IRI DIVISION OF HEAETH — STANDARD CERTIFICATE OF DEATH

HLE J Y§r moa r§ .135_@____/ YZ“_..Prurnlry Registration District Nn/__a___”__!'_':____-llaqmrar s No. --______1

STATE FILE NUMBER

H60-011038
ans

ADED
1. PLACE OF DEATH 2. USUAL RESIDENCE (whtre decessed fived. If institution: Residence before
. COUNTY . smrsu { Ib COUNTY ] fasl
[} Jackson a ckgon admission)
b. %‘RY (I ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cct)TRY Inside Limits
TOWN TOWN -
s City, 83 yrs. Kensas City, YeXa Mo O
e FULL NAME 0|= (If NOT in hospital, give location) Inside Limits d. STREET {If cutsie, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Kings Rest Homse Yes (R No [ 2 836 Benton Blvd. Yo O No
a. gms OF ps)cnsen Firat Middls Last 4. DggE Month Day Yaar
Ypa Or print;
Flora Jones oEa™ March 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER I YEAR IF UNDER 24 HR
female Ne gro Widewed [ Oivorced 0 ] Q=? 8_77 82 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
djﬁ g most of }l‘ng life, oven if retirad)
ousewile Kansas City, Mo. U.S,A,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Charles Cummings
15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yoa,riu‘oj or unknown)l {If yes, give wear or dates of service)

is.

1AL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

Cynthla Lan

. INFORMANT

14. NAME OF H

USBAND OR WIFE

| Charles Jones

Address

diswase condition given in PART | [a}

none Darothy Porter, K. €, Mo,
18, CAUSE OF DEATH (Enter only one cause ptl' line for {a), (b), and {c). v i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia
Condltions, if sny,]  DUE TO (b) Chronic Glomerular Nephritis
which gave rise to
sbove cause (a),
stating the under-
tylng cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deceased was femalse was |

s pregnancy in last 90 days. .

[ Yes Ixxu.- | O Unknawn

WHILE AT WORK [
NOT WHILE AT WORK [}

farm, factory, street, office bldg., etc))

F4
o
[
£
u
& | 7. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 1 of Item 18.)
[+ PERFORMED' O a @]
v YES O NO
- »
&)1 20c TIME OF  Hew Month, Day, Year
a INJURY 2.m.
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21. | attended the decoased from L'€C 3, 1956

March 6, 1960

9:05 P, M,

March 4, 1960

h
and last saw h,-.,:, alive Ofe——

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

SIGNATURE

P, MC Donald

ADDRESS

. TIdN,
® burial
=,24. FUNERAL DIRECTOR -

o Mrs. Meek's Mortuary, K. C. Mo.

hland

emetery

25. DATE RECD. BY LOC

A/ bo

-

22b. ADDRESS 22c. DATE SIGNED
2604 Prospect Avenue 3/9/60
ERY QR CREMATORY 23d. LOCATION {City, town, ot county) (State)

VEE S Tt Sourt
2, REGISTRAR'Y SIGMATUR

Ka

(Licensed Embalmer‘s Statement on Reverse Side}




¥ -

STATEMEN'I' BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. 3 / ;
Student Signed

Signature of Student Embalmer

F .
Licensed Embalmer No. ‘a / :

l' ‘ : P. O. Address I/{:/ (, » 7

-

SN Note: The ebove MUST 'BE SIGNED BY THE lICENSED EMBA!.MER |n hls_ OWN HANDWRIT!NG {Failure to cc
with the above constitutes grounds for revocation of lT"ense) . .
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.




