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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<>

=

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _LZL PRIMARY REG. DIST. W0/ 8023~ Rmmmga No. ........:I..:§§.._.........

| BB FEB 14 195

! BIRTH NO,

1494

State File No.

i. PLACE OF DEATH
s COUNTY  Taokson

2. USUAL RESIDENCE (Whers decetssd Lived.
. STA ¥
o STATEpr3 gsouri

I Institotion: residence bef
b. COUNTY caSS ad:olmion)

king tile, even if ratired}

“NETFEHLR

Retail Grocery

b. C(;TY (1! ogtaide corpurste limit, write RURAL snd give ¢. LENGTH OF c. Cg;{ (If outside corporate limits, writea BURAL and glve township} .
. townabip)
oW Kansas City 1°week| 1w« Belton, Mo, 4/9L .|
d. FULL NAME 0F (1f not in bospital or instivution, Kive strest address or locatbon)} d. STREET (I raral, ghve location)
HOSPITAL O ADDRESS . ]
| ANSTITUTION Trinity Lutheran Hosp, 616 Mill St. / !\
3. NAME OF 8. (First) b. (k_l.lddle) 0. {Last) RE DA;E (Month) (Day) (Year)
{T¥pe or Print) James Perry Lucius JONES oeatd Jan, 11, 1953
5, SEX o 6. COLOR CR RACE | 7. #iARR]EB. lgﬁ{gg MSRRIEEI') 8. DATE OF BIRTH 9, 'ffE (o years ;x |Dg ;m u poy,
Male White WERPIE 7 | _Aug 14, 1875 7% il il e
10a. USUAL OCCUPATION (Ghaktud of work: | 10b. KIND OF BUSINESS on N | 11 BIRTHPLACE  (ciay wad State or Foreign Country)

12_ CITIZEN OF WHA
| “countRY?

Belton, Missouri A

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

J.D.L. Jones

Belle Van Kirk

14. NAME OF HUSBAND OR WIFE
Viola Jones

NAME

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
rY-.nNBnhnm l (If us, Kive war or dates of sarvice) NO.

None

17. INFORMANT'S SIGNATURE OR NAME
Mrs. J. P. L. Jones

ADDRESS

Belton, Mo,

18, CALSE OF DEATH MEDICAL CERTIFICATION lgfm‘r:gil-" m
. Entet nly coemise per 1. DISEASE OR CONDITION . B
Jige for (o), (b9, and (@ | DVRECTLY LEADING TO DEATH* ) M YOCARD/ TII CHRONIC .z Yer.
ANTECEDENT CAUSES
*Thiz doet not mean 4
the mode of difing, such | Mordid conditiona, if any, giﬂng DUE TO (b) 6 OoRomARY RT‘””“L&'“"" /0 VIEJ.
aa heart failure, asthenta, | Tire to the above cause (o) stating
cc. It means the dly- | the underlying couse last.
case, infury, or ! DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS CARDIA< AYPERTROPH AL o) £ ras.
Conditions contriduting to the death bul not y —_—
related to the diseare or condition oau:{n:dm. P ULMONARY HYPOITAr/s R Y 2 Mo .
18a. DATE or-‘,omaoa- _19b. MAJOR FINDINGS OF OPERATION w u Q‘D\ 20, AUTOPSY?
Nowe Nowve vo X wd
21a. ACCIDENT (Soacity) 21b. PLACEOFINJURY (o Incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, tarm, bldg..ata.) 3 .
HOMICIDE A/ oNVeE ” > vye
214 T(]#E (Mocth) (Day) (Yms) (Heuwn) | 21e. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?” 4
INJURY JVoVE . o | T e Nonve

22, I hereby af thalIaumdcdlhsdeccaudfrom

Jar. /2, 19” , to

JAn. V4 195-' that T last saw the deceased]

alive oﬂ 195 that death occurred ot _{-® P m m., from the causes and on the dale slated above.
2. SIGN er (Dume or titie} | 23b. ADDRESS 2. DATE SIGNED
M 20 bee 7ow, Ne. / ~/2~53
Zia. AU FITY DATE 0o NAWE OF caumnv OR cnem*roa_v 244. LOCA'I‘ION (Oty, wown, ot county) _ (Btate)
“%%’“” 1-14-53 Belton Cemetery Belton, Missouri '
DATE RECD BY LOCAL R 'S SIGNATURE

25_FUNERAL D)RECTOR' 8 81 GNATURE ADORESS
gg é; ; E george é Sons Belton, Mo.
s Statenunt en Reverms Side}



STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0 by
Student Exbaliner Re.

working under my personal supervision.

Signed... . Rlchard E. George. . ..
Licensed Emb 3958 A

SEUJENE ceseanssssancsscsabrritonarsnsinee

Student Embalmar

. P. O. Address . —

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply w
the above constitutes grounds for revecation of license.)

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

-




