MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63=036244
DEPARTMENT OF FPUBLIC HEALTH AND WELFAREK .
.Zy - rmprv Registiation District No. #Q_Q_z-...l!egmrar‘s No. -...._____4!?12 STATE FILE NumaEr

DO NOT WRITE NDED Registration Distriet No, _____
2. USUAL RESIDENCE (Where dlcuud Ilvnd lfnlna!ituﬂnn: Residence before

GN THIS STUR
a. STAT%IISSOURI b, iOUNW J ACKSON admission)

b CCI)TY (I outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

TOWNKANSAS CITY, MISSOURI 17 yrs.|| ™% KANSAS CITY, MISSOURI | veg teO

¢. FULL NAME OF (If NOT in hoiplfll, giva location) Inside Limits d, STREET - (If cunida, glive locatian) Rasice on_Farm
OS! ADDRESS ’ -

WNeTTUTIoN. VA HOSPITAL, KC, MO. e No'] 2118 TRACY, KC,l‘MU’.Z “Yes [ Nﬂ
3. NAME OF DECEASED Firer Middls Caat 4 OATE Month Oay Yeur

‘{Type of print) HOLLIS LER JONES k DEATH AUGUST 25, 1963

5. SEX 6. COLOR OR RACE 7. Married ]  MNever Married [] [8. DATE OF BIRTH | 9 AGE {isat birthday) | IF UNDER | YEAR IF.UNDER 24 HR

!m - Widowed L] Divereed 0 3/23/18 45 Mdn‘rhs-]- Dl"l'l l Hour:<|T

10a. USUAL CCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

RBRER oo e e et | 1 ABORER RINGGOLD, 1A, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT _—%‘

{Yas, no, or unknown)‘ {1f yg1, Dive war or dates o - -vA HOSP. RECORm-ﬂm 'I‘PI.ACY, KC’ m.

18, CAUSE OF DEATH"(En y one csuse i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE (o) . GEREBRAL EDEMA AND ENCEPHALOMALACYA, SEVERE

vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TG (b)
which’ gave rise to

above caule (a),

stating the under- .
Iying cousa last. DUE TQ (¢}

PARI 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the tferminal | PART 1), If decessad was fomale was
disease rondition given-in PART | (a) ) there » pregnancy in lest PO days.

" I O Yes | ONe [ [’ Unknown

9. WAS AUTOPSY /| 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enur notore of injury in PART | or PART 11 of ifem 15
P ED? e O O n )} g
Yesfl NoDd

. TIME OF  Houl  Month, Day, Yer |
INJURY a.m.
p.m..

20d. INJURY OCCURRED V 20e. PLACE OF INJURY (e.g., in or about hcme, 20F. CITY, TOWN, OR LOCATION COUNTY -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK Ig
NOT WHILE AT WORK a.

MI attended the deceaseg fr s 'a_8l25£63_—nnd lnt- “‘”-m ative on 8/ 25/ 63

: ) 25 3 N m on the date stated above, and 15 ‘the best of my knowledge, from the causes stated.’

farm, factory, street; offica bidg., atc.) .2

Y

Death occurred at.

22b. ADDRESS l L. 22¢. DATE SIGNED

i hl Yt D w HOSPTTAL, KANSAS CITY, M _ |8-25-63
3a. BURJAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION ({City, towr, or county) {5tate)
R

cc{:l{smm 8-30-63 : - Ringgold, Louisiana

24. eI!'UlINER.AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGMTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton J ';-6 ‘&J @g

{Licensed Embaimar's: Statemant an Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L1% . STATEMENT-BY' LICENSED EMBALMER

AT S A I

I hereby cerﬂfy that the body whose name is recorded on the reverse side of rhls certificate was embalmed by me,

- : : : _____, Student Embalmer No.

or by
—'working under my personal supervision. i ‘ .

Student
- - Signature of Student-Embaimer . .
n : - s N . . . )
: Licensed Embalmer No AL IR

\‘3(\3;.‘ ) - o . ‘ : '
. P. 0. Address_ R 5’@

s
e

s
- I.'*

Note The ab0ve MUST BE SIGNED BY THE I.ICENSED EMBA!.MER in hIS OWN HANDWRITING (Faslure to comply

with the above mnsinutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

__ If this body is not embalmed; fact should be so stafed { above. .- -

-

-~

LAY ST ;ur::,i TR L.T W

CLiaB

Y \.. " ) - N . .
- F - st wwnr {3nsnod




