amenpen ~ | T v y
—‘r—.:?'f 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasod lived, If insfitution: Residence before
a. COUNTY a. STATE . COLNTY dmission,
Q JACKSON MISSOUR b JACKSON  “dmsien)
% b. C‘I)IY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CL!’TY Inside Limits
R
g TOWN KANSAS CITY 50 ys 1own  KANSAS CITY Yes O No O
:E Z c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
A NSTITOTON 3001 Woodland Yes [ No T3 ADDRESS ; Yea O No DD
FE ko oodlan 3017 Bellfontaine
3. (ITIAME OF DECEASED First Middle Last 4 DékFTE Manth Day Year
ar print
1. ¥pe ar prin) LUCILLE CORRINE JONES DEATH 7-25-61
5 5 SEX 6. COLOR OR RACE 7. Married [1  Mever Married [} |8. DATE OF BIRTH | ¥ AGE (laut birthday} { IF UNDER | YEAR IF UNDER 24 HR
Female Negro Widowed [ Oivorced [} P-25-1903 58 yrs Months | Cays | Hours | Min.
102, USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 N during most of working life, even if retired) s -
; Jomestic Minficapolis, Mi
] I 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME o T4, N SBAND OR WIFE
d -t
1% - f N : s 4 pe———
-1 @ i v Lucille Lewig .~ "0 .
3 j 1 | 715 "WAs DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrens
d N ¢ {Yes, no, or uNnknown)I (if yes, give war or dates of service)
J e __ELnESI_HhJ.Lle_yJ_ﬂJJ_Be_LLﬁont_a.}.n?____
E 40 - 18. CAUSE OF DEATH (Enter only one cause per line for (). {b), and (c}. - INTERVAL BETWEEN -
§ E PART i. DEATH WAS CAUSED B ' ONSET AMD DEATH
: 5 : g IMMEDIATE CAUSE (a} ‘n
)
o (@ Y
1 6]
2 S ,3 o Conditions, if any, DUE TO (b}
3 5 i) which gave rize to
Sz 1 above cause (a),
= stating the under.
lying cause last. DUE TO (c) 4
) z PART 1. OTHER SIGNIFICANT CONDlTION CONTRIBUTiNG 10 DEA'IH but not yelated to the terminal PART If deceased was fomnale was
g disea :ondmon given igaPA there a pregnancy in last 90 days.
3
: § U rlj Yas | 1 No l 0O Unknown
i £ | 9. WAS AUTOPSY | 0. ACCMBENT  SUICJPE AL HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inqury in PART | or PART |l of Hem 18.)
; = PERFORMED?  Lr g . -
! - o YES [0 NOu -
. = A ’
o D 3| 2 TME OF, Hodl ohih, Gay, Year
. b g 3 INJURY am
y ] p. 1
-lad Tl = \
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= la WHILE AT WORK (O farm, factory, street, office bldg., eic.)
. NOT WHILE AT WORK [ i _J
0 W2 - y ] fl
< [N of® s her
i g : 21. 1 sttended the decested fro nd last saw pialive o
o J o g on thie date stated sbove, and 1o the best of my knowledge, stated.
i o —
= = . 22b, ADDRESS 22c. DATE SIGHIED
\ 9 Q »
% = A 717
z AL, CREMA%QN, 23b. DATE 23/ NAME or@d&mnv Or CReBATORY ¥ 23d. LOCHTION (City, town, or county) Ustate)”
) a AOVAL (Specify)
g e dur ia 7-29-61 HOUDtRSQm MB Fys Cemetery
= < 287 FUNERAL DIRECTOR ADDRESS 23, DATE RECD, BY LOCAL REG.
A
[3 > .
E o) Watkins Bros. Funeral Home 18th & Bento ; -£7 Lo/
g |

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.

l?’? Primary Registration District No. _/(a-dﬁ-enaeqinur'a No. -____3?

STATE FILE NUMBER
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* STATEMENT BY LICENSED EMBALMER K
- - . . - . .
T > - . ) ) . . - - ;-
- I' 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.

working under my personal supervision.

Student Signed ;al ) ‘-AL/ #W - -
Signature of Student Embalmer v /
Licensed Embalmer No.___ ¥ 7.2 /

P. O. Address
. A : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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