3, No. 300
/. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD-‘G'

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /y‘f‘ PRIMARY REG. DIST. NO. _/ ﬂa&_.. Registrar's No. _._,,§.__?,,,‘."g.g.,...,,

SU018 File Now.oossmmsssssimssassesssssessssrenss

T PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDE_NCE (Whers J
s. STATE Kansas

d lved. 1f inatitati id
b, cI’L"‘"'*ilohnsc)n

before
adiniston).

b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (I outside corporate limits, write RURAL acd give township)

OR : township)| STAY (in this place) OR : .
own Kansas City y. i town Kansas City ~ g
d. FULL NAME OF {If not ia hoapital or iustitution, cive stieot address o [oeation) d. STREET roral tion)
HOSPITA ADDRESS 20 ﬂrux"f
iNetitorion Elms Nursing Home,1310 Armoun 35 Lae
3 NAME OF ﬁg{? b. (Middle) . (Last) 14 DATE (Month)  (Doy)  (Yer)
{ Type or Print) DOWNS DEATH Dec L] 27) 1951
5. SEX 6, COLOR OR RACE | 7. ##D%%E% NIE\YSECESRRIED.) 8. DATE OF BIRTH 9.:."35 ({In :n:n NI; m::l 1YEAR | O weam u nes,
L L) Y birthday on Hours | Min
F / W Wiidowed N Jan, 15, 185) 97 ,
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND QF BUSINESS OR_IN- [ It BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done doring mast of working [ife, even If retired} DUSTRY . COUNTRY?
At home Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William A. Jones Barbara Cochron D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME Coun 7y ABBBESS
(You, 10, oy unknown) | {If yes, cive war or dates of servies) NO. .
o No Mrs.Robert Kesting,2035 Drury Lane,Johnson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Pter only cneceuseper | |- DISEASE OR CONDITION - . . °"52“ “"E DEATH

line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH*(5)

*This doer nod mean ANTECEDENT CAUSES
the mode of dying, such

a8 heart fatlure, asthenda, | rise to the above cause (o) stating

Morbid condilions, if ang, pivina DUE TO (b) _MMM

L3 YLatw,
[4

Conditions contribuling to the death byt 1ot
related to the disease or condition causing death.

de. It-means the dis- | Mcundrrlmgmmelaﬂ - e em co .
ease, infury, or compli DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS *° . -7

qg,O‘l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - ? o . 2, AUTOPSY?
TION ‘ M
ves [ NO E
[l 21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (ox.. o orabout” | 21c. (CITY, TOWN, OR TOWNSHIP) |, .  (COUNTY) © (STATE)
SUICIDE home, farm, fagtory, strest, office blds.,eto.) J IR
HOMICIDE s T . . v
21d. TIME (Menth} (Day) (Year) (Hourd 21e, INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY . m. | . work AT WORK
2. ] hereby ¢ tsy that I auended the deceased from #ﬂ-_L 19.5!,2 lo M 19_5_£ that T laat saw the deceased
alive on , and that death®occurred at ., Jrom the causes and on the dale sialed above.

23a. SIGNZURE Bgn?%(y&m m:é)

2¢. DATE S5IGNED

23, MDRW f% /K 2._‘.’/ %‘

BURIAL, CREMA- | 24b. DATE

T'°ﬁ'ur'1°‘TL =" | 29Dee. 1951

Fo
DATE REC'D BY L%('éﬁc«;l. Rl RAR'S SIGNATURE

¢ o Ironas|

- -

24c. NAME OF CEMETERY COR CREMATORY

[R~2P-57
24d. LOCATION (Qtty, town, oF county) . (State)
City: MO- -
35 FUNERAL DIRECTOR'S SIGMATURE *  ADDRESS

STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Statement on Reverse Side)




L/%ALJ @”B,ﬁm«;—fé&_ é“/ “'éz"@““- B . /
(o e T (}Qﬁd‘ﬂ,: - "/"' 797
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STATEMENT BY LICENSED EMBALMER

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

Student Eabsimer ¥o.

working under my persona! supervision.

STUIENt socupecnvacsrsasasnsansianssssares SM‘:Z/WM?

5t é t Embalmer .
e o Licensed Embalmer No:zg 7‘4/é/
P. O. Address ﬁ/:f 2720

|

|

Note: Thke sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.) L . |

K this body if not embalmed, fact should be so sated sbove.




