS GEORGE S. JONES
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address
u"er o o vrknownl| UF yes, aive war o daies of servicel NONE RALPH M. JONES 8605 HOLMES ST. K.C. MO.

[“INTERVAL BETWEEN
*ONSET AND DEATH

<Aro

:S-f,h't /[ 2“:'

J'ogrs

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relfated to the terminal

PART

1L 1f

deceased was

female was

disease condition given in PART | {2} there a pregnancy in last 90 days.
iD Yeas | gNr | ] Unknown'
19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (m) 0
YES 1 NO '#
T0c. TME-OF _ Houf  Month, Doy, Yeor |
INJURY a.m.
% L pme L.

D. W. o0

0.

/= 6-bo

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] .
o her -
21, | attended the deceased fro —-d . fa_im_iLund last saw h::‘ alive o [ =
« .. Death occurred at. 0‘ # L] m on the daie stated above, and 1o the best of my knowledge, from the causes stated,
223 S GNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: 5MMEI€L— /ML, 7"/f63 éj} Jan 60
3a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
QBURTAL JAN & 1980 FOREST HILL CEM KANSAS CTTY MO,
24, FUNERAL DIRECTOR d ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

_czneiar Inevie el

{Licensed Embalmer‘s Statement on Reverse Side}



ron .
[ 3
TR i poR o S N e i:a".ﬁ“
-.'1% . --: - ;-
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anhl i )f R e ® Ty s s Aty
Y L S ST‘ATEM'EN'! BY LICENSED EMBALMER
- ALY .
R IR S e 3 0t i €
N N
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
¥ or by , Student Embalmer No.
working under my personal supervision. -ﬁ{
Student .
Signature of Student Embd@er 1
- S s Y e s 4 L i RN Licensed Embalmer NO.ML;
~ s ‘:‘_‘ r w2 x‘ - .
. P sy P. Q. Address‘zj?_%ri
. ! Y a3 e 2 i . L % b i |
SRR Notet. Te' above MUSTBE SIGNED BY THE LICENSED, EMBRRMER .in, his (@WRHANDWRITING;, (Failure to ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. N

- . -



