w300 (FLED FEB 18 1055 THE DIVISION OF HEALTH OF MISSOURI . 6040,

o.a8 STANDARD CERTIFICATE OF DEATH State File Nowwovmmmsoeosm s
. "
BIRTH RO, Ef. DIST. NO. .__Aﬁ_ PRIMARY REG. DIST. w._m[(‘gfﬂyar" No 5’?3
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whar d d tived. I fnmd bt
& COUNTY  Taokson . * STATE M{ssouri b COUNTY Ca sg e
b. CITY (U outatds corpurate llmita, write RURAL and give , &rAL'FNuGTH ,EF c. Clc"l'a’ (If outadde corporate limits, write RURAL and pive townskios ﬂ
- oe)
1own Kansas City ) AT 4BV towe  Belton, 0199,
d. FHOL!E NAME OF (If pot in hampital or institution, xive streot addres or location) d.ASDrgl;Egs (1! raral, give location)
iNsTITuTion Trinity Lutheran Hosp. 905 Cedar X
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4, DATE (Month} (Day) (Year)
DECEASED
(Typor Pty OTB E Jones oA R 27 63
5. SEX / 6. COLOR OR RACE | 2. \'#iAD%RIED I‘IJ)IE\\%R MARRIED, 8. DATE OF BIRTH 9.&?5 Unn).n ;x :g ;m uul:.
r ¥, OUrs
Fe Wh Rarr T | 2-14-17¥2 g [ |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF ausmss OR m- . BIRTHPLACE  {(i., yud State or Fereiga Cogatry} 12, CITIZEN OF WHAT|
during mi e retired] DUST
Hpagew{Ee i - Granada, Kansas 7 { rEr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Al Springer | Almana Sigler William L. Jones
.:3 WAS nzcuse’n E\(IIER mdus ARNLED TRCE& 16. SOCIAL sscunn'g 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
ol D, 0w, , xlve war or dates aurvl .
“No ™ . None Wm, L, Jones, Belton, Mo,

18. CAUSE OF DEATH MEDICAL CERTIF, CATIONr INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . 02&1 D DEATH
line for (a), (5, and (o | PVRECTLY LEADING TO DEATH® (5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such gofudmmﬁm i 7,;,, d’:ﬁ” DUE TO (b)
¢ to the o 2 cause (a
as heart foflure, asthenia, e indeniying comte fod. } ng

ele. It meana the dia- - \I
ease, injury, or complica- DUE TO {(c} a
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS . .. 3 j i{
Conditions contribuling to the death but not 3
related to (he disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION
. ves L] wo ]
21a. ACCiDENT (Bpecity) 216, PLACEOF INJURY (vs..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE boma, farm, fastory. streat. cffice bidy., a0 . .
HOMICIDE
21d. TIME (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ wmun NOT WHILE
INJURY - AT WORK
2. T hereby gertify that I atiended the deceased from 19_5'_, !o 1953 that T last saw the deceased
alive 6 1952 ond that dcath rred at .A_Mm J‘r the cauzes cmd on the dale staied above.

2. SIG 'd.lm-:s @1;9 r MD zs ADDRESS Zc. DATE SIGKED
. Q"-«. 2 7"5'3
IAL anm- b. DATE Ngdc. NAME OF C.EMEI'ERY OR CREMATORY .| 24d. LOCATION (ouy, wwn.orm@/ (Btate)

gt /2053 | Belt om, Cemetery Belton, Mo,

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

DATE REC'D 8‘\' LOCAL | RI 'S SIGNATURE . F AL DIRECTOR s& gamg Inc “ﬁéﬁ.‘ﬁon Mo
/-28-53 ' Muf
d Emb s St on Reverse Side) )




Br—r e e e . e ™ &

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
o ee Student Emdalmer Re.

working under my persona! supervision,

SEUSOAL Lrrresossrsassassarananasntasassacs smwg QJ&\AA‘,..____..__.

Student Emdalmar
Licensed Embalmer N¢3 9-3 &

! P. 0. Add;wﬁ.ﬂ_ﬂ_q_moﬁ_mﬂ_.._._m

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (Falure to comply wid
the above constitutes grounds for revocation of Heense.)

If this body is not eoshalmed, fact should be so0. stated above.




