io. 300

L=
b
»
o

AEDJAN 31950 i NDARD CERTIF

THE DIVISION OF HEALIH OF MISS0OUK] -

CATE OF DEATH 40 40

State File No...... S
'BIRTH NO. REG. DIST. w0, ,“'2 PRIMARY REG. DIST. NO. 100_ _._..O Registrar's No. ]J'l'lll’
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decensed lived: If iaatitution: residencs befors
. COU . STATE i . CO d:nision),
». COUNTY Buchanan : Missouri b COUNT .y chanan ™7™
b. CIEY (It outside corpurate Limita, writs RURAL and ghve g‘rAL‘FNxfTH ofF || «. CITl;f (I outaids eorporate lindts, write RURAL and cive townahip) i
TOWN St. Joseph w-/?fl/ fin thia plsce) TOWN St. Josgph /
d. FULL NAME OF (If not in boapital or fnstirotion, give strast sddress or looatbon) d. STREET (I rurs!, sive location) / ]
HOSPITAL OR r ADDRESS
mstmunion: St. Joseph's  Hospital 2229 Francis @
s'DNEACME OlE a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Dsy) (Year)
{ Type or Print) Ruth Alice Jones oA Dec. 17, 1949
5, SEX 6. COLOR OR RACE | 7. mrb%ﬂ%% P[«I”E‘ng 'gBRRIED.’ 8, DATE OF BIRTH 9. I:?E (in r—n M' UNDER | YEAR | I UMDER M HES.
;. ) on! Hogta | Min,
female white marrie = | Sept. 1, 1900 P8 |
10a. USUAL OClePATI N (Gigakindof work | 10b. KIND OF/BUSINESS OR IN- | 1. BIRTHPLACE (Stets or forelgn sountzy) 12, CITIZEN OF WHAT
done during ol of 1) it retired) DUSTRY . N Y1
_dm; dé’n—L) Missouri, St. Joseph

13a. FATHER'S NAME 13b. MOTHER' S/MAIDEN

Frank A. Retzer

15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURLTSI’

4. NAME OF HUSBAND OR WIFE

W.Burvle Jones

7. INFORMANTY'S SIGNATURE OR NAME ADDRESS

. Enter only cnscause ner

Yeu, unkngwn) | (It . whve war or dates of service) N
“no ™ None . sMOns_ |W.Buryle Jones, St. Joseph, Mo.
o —
18. CAUSE OF DEATH MEDICAL CE| TIFICATION lmmm

DISEASE OR CONDITION
D RECTLY LEADING TO DF.ATH'(a)

‘line for (8), (b}, and {c)

*Thiz doer nod meen ANTECEDENT CAUSES

Stheay

the mode of dying, such
as heart foflure, asthenia,
ete. It means the diz-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rize to the abore carse (o} stating .
the ying couse last

DUE TO (c)

tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ! ! ro i - r
Conditions contributing lo the death it nol A W\
related to the dlseate o7 comdition ecusing death mw §94ys
19a, DATE OF OP_lE_II'\‘OAN- 196. MAJOR FIN%OF OPERATION ’ N - 2, AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (s.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, offios bidg., evo)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK - ‘
22, [ hereby cert}y that I attended the deceased j}'am _q'iﬁl_., IE_"ﬁfto L2 05 19 qffthat I last saw the deceased
alive on __Q_QQQ_ 19_55? and thatldeath oceurred at _'_A_'.._ m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\)\ Q

2. SIGINATURE

23b.

7t

24a. BURIAL, CREMA-
T OVAL

?7/‘/}_ |Z4c % ME OF C.EMETER y

{5tata)

CR ORY; Z4d. TIPN

DATE REC'D BY LOCAL | REG, St URE
p@,ﬂ’—p?7/?$2£} /gr Z

(Licensed Embdmrr'-

%Z:M‘Bazcmn s slaAwJ

tement on Reverse Side) %‘\-—C 7




STy

STATEMENT BY LICENSED EMBALMER

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

_____________________________________ , Student Embalaer No.
working under my personal supervision.

SEUDRNE severrrmceannsannnnns veverraran cane Signed..............{ Wwﬂ‘/

5tudent Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ‘o comply w
the above constitutes grounds for revocation_of .l.fce;:se.) I

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



