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WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOUR! -

ALEDFER 6 1050 STANDARD CERTIFICATE OF DEATH sote it o D00
BIRTH KO. RE6. pist. wo. __ D9 raimary rec. 01st. wo. 409D . . Registrars No i[
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare decessed lived. If institution: residence before
. adnisei
a. COUNTY Casgs.. * STATE M1gseuri B.CONTY Cass Alo0
b, CITY (f outeids corpurats Hmits, write RURAL and xive c. LENGTH OF c. CITY (If sywide sorporate lirmits, write BURAL nad give townahip) T
0 . wownghip) | STAY (in this pluce) OR @
TOWN Drexel, L~ TOWN  Drexel. :
d. ?OL!S-P:"I&;#.EO%F {1l not in heapital or institution, give strect add or locathon) d.A%rI?Er‘SS ’ N o ré:%drvélléuémnumb >
iwstitution No¥iin hospibdal . Own Home. ° ors.
3. NAME OF a. (First) b. (Middle} c. (Laat) | 4. DATE (Month) (Day) (Year)
DECEASER 1 OF
(Typeor Priny  RHODA KIRTS JONES o Feb, 1, 1950
5, SEX 6. COLOR OR RACE | 7. MIARI'\".\IHEEB, EIE\YER ngf_{tRIED.) 8. DATE OF BIRTH 9-:'(‘55 {Ia v-)uu l: m'z:l Ib.ﬁ ; TMDER 4 Wi,
. . oni ourn | Min.
Female/| White Yivareed, B~ | Sep. 12, 1873. 78 M4 TH5|
10a.- USUAL OCC[.IPATION (Gekindof work { 10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona during moat of working life, evan If retired) DUSTRY ' COUNTRY?
_ _Home . Mismi, County, Kansag,l| U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WiFE
| Davia Kirts. . | Mary-de Bllise. — |— Tee Jomese ————
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. orunknown) | (H rive war or dates of service} NO.
Oe 0Ne. : None, Emory Jnnes, Drexel, Mn.
- INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATH
. Enter only oneceuseper | I, DISEASE OR CONDITION _ ~ . £S
Jime for (o), (b, and &y | PIRECTLY LEADING TODEATH'(y _ CBYrcinoma o tomeceh symptoms flor & mo,
This does nat mean | ANTECEDENT CAUSES .
the mode of deing, such | Aforbid conditions, if any, giving DUE TO (b} -
af heart fafltire, asthenia; | Tise to the abore cause (a) stating . . .- I : - - - ' ;
de. It means the dia- the underlying caule last. /S ) X
eaue, infury, or complica- |, : __DUE TO (o) CR .
tion whieh crused death. | 1. OTHER SIGNIFICANT CONDITIONS Pneumonie 4 da
_ g e san, cOTTIANE] disseminsted hypostatic
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
none - | . . : ves [ wo KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tou.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, larm, faotory, swrest. offive bldy.,.ez0.) . . :
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o, WORK D AT WORK ’

2. I hereby certify that T attended the deceased f:;am den 2 1980, M, 1980, that I last saiv the deceased
aliveon __Fah,. 1., 1900, and that death occurred af 52208 m., from the causes and on the date stated above.

Z, SIGHATURE (Degzge or titls) | 23b. ADDRESS | 23. DATE SIGNED
' . / 9 G/ﬁ, - Drexel, Missyuri. 2/2/50.

. BURIAL, C| - | #4b. DATE 0 J 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, toym.oroountr) © (Glale)

REEYEL “Brial 2/3/50] New Lancaster _ e

EH R |




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.%mgm
working urder my spRsRRSHBCRVIsOBIY
Signed O
Signad.r....... BERRERREEXXEEXXX ... LWO 1950
Student Emb:é'ner . . ,
LI ’ P. Q. Address! ‘Drexel, Missauri..

. 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 5o stated above. . ' - -




