THE PIVISION OF HEALTH OF MISSOURI

28032544

t. Health,
: s'.: W:llifure o2 § <S5y STANDARD CERTIFICATE OF DEATH STATE FILE NUMI@Q 4
) '] < — __ .
th Service .ﬂ_ED OCT 8 195939“1«:1&"\_ District No. / yj‘ Primary Re_gi:_trufian District No. /‘) Ol Registrar’ 's No. No. ._-,""“ﬁg _____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If ingtitutjon: Residence befﬂu
S. 300 > a. COUNTY gaaleaon o. STATE M1 ssouri b. COUNTY J ksondmm?)’
o 157 b. CITY (If outside carparate limits, give TOWNSHIP only} | Inside Limits e Ciry Inside Limits
TOWN Kansas City Yes [] Mo [[] nmé TOWN Kansas Clty YesD_ No (]
c. Eglsﬁ?:r%g': {If NOT in hospital, give locatien} | Length of stay in 1b ';’ . d'QSTREEE-gs {If outside, give locotion) Reside on Form
. ADD 3
: INSTITUTION (General #2 ,,ﬁ, g‘, 2414 Euclid Yes (] Mo
3 NT.AME OF DECEASED First Mid#le Last 4. DATE Year
(Type o print) Infant Bonds 3% September 11, 1558
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED X 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male P!egro last birthday) | Months | Days Hoyrs Min,
wooweo[ ]  pivorceol]| September 11, 1998 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mgst'of woslling lifgfavan if retired) INDUSTRY o j
Kansas City, Migsouri Y. 4 .
130 FATHER*s NAAE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James /jﬁﬁsmég;,, Ceraldine Jones s

-3
©
<
w
o

o
£
-
E
-]
B
E
)
»
]
=z
]
E
2
£
L]
b
2
]
]
€
6
&
8
c
2
-]
c
1]
-
>
£
G
0]
w

3
2
g
2>
|
S
3
[}
7]
©
a
a
3
E
e
<]
o
£
-
°
"
]
A
=
<

:
;

15. WAS DECEASED EVER IN L. §. ARMED FORCES?

{TWNW}'(H yes, give wor or dotes of service)

17. INFORMANT

Nearldine Bonds

16. SOCIAL SECURITY NO.

s

¥

Address

241 Buclid

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

I ottended the deceased fmegp:t embep—l ; 3 515 ?, inpt embher ] 1 M 1958::1
Denth :currn ol

w
-4
o
]
j=3
o
v
u IMMEDIATE CAUSE (o _ Prematurity
=
=
E Conditiona, if any, DUE TO (b)
t which gave rise to } 1L

above couse (a),
r tating th der-
] B iying csee. last. 7 DUE TO (¢} ”qb
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal disedss condition glven in PART | (q) 19. WAS AUTOPSY
o hi PERFORMED?
G L YES[] NO[g A
¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
Z
« v O O O
1=
j V| 2c. T[M.E OF Hour Month, Day, Yeor
o ga NJURY  a.m.
] B p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
3 WORK AT WORK

2. Sow h" alive on SeptembEI‘ 11 1958

n the Jdate stated obove; and 1o the best of my knowledge, from the causes siated.

22a. SIGN

22b. ADDRESS

600 E,

itle} o

LD

(Degkee @

22nd Street

22c. DATE SIGNED

9-17-58

N
& MAME OF ERY OR CREMATORY
il / ﬂ !JM

23d.

LOCATION (City, town, ozgug) (SE;:%

LAC

25. DATE RECD. BY LOCAL REG

26. REGISTRAR'S sxsm?ﬂ?
Ay A

71358

hEg/nn

_[FI.I ‘e §

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded the reverse side of this certificate was embalmed

, Student Embalmer No. _........ccccnun..

by me, or by .........7. .

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. 0. Address LT C2.P70

- 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 I?e so stated above,




