! THE DIVISION OF HEALTH OF MISSOURI

S. No.300 }
| PIEDDEC 8 1958  STANDARD CERTIFICATE OF DEATH  cwerien 38666,
v. 10.48 . Stat e No.. ?‘j
'pIRTH NO. _ nec. pisT. No2 Y8 PriMary, rEC.” nns'r. 1@03# Registrar's No 1()(}3
id 4 7 1. PLCQ\?IF _wOF DEATH . i 7 USUAL RESIDENCE (Whers decrased livad. Il institation: residencs befors
a a. STATE - b, COUNTY ’ ndnismlog).
- - MO < ] J-T" &
’ ~ b Ccl)TY (I outelde corpurate limits, write RURAL and d‘;hi §'r A{.}::NSLI; l‘IC.)F) c. CITY (If sutakle corporate limits, write RURAL and give township) [ 4
. Lo D) [ 1)
: TOWN + TOWN St, *ouls ’ 0
g FU(!)'SLPW;;.EOOF (I not in hospital or inetivation. gve streot addrem or location) d'AsDrL?REEr% (If rural, give loeation)
2l INSTITUTION Rpe 5427 Bartmar 5423 Bartmer
5 . 3. gE[::NE‘lESOEFD 8. (First) b. (Mldd]e) c. (Last) i 4. Dg"!_'E {Month) (Day) (Year)
= { Type or Print) // WOOC/ B p Jones pEATH  Novw, 25, 1250
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| & UNDER 1 YEAR | I @R L HES.
= M W Wig(]).WEDiDIVORCED &mc{!ﬂ M 20 ]_ 200 ‘:_l‘;“ birtbday) Monﬁu' Days Eonnl Min.
nele gy . Ovrs
g 10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
g:q ﬁngnﬁ azmra;un. Lidq, gven if rotired) Ha:.l Suopl:. ZTRY 5 + K / COUNTRY?
way e cranton Kansas i USA
[+"
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Jones_ _ Mary J Ellwo | Nope
: - . A B
‘ g 15, WAS DECEASED EVER IN U. s ARMED E?ncr_e; 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
| g uﬁo or own ﬁ'c') WAr Or sarvice. YBB ., Mal‘y J Jones 5423 Barmer
ui1 18. CAUSE OF DEATH . DISEASE O CONDITION MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecauseper | 1. DIS NDITIO! . X -
Z || tmotor ta), (b), and (¢ | DPIRECTLY LEADING TO DEATH ) C".Q;\ , M«éa-cm,rbt’a k+ L,
] «This does not mean | ANTECEDENT CAUSES W .
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} o 4 - ‘ y Z
j as heart fallute, asthenia, | rise {0 the above coute (a) stating . . . L -d.’~ —- e e s . P
B |l ete. Jt means the dis- | ¢ underlying cause lost. .
e ease, injury, or complica- .- - . JDUETO (_3)- LI D L.,
'z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but not
a related to the dizease or condition cauring death. . L .
" 19a. DATE OF OPERA- | 190. MAJOR. FINDINGS OF OPERATION -~ o o o ' © | 20 AUTOPSY?
= . - . - - . - - . - N . - YES NG )
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . .+ {STATE)
g SUICIDE home, farm, faatory., ewest. offios bids..et0.) : < - : -
ot " : - -
g 21d. TIME {Moath) (Dar) (Tear) . (Hour) 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ¥ ) y !
) . WHILEAT[—] NOTWHILE ' - - S . Q "‘__f?;_:/
b!e INJURY WORK AT WORK . - L T N e
— . =
. E 2. I hereby certify that I atiended the deé:ea_sed Jrom AZE. 1995,1, to M. 18572 that I last saw the deceased
alive on 2o, 25" 1950 and that death occurred al oA m., from the causes and on the dale stated gbove.
E 23a. SIGNATURE 0 ) {Degree or tlﬂe{j 23b. ADDRESS 23c. DATE SIGNED
IR | gsé“,-.” Lﬂ-ea_y\.a_,ra_, /"70 é'éé"/é'ﬂ/ﬁh’#‘??ﬁzl/' =255
E %BNBREFHOA‘}.A.LCREMA- I 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY. » | 24d. LOCATION {Ot§, towD, of county) - " (Bl;@lto) '
5 ) Nov 28, 1950 |_Mount Olive Cemete {ttehurg. Kensas - - -
DATE REC'D BY LOCAL | REG|STRAR'S SIGNBTURE 25. FUNEAAL DIRECTOR'S SiGMATURE ABDRE ‘
Ny 27 ; 4 M y /
i (rl 1 Erbal U .

] . on Reverae Side)




4N

? \{;\\0“

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 .. .

Student Embdalmer No.

working under my personal supervision.

Student svueavrrssacancoas seasrravreasesres : Signed ':///’(/A g* V7 & &/ﬂ,{}yt.’

studmt Embalmeor
Licensed Embalmer No 2 ¢ é 4

P. 0. Address—.22.2. ?ﬁ_/_..@ ..f.z_d

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the sbove constitutes grounds for revocation of license.)

Iftlmbodyuno:embalmegl.fmﬁwldhsomdam




