. No. 300
. 10.48

EXN

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

THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR [N-
! DUSTRY
Ford Motor Co,

done during most of working Life, svsd I tatined)

_Radiator man

FLEDSEP 99 1957  STANDARD CERTIFICATE OF DEATH s rien 30008
'GIRTH NO. REG. DIST. NO. _Lf{é_ PRIMARY REG. DIST. M.M&. Registrar's No (? Q O
1. PLACE OF DEATH v 7 USUAL RESIDENGCE (Whern decensed lived, 1f tosti idemcs befora
&. COUNTY J a. STATE . . b. CO Y admission),
ackson Missouri ackson 4 s
b. CITY (If outalde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. C!W {If outaide sorporats limits, write RURAL and give township) v 7" [4 N
OR townabip) | STAY (in this place) OR _ .
ToWN  Independence 3 days TOWN ¢ inCityior /r’u;u&. /.’.ﬂu,
d. FULL NAME OF (If not Lo hoapdcal or inatitution, aive streot address or locution) d. STREET (If rarst, give ivcation)
HOSPITAL G ADDRESS
INSHTUTION Independ s s 1m 9700 Kentucky
3 NAME OF a. (First) b. {Middie} % (Last) 4 DATE (Moutt) (Dey) (Yean)
{ Type or Print) John Earl Jewell DEATH _ Sept, 16, 1951
5. SEX [ }6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 YEAR | & WHOER 1 HES,
. WIDOWED, DIVORCED (Bpscity) ' . inst birthdary) Moaml Days | Hours | Min.
male’| white married Apr. 2, 1893 |
102. USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE (8tata or forsign oountry)

12, CITIZEN OF WHAT
RY?

Kansas City, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Robt. D, Jewell

NAME {14, NaME OF HUSBAND OR WIFE
Janie B. Jewell

*This doer not mean ANTECEDENT CAUSES

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00,orunknown) | (I yes. give war or dates of servics) No. | | . .
no none 486 05 1972 | Mrs, Janie J Kansas Cit
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION _ v . ONSET AND DEATH
e for (&), (b, and (o) | DRECTLY LEAGING TO JEATH* q) A

the mode of dying, such
as heart faflure, asthenia, -

Morbid eonditions, if any, giving DUE TO (b)
rite io the above cause (a) staling

iona contributing to the death bul not

the underlying cauae last, . é ;
ete. Jt means the dis-
" eate, infury, or complica- DUE TO (¢) / 2' X
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

related Eo tl'u diseate or condition couting di

A 2

19a. DATE OF OPERA- | 18b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? 5

21 hereby certify th I aitended the deceased from
; , 1837, and that death occurred at

C 1957 b &fﬁ[é 2, thi
&_1.15_& ., Jrom tHe causes and on the date stated above.

TION J
795/ a& Y/ ﬁ{ %l /“";1’ ves ] o A
21a. ACCIDENT (Bpecily) Z1b. PLACEOF IJAURY te.s. inore 21c. (CITY, TOWN, OR TOWNSHIP) (d)uum (STATE)
SUICIDE boma, larm, s L atreet, offios bldg. . dob.) PR
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE
TNJURY ™. | WwoRK AT WORK
— 1997, that I last saw the deceased

(Degme or title)

o270

23c. DATE SIGNED

F-/7=57

23b. ADDRESS /82 /&

‘-

24c. NAME OF CEMETER

Mt ,Wﬁsiﬁﬁgto

24b. DATE

BUR CRl
TION REMOVALM
‘ 9851

Burial f)

(Stats)

Szt d |
Y OR CREMA’IﬁﬁY

24d. LOCATION (City, town, of county)
n Cema

DATE REC'D BY LOCAL

P L)=51"

EGISTBAR'S SIGNAT%( i

FUNERAL DIRECTOR'S SIGNATURE "~ . DDRESS

.~

35 “_o {Licensed Embalmer'dStatement on Reverse 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 e, or by ...

.

________________________ , Student Embalmer No.

working under my personal supervision,

vees Slg-ned. W
Student Embalmor

Student cecsavsaceaanss Laswssrassnennas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body i is mot embalmed, - fact should be so stated above.




