MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' T

DEPARTMENT OF PFUBLIC HMEALTH AND WELPARE Gi‘E FILE NUMBER
n vt vo. -1 F i inmation District No, _f_ @O 2~y A A
DO NGT WRITE AMENDED Registration District No. L}nmaﬂt Registration District No, _f_ ~ Registrar’ ‘pb -

ON THIS STUB

1. PLACE OF DEATH 2. UsvalL IESIDENCE {Wherg d-m:ecud I]ved {f institution: Residence before

& COUNTY J a CkSOﬂ ) a. STATE Ml SSOurl COUNTY Ja Ck son admlssion)
b. CITY (If outside corporata limits, give TOWNSHIP anly) Length of s1ay in 1h c, CITY Inside Limin

wowe  Kansas City 9years owmKansas City Yo X No g

<. FULL NAME OF (If NOT In hospital, give location) Ingida Limits d. STREET (If outiide, give location) Reside on Farm
HOSPITAL AODRESS

msn‘runonnBaptist Memorial Hosp.va® nen 5000 E, Red Bridge Rd. Yes O No [X

V5 300
Rev. 4/59

1

DATE AMENDED

3¢ 57
a 2 a3 (ptuuaa OF _ns)cus:n First Middle Loat 4. DATE Month Day Year
ypa or print OF
Joseph Howard Jones peam  December 22, 1963
5. SEX &. COLOR OR RACE 7. Married D Never Married [ [8. DATE OF BIRTH | P AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Caucasian Widowed [ Divoreed O | 1] 5_02 61 Months ] Days Howl—[ Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and sta'e of country) | 12. CITIZEN OF WHAT COUNTRY

Caduf'mpg monft?f wlgrhng lifs, wven if retired) Building GrandView, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin L. Jones - Myra Idol Wilma Jones
15. WAS DECEASED EVER IN US. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT AddrmKansa s C i ty Mo

{Yes, ﬁ(;r unknown} I(lf yeu, give war or dates of service) wilma Jone s, 5200 Re d Bridge Rd .

18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN

e {a), ib). and (¢).
PART |. DEATH WAS CAUSED B ONSET, ANR DEATH
IMMEDIATE CAUSE (x) 0—4:5"\. MA«_ um

S
Conditions, if any, DUE TO (b} ..
which gave riss ro]

—
r4
w
=
=]
o
Q
a

above cause (1), -

stating the under- DUE 1O (g ﬁ ! !l ! ; q ( 5‘ L

lying  couse last. AN
PART 1), OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH but not relsted 1o the terminal PART LI lf deceasad war famsld was
diseass condition given in PART | (a} thera a pregnancy in lsst 90 L

I O Yes ] [ Ne I O uUnknown
19. WAS AUTOP, 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFEW a 0 .
NO O

20c. TIME OF Hour Month, Day, Year
tNJURY am,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica bidg., etc}
NOT WHILE AT WORK ]

21. | attended the d d from /2 - Zéf‘ r£"22 6 3, and last uw&yliw on_Lz;L.z_"LL

on the date stated sbove, and to the bewt of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

orins OnMEDICAL CERTIFICATION

Desth occurred at '/

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22 URE tee or Title 22b. ADORESS « | 22c- DATE SIGNED
2 /b—m [(A—S—f/’oz /?éT"“S':f Mw ’2"'tsﬁ.‘
£y 230, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or munlyﬁ {State}
Spurlal = 12-2#6-9(3 Mt. Moriah Cemetery | Kansas Clty, Missouri

FUNERAL DI|RECT 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S $|GNATURE_ -
F16Tal Hills Funeral ~Home ; "
Kansas City, Mo, o

-
s St

BY AFFIDAVIT OF

ITEM NQ.




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 Student Embalmer No.

working ‘under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N@Zﬁz
P. ©. Address 7 é ‘%&'

Y Noie: The above. MUST- BE SIGNED BY..THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
_withthe above" constitutes grouhds fo7 revocation of license):™ = T ~
If embalmed by a STUDENT, he also shall sngn in his OWN handwrlhng
If- fhls body is not embalmed fact shobld be so stated“above.r



