MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EFPARTMENT OF PUBLIC HEALTH AND WELF,

T AMENDED ]
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Registration District Ne. _____i_‘_ __Z_.-“_Primary Registration District No,

Registrar's No.

~641—-026263

STATE FILE NUMBER

Caliied =
1. PLACE OF DEAJ{ 1 1961 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pl att e a. STATM]. gssour i b. COUNTY JaCk sOnNn admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY C Inside Limits
TOWN Fair TOWN Kansas “ity Yoo  No O
. FULL NAME OF4Jf T r \, | Inside Limit d. STREET e, give locaqon} Resicde on Farm
Rl S IR TEROF lves wg|| o 3442 BElT¥oditaine |,/ 0 s
avte ¥ iggour
a. (I:AME OF _DE)CEASED First Middle Last 4, DSFIE Month Day Year
I}
¥oe o prin Dorthy Jones oZm August 6, 1961
] - . : ied 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
“Pemale [omig ™ | wind ol BT T g [ e e

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dur of wol , even if retired
“THELTERT Hevehtls” | Internal Revenue Unknown Usa
13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ernest Jones:
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

Lost

(Yn,ﬁp, or unknown) ’ (If yes, give war or dates of sarvice}

2028 Adpme g
John B. Jones Kansas City, Mo.

18. CAUSE OF DEATH (Enter only ene caute per line for (a), {b), and (c}.
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

S,euz L /7?4: TURE v—BRokefu Aecx

INTERVAL BETWEEN
QONSET AND DEATH

Zvs 7T

Conditions, if any,

which gava rise to
abeve cause (a),
stating the under-

lying cause last. DUE TOQ (c}

DUE TO (b) /¢U y o) /4cc = X-o. Vi

PART II.
disease condition given in PART I {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

PART I1l, 1f  decessed was female was
there a pregnancy in last 90 days.

I O YQLL[:I No I O Unknown

19. WAS AUTOPSY
PERFORM&D? ¥

YES O og/

204, Accggw SUICIDE  HOMICIDE
u] O

21D EAL T

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1] of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Manth, Dey, Year
INJURY a.m.
p.m.
20d. INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., eic.) F‘ p
NOT WHILE AT WORK #/6. W A/e 7 P' LﬂTTe— Y
her
21. |1 attended the deceased from. and latt saw hum alive on. —
Death occurred at /5 PPR OY. 2 i"‘ #- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23a. BUR%QVL,AEI:EMAIE;?N, 23b. DATE
REM paci
Removal 8-6-19861

23c. NAME OF CEMETERY OR Cﬂﬁ‘i::?

Highalnd Cemetery

22b. ADDRESS 22c. DATE SIGNED

Py

s,

v
23d. LOCAMION (Ciry, town, or county) {Srate)

Kansas City, Mo.

74, FUNERAL DIRECTOR Aboresff] g souri
Joned & Steveng Mort. (KBBgasGity,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

WM
AL - L, 4
'ement on Reverse Side)

(Licensed Embalmer’s §



-— [ v,

STATEMENT BY LICENSED EMBALMER

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

or by - : i Student Embalmer No.

- . L,

working under my personal supervision.

Student

Signature of Student Ermbalmer

Licenséd Embalmer No. S/ /7

P. O. Addresim%%;

Note: The above MUST BE SIGNED 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.




