THE DIVISION OF HEALTH OF MISSOURI ' 4897

21 hereby cglf%‘thqé I attende%t ¢ deceased from &:LSB_D_‘L_ 146 1,8 Feb 1403 , that I last saw the deceased

. alive on and that death occurred at 27+ S m., from the causes and on the date stated above.

2. SI ATURE (Desmuor title) | 23b. ADDRESS Z3c. DATE SIGNED
Jy,%wbq 520 ‘Francis St St.- Joseph'iia rab 53

BURlAL CREMA- | 24b, DATE 24c. l\A"IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) - {Gtate)
TION REMOVAL (Bpedty) .

O

S. No. 300 -
e e STANDARD CERTIFICATE OF DEATH Stete Fie Nowmn.
- 19 e
l BIRTH MAR_z___I_s_a____ REG. DiIST. NO. __Q‘__a_____ PRIMARY-REG, DIST. 'mlﬂO___ Kegistrar's No._..._...z.}..g.—..........
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If iasti Tonid before
a. COUNTY . . a. STATE . . b, COUNTY sdinision).
Buchanan Missouri Buchaan
b. CITY (1 cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate Hraits, write RURAL and give townabip) 0//7
TOWN  St, Joseph o srimeMJ e oW gy g h 7
: years ) Jnsen
% -d. FH%P?‘IBAN:_EOOF {If not in hoepital or Institation, give street address or tosation) d.ASJgE;zEESTS (1 rura), ghve location)
‘0 INSTITUTION 725 &, Lake :Blyd 725 B, Lake Blvd,
ﬂ 3, ':I‘\IEACME %r-a a. (First) w77 b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
E {T¥pe or Print) THOMAS 8 C JONES D*'—A“*Feh 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | IF WDER B MES.
2 Male 0 White WIDOWED, DIVORCED Gryots May 20 1860 u-cc)bémam Mok Dy | Hous | e
¢ : 1d0ower | Mavy
g IO:AMUEE:EL'OCCgPATiONu(IGMkh};!MwMi; 10b. KIND OF BUSENESS ?JETE“E 11. BIRTHPLACE (Stata or forslgn oountry) IZtgL'IHTZ%NOFWAT
most of working 1ife, even If retired ; YT
@ |Ret, cement finisher Bid it $alRing | Milford, Belaware U.sS.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jones Elizabeth Johnson t Trene .lones
a i5. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. N orunknown) | (If yes, sive war or dates of gorvice) NO. \ .
:I-1 none Mrs, Byron Eavesg 725 E. Lake Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || tinotor (o), (o, and (@ | D'RECTLY LEADING TO DEATH4) Coronary Occlusion 1l day
| h *This does not mean | ANTECEDENT CAUSES Myocardial failure 7 days
i & || the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b} — - !
i © A - [l ea héart faBure, arthenia, "R“f“‘:d‘:ﬁﬁﬂaﬁl‘:’fgi sating T - - ’ - :
= ee. It meona the dis- P :
|| casesinfurs, or complica- - pETo@ Generalized arteriosclerodg$s|{lO yrs
=z, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the deaih bul not
. % . Y related to the disease or condition cousing death. , . - . :
ey 1%a. DATE OF OP'FEJAN- 198. MAJOR FINDINGS OF OPERATION 6& Oz-a / 20. AUTOPSY?
é . . e : YES D NO ‘E
o 21a. ﬁéF!SEENT (Bpecily) ilb.P}ACE[OFlN.IURY ;.;..I-&:;shuus 21¢. (CITY, TOWN, OR TOWNSHIF} . - (COUNTY) (STATE)
ome, arm, fastory, street, L] o WL,
Z HOMICIDE
g 21d. TIME {Month) (Day) (Yewr) (Hour) 2le, iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| m_?JRY . WHILEAT [~} NOT WHILE - .
) WORK AT WORK
-
o
Y
g

uria Feb, 11, 1953 Memorial Parlk Ceml - St I nh_ Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE \\45,[6 2. FULERAL DI RE YOM‘ T AODRESS
EI 24,195 - g_% g ég g% ot O | éa;'r"ﬁ‘ funeral Home 120 Illinois Av.
({Licensed Embalmer's Ststement on Rewerse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_T.. ...........

....... . . Student Embdalmer No.

working under my personal supervision.

SEURNE wevurveurmsracnsaannsonsnetostansss Signed...é—n‘—.@.‘..".@é"—f/{

Student Embalmer :
Licensed Embatmer No._ 27t 3 &

P. O. Address'._% : _‘Zfﬂr_

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

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




