f THE DIVISION OF HEALYH OF MISSOURI -
JLED F EB 13 195.5 STANDARD CERTIFICATE OF DEATH " Svete File No 1724
¢
SIRTH NO. REG. DiIST. MO, é 2 ( PRIMARY REG. DIST. NS_LLQ Regisiver's No 5 As(
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decemssd lived. If inetlathon: seridense befod
a. COUNTY  Fankgon ¢ STATE  Myggourd > WY gockgon'tt
b. CITY (1 catclde corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (M cumids mulhu-.mnvmmunm
1w  Independence SAVmueshel 1S Independence ‘7 P A
d. FULL NAME OF (If nok in boepital or Lassitation, cive sirest address or lacation) d. STREET . (1 runal, ghve Iocation) -~
. WSTTUTION Independence Sanltariunm ADDRESS 1120 Wegt College ) i
3. NAde OFD 8. (First) b, (Middle) e, {Last) 4. MTE (llunh) (Duy) (Yoar)
{Twpe or Print) Edgar C. Jones vea  Feb « 1, 1953
8 SEX 4. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 0. DATE OF BIRTH 9. AGE Unn;u ¥ o |mu: ;—: N KR
K Meontha ouzs | Min,
-Male White Married 7 |April &4 , 1898 % |
. U .J.:gﬁ; g&;gﬁmou Givebtad ofwork: 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci4y wad Btate or Foreign Conatiy) _ 1 CI"I’IZEI%?FWHA‘I

Helper Q11 Company Paris, Tenn, S
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFL
George E, Jones {1 Loter Byrd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL sacunm'J 17. INFORMANT' 5 51 GNATURE OR NAME DRESS

(Yoo, 5o, o unknowa) | (1 yes, wive war oz dates of servica} }4,86_03 -1

No None Marguerit@d Jones, Independence ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬂmvu‘lhmm
. Enter anly anecause per 1. DISEASE OR CONDITION . . ONSET '
line tor (a), (b), and (o) | DYRECTLY LEADING TO DEATH® () _CA/W—#H».—»\- oz .
SThls docy ool mean ANTECEDENT CAUSES J
the mode of dying, soch | Maortid conditions, if any, DUE TO (&)

at heart fofiurs, oxthenda, .ﬂnhmnhuumn{c)
dde. It means the #a. | M umderiying canae lest.

cane, injury, or complice- DUE TO (c)
tion which couped death, | 1). OTHER SIGNIFICANT CONDITIONS
mlm 10 thé death but not
veiated £ fhe disesse ot condition dnd 2 M‘a Mﬁ‘l«ﬁ .

9a. DATE OF 0% 19b. MAJOR FIKDINGS OF OPERATION 2. AUTOPSY?

| [63% | mB) wl
29a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. lmarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) csrim

ﬁJO'EIIaEDE homa, farm, fastory, sirest, oifies bidg..eee) , ]

21d. TIME (Meatd) (Day) (Tear) (Heur) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'Hﬂ.l.l'l' NOT WHILE

INJURY AT WoRK .
22 T hereby certify,that raumznemud;mm_//.la_ zsﬁao%iaﬁ that 1 last so the
almml_,LLy_: ﬁ,andlhddcalhoecurredat ., from fRe causes and on the date stated above.

Sa. s:euxruja J (Degres or titls) | 23b. ADDRESS . X, DATE
2. BURIAL. cnsux- TE e, ms: OF CEMETERY OR CREMATORY :zw. LOCATION (Ouy.mm.gmt;) E%)
P " .

unr?i.a a
DA'I'EREDBYL%
2.2~ 53 ™

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

SEUSENE weeinvssenansoussatrosvannssanrsans . Slsned........ QE W\—

Student Embalmer b
N ) Licensed Ernbzlmer No 457 Z"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN munwurma aiture ¢ comply with
the above constitutes grounds for fevocation of license.) s v s
"If this body is not embatmed, fact should be so. stited above. ‘

working urder my persona! supervision.

ansomrs sovemenmbosnt = b pes

- B )



