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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..—.... / O aar.

_ 45924
Stale File No
Registrar's Noo......... %12

1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED; //
(@) County Jackson @ st Missourl ® Cotnty.. Y ackson’ /i
{8) City or town K&nﬁé-ﬁ City : Ry
. (If outside ciLy or town limits, write "RURAL” and namoe of Lownahip) (&) City or town Kangag Ci ty ’5‘ o
{c) Name of hospital or inatitution: / UEF cntaido aity an Vo T, e S FRAL™ 9/ -
4906 WO rnall Road (d} Street No. 4906 womall Road J
{If not in hospital or institulion, writa sireet number or focation) b {If ewral, givo Jocation)
{d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? No {:{Yea or No)
In this community 23 Years ’
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
$u% ST WILLIAM_ HERBERT JONES M 25nd
20, DATE OF DEATII: Month ay day,
3. (B) If veteran, 3. (o) Socialiecurity j]
No 5’ - / - / year. hour. minute. M
name wat No.
24 I hereby certify that I attended the deceaged W . ?17TEX
M ﬁ 5. Color or 6. (a} Single, widowed, married, 19 to /, 2 LN
& . White W . ) ’ y
4. le 2\‘1“"” ccd——'—j""d'p!"gg that Ilast saw hlaem . alive on /z"—) £ ® 19’("’7
6. (b) Name of husband or wife............._... 6. (¢)' Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duralion
Jean Jone 8 Ve s YEATE Immcdia% P . -
7. Birth date of deceased........J BOAATY 29th, 1887 ) Clcelecwr
{Month) {Day) (¥ear) b al
8. AGE:; Years Months Days If lesa than one day Due to.. 'éﬂ:.f' .....
58 | 3 / K [N ) SRR min.
"‘5 I 3 Duc to
9. Birthplace.......Bort Dodge . owa_ - - -
{CiLy, town, or caunty) {Stala or foreign couniry) i
i M LI . Other conditions P 9
10. Usual occupation... ... AGcountant it e condlton e ,1 5
11, Industry or business = PHYSICIAN
. Major findings: ——— . .
g 12. Name Benjamin Jones - . - - . o ¥ Of operations: i diti bl il it IR hl  Underi
nderline
= | 13, Birthplace__ ADOTEAYEDNY, . ., . Wfles ({ e ———— the cause to
Lown, g& C0! tats or foreign conatry £ ar o - h 1db
‘é 14, Maldon mme_ MY B2 Martin L 7 O sitopey - i N meﬁ ata
tigtically.
= .
o | 15 B“"““"“" - Hi quns‘in 22, If death was due to external causes, fill in the following:
= + {CCity, town, or county) (StaLe or foreign country) -——
16. {a} Informant . Leah M . Jones . +« || (@) Accldent, sulclde, er honuc.lctg_(s_'__p_c-‘c_a?y)f -
) Address 4906 WO rnall Road (5) Date of cccurrence.
17. {a) B‘I.u‘ial {b) Date thereaf. 5 / 24 / 19&5‘7) Where did injury oceur? (City or town) (County (Sta
(Burial, cremalion, of romoval) - (Moutb} (Day) (Year) (&) Did injury cecur in or about home, on farm, in industrial plaoe in public plaoe?
{¢) Place: burial or cremation..._..._!.’;&.!._ MOI:i,ahﬁ,Qem etel‘l
- !
18. {c) Signature of funeral directof.: Fi'eemah MOrtu&ry&ch&pﬁl AT T 3
&) Address 104 West 42nd, Street ) {Vl A
A (MDD the -
0. 2L, | "%r @ AW T A Z -~ ¢ Or:’ji.)_ iy
ta received local retistrar) (Regisirar's siznatare) . p Date signed=...

(Licensed Embalincr’s Statement on Reverso Side)

~



STATEMENT BY LICENSED EMBALMER

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

'

- Registered Apprent:cc Nn . SR A R

working under my personal supervision.

Licensed Embalmer No 3 7? J ..........

P. 0. Addressjf é? %Z

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




