N THE DIVISION OF HEALTH OF MISSOURI 4896
I STANDARD CERTIFICATE OF DEATH . State File No
v. 10.48 . MAR 9 - 1953 4
'BIRTH NO, : REG. DIST. NO. )__LZ PRIMARY REG. DiST. NO-EO_.Q__.Rmuhar.lNam 2?.7........ :
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It inntitation: residense before
a. COUNTY Buchanan = STATE  Miggouri ® U Buchanaf™=
b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I ouwside corporate limits, write RURAL and give townshi,
| T&F‘?“N St. Joseph . townshic) Szrétbmi-phm TOO‘EN St. Joseph o) 0//7
- d. ?&%PF‘PAT_EO%F (Il wot in Imcpin.l or inatitution, give street address or loeation) d.ASDTSI;gS O rural, ive location) b
iwsttition 2315 Ohio St. __231% Ohio St.
362%!255%% 8. (First) b. (Middle) o. (Last} £, DATE (Month) (Day)  (Year)
(Typeor Priney MELLIE SUSAN JONES pean  Feb 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I WoeR 1 YENR | # DNDER 3 FRS.
Female \ | White | "BXToWCCRUY | Nov 22, 1868 | “BI [He] P R
ID:AHI.JiUAL SELJ'F:;I’L?‘L\I (('.l::.k:u:;iof-roﬂ: 10b. KIND OF BUSINESSD?JET}?\; 1. BIRTHPLACE (Btate or forelan country) l 12, CITl'sz"IE#?Fm{AT
“HOUSEWT e Own home Frenkfort County, Ky
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Elijeh Kabler Margaret Wright { Edwin F., Jones
Eguwnﬁs ?E&Eﬁg? E‘:;E.RJN“E;:S';.:EFMEE‘I:E}F:'E‘: 16. SOCIAL SECURIT(;!- 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o] ye , none Mrs Ernest Steinbrenner,231li Ohio
18. CAUSE OF DEATH . DISEASE OR CONDITION ’ MEDICALl CERTIFICATION lgTESI\_IAL gm
-E’:?;:‘(‘:i?;zﬁﬁ; DIRECTLY LEADING TO DEATH®(4) Coron ary Hegrt Disease 'f g‘
- ANTECEDENT CAUSES
,A,T,l";f:;’a;‘:‘,.”.‘ﬂ“é? Aonsi congitions, f any, aiing DUE TO (&) Embolism Popliteal Artery 1 day

as hear! fatlure, asthenia, | rise to.the above couse (a) stating - Ri ght Leg
de. I means the dis- the underiying cause last.

ease, injury, or complica- . DUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cousing death.

Chronic Valualus Heart Disease¢ 3 y‘l:-s.'

20, AUTOPSY?

19a. DATE QF OP_FI%?“'- 19h, " MAJOR FINDINGS OF OPERATION
| 5 | YEIY | O W@
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE homa, farm, factory. streat. offion bidg., s10.} : . .
HOMICIDE .
214, TIME {Month) (Day)+ (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. ~ | WHILE AT NOT WHILE
INJURY ®. | WORK AT WORK

o
H 22. I hereby certzf%that I attendcd the deceased from Fedb 20 19 53 to _eb 27 , 18. 5 3 that I last saw the deceased
alive on 1'80 27 , and that death oceurred al ¥ 6:00An,. , from the couses and on the date stated above.

23, SIG /ff ;Z . (Degreoﬁr 8 23b. ADDRESS ( ) M& DATES]GNED

24a. BURIAL, CREMA- | 24b. DATE l 24c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Staty

TIONAEAVL P | Moy 2-53 Mt. Mora Cemetery St. Joseph, Mo, %/ 27

STRAR'S SIGNATURE Y 4 (|25 EMNERAL DIRECTOR'S SIGNATU R /
5I(a. 0 (2, Cui 0 Z e

[

’

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

DATE REC'D BY LOCAL
P anct. 5, /753

(ru-uued Enﬁa[mer s Statement on Reverse Side)




Wy

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 ——ioneee —

Studant Embalmer Mo.

working under my persona! supervision.

STUABNT vavurencacncensareanannaca denenasas Sigmd.._é""dm

Student Embalmar
Licensed Embalmer No 4/-3 X | F

P. O. Addressm.&g g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. “(Failure to co
the above constitutes grounds for revocation of license,)

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




