. No, 8300

10.48

Vo
/

i

-

ten

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ALED JAN 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

18. CAUSE OF DEATH

'BIRTH NO. nec. oist. o, $2 _ priuany ReG. DisT. NO-_.SELBJ.];_. Registrar's Na._.......?..?._..................
1. PchCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: retilence before
a. UNTY . STA N misslon).
n a. STATE Misaouri b. COUNTY BUChﬂ.rﬁ.‘ inmlon)
b. CéEY (It outeide corpurats limits, writs RURAL and give !?ENGTH OF ¢. CITY (If cutalde sorporate limits, write RURAL and give township) //0
{in this place .
town Rural  Washington TowrR yred TOWN Rural Washington Township € A
d. FULL NAME OF {1f a h {satl Ad locat .
HOSPITAL OR {If not in hoapital or i 0. give strect or )] d ASDTSREEETSS . {li rural, give location)
| INSTITUTION 5609 Pernn Street 2600 Penn Street
3.DNEACNEIESOEFI-J a. {First) b. (Middle) ¢. (Last) ) 4, DS}-E {Manth) (Day) . (Year)
{ Twpe or Print) Nora Edith Jones pearH danuary &, 1952,
5, SEX 6. COLOR OR RACE { 7. ‘hvlﬁ)ﬁoﬁg EIE\\’ISECPESRRIED. 8. DATE OF BiRTH 9.1:\.?5 Un years] IF UNDER 1 YEAR | & UNOER 2 wis.
s {Bpecity) ) |Mosthe]| Dayn | Hours | Min.
Female White Married December 29,1884 g? l l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forslgn nountry} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . " COUNTRY?
House wif ¢ At home Ada, Kansas. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Unknown-- LeBaron Unknown | ¥illiem J. Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, arunknown) | (If yes, giva war or dates of scrvice) RO.
No *hw None Williem J. Jones St. Joseth , Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cne cause per

f. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (6} stating
the underlying cause lazt.

*This does not mean
the moce of dying, such
as heart foilure, asthenia, .
ete. It means the dis-
eare, injury, or ¢ £l
tien which caused death,

DUE TO (¢)
11. OTHER SIGNIFICANT CCNDITIONS '

Conditions contribuling to the death but not
related to the discase or condition cqusing death.

ONSET AND'DEAT
/i Vadouch

-

"19a. DATE OF OP'F%?I 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. N 'f’ J_.ﬂ 0, vr_sD noD
21a, ACCIDENT, . (Bpeclly) 21b, PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,et0.) *
HOMICIDE
2id. TIME {(Month) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF "WHILEAT [ .KOT WHILE
INJURY WORK AT WORK -

2.1 hereby cerhfy that I atlended the deceased from, ’0 304 )19

l - IQ_Sj, that I last saw the deceased

, lo

alive on

IQ_SJrand that death.occurred at __é_zi_ﬁm from the causes and on the date stated above.

2. SIGNATURE ~ ° O}( rgﬂ{ i (Demeoruue)
WS O

2%. DATE SIGNED

', : /_—7‘4' 2

23b. ADDRESS

9o 3

RIAL, CREMA-

%1?3?«1 EMOVAL (Specit 2. DATE
]
Ramaval i Jan.11,1952. | Forest Lawn C

WJan, [ l9.c 2

DATE REC'D BY L%('éﬁéL REGISTRAR'S SIGNATURE

24c. I\A'HE OF CEMETERY OR CREMATGRY

(Btate) ’

/L‘Ld LOCATﬁoqutowxf o:{
08 Angeles, Calif.

ADDRESS

(e

_ aa

(Ticensed Embaimer's Ststement on Reverse Side)

St. Joseph, Moe.




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___XXEXX

- PELT * Rk

working under my persona! supervision. b WA

Signed.../.. 57 P . 7
N LR 3 3] ok kk .
3igned.ececccsnrensasnonas tiesssasnna veven Licensed Embalmer No.

Student Embalmer

P. O. Address St. Joseph, Missouri

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. . Loy




