S.No.2 || DEPARTMENT OF COMMERCE. THE STATE BOARD OF HEALTH OF MISSOURI : 2 )
—1245 HLED““" oF TuE CRISUS 4 STANDARD CERTIFICATE OF DEATH State File No 093 4
 517.39 JUL 14 1947

1 X47070 Registration District No._ ... ,_y f Primary Registration District No....__{_.é._g__a-._ Regisiras”s No. 2830

1. PLACE OF DEATH:

{a) County Jacks on

Missouri

Kensas City,

2. USUAL RESIDENCE OF DECEASED:

Jackson

{a} State

(&) City or town

(c) Name of hospital or institution:

6932 Edrevale Road

(11 outaide city ov town limits, writs "RURAL" and pamae of townehip)

(¢) City or town Ke

{#) County.

#F
3

nsas. City,

/

(If outside city or fowp limits, write “HURAL")

@ Street NEQ32_Edeevale Road

{If not in hoapital ar inalitution, write street humber or location)

{I{ rural, give location)

24

MOTHER FATHER =

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hoapiial or institution XX No
¥ (Specify whether |f (¢} Citizen of foreign country? {Yes ar Noj
In this community 40 ears
years, months or days) If yes, name country
MEDICAL FICATION

ol ERINT  Rosemary Soemmes Fones M/

- - 20. DATE OF DEATH: Moath. —
3. (&) I veteran, 3. (£) Social Secnrity / 7

] R ST S & ity pninute. N
name war XX No.. Hone. .. ... '
21, T hereby certifly that I attended the dcce.ase from.. . Y ottt o [ ...
5. Color or 6. (a) Single, widowed, married, |}” Y _— 19-5!-?
4, Sex Fe o/ | race tht., divotced._._..g.a.'..x:..r.‘..:.‘.g.g.! 19
6. (5) Name of husband er wife.oeeeeeeeee.. 6. (¢} Age of husband er wife if .
- ) Duration
H. Porter Fones. .. __ . . alive__T2______years
7. Birth date of deceased.............ssBAn 9 1876
(Month) {Day) (Year)

8. AGE: Yeare Months Daysa If lesa than onelday

hr. min

/ Due to
9,~ Birthplace..._ - - ) - Hrige & - N B
{City, town, or counlty) (Stata or forcign country})
Housewife © || other conditiona....z

10. Usual occupation

{[ncluda prcgniocy within 3 months of death)

1. Industry or business xx N P, S PHYSICIAN
: Major findings: : % -
12. Name_* Wie Lo Scammon “Of operations....... e ! Lt jUndun
P ne
. Yaine / ’ - s ...|the cause to
13. Birthplace - . ;. which death
(City, town, or county) {State or fureign chuntry) Of autopsy P should be
{ 14. Maiden name ... Mary Carter Lo {:_ha;gc]c} sta-
. .. Ill . / tistically.
15. Birthpl : : =
i Gy o or ooms) “Guta o tmn pe vy 22, If death was due to external causes, fill in the following:
16. (@), I nfurmanL......_.._. H._Partﬁ I._..FQIJ@S v (@) Accident, suicide, or homicide (specify)
@ Adcln-.s____; _____ 6932 Edgevale Road . . (6) Date of oceurrence
7. (@ . Cremation (b) Date thereof... [=3=47. () Where did injury cocur?. oy ar vy i
= .n  (Boral ‘“'““‘“"" removal} (Moanth) (Deay) (Year) () Did injiiry oecur in or abott home, on farm, in industrial place, in pubhc place?
{c) Place: burial 8¢ crema.t.lun__. Elmwpod A _.ﬂ.'ﬂ!.e tﬁ.r.y AR
) o - S T
15. (a) Slgmature of funeral director....§tine.-&. MeClure €0 While at wokdl? .. ___,'Sf?i, h:)”'i{:ang)of T /‘i}_
b) Address_ 3235 ﬁlllha.m Plaza ' T
® 23. Signature T™g 0L W {M. D. onothaz)..._._. —
19. (a -
( ) (Diats reeen'ed {Regiatrar's signant ddress.__._._° /(’£M Date signed.. 7"" 2‘

{Licensed Embalmer's Statement on Reverse Side}



-

STATEMENT BY LICENSED EMBALMER

C gt

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

*

i
workmg under my personal supervision,

, Registered Apprentice No

Licensed Embalmer No \3 7_#6‘
P. O. Address A—/.C‘ . %-

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure fo comply with
the above constituztes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




