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WRITE_PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

a3viush

\

Female

White

W}II aOWED edVO RCED ,(Snd!r)

IILED FEB 171953 STANDARD CERTIFICATE OF DEATH no P ,éghp.k?.,._.........._.._- -
i m
' BtRTH KO, REG. DIST, NO. PRIMARY REG. DiST. NO ) nglnrkg‘rfagr %b‘t
"1, PLACE OF DEATH 2 USUAL RESIDENCE [Whete" deosasd” lived Foif  (dathytihar] 4 ,_,
* @Y __Jasper ST Missourte-r..o 22N Ta s ngny e'hﬂ"“"h";
b. %RY (11 vutalds corpurnte limit, ¢. LENGTH OF ¢. CITY (U outside corporat= limity, write RURAL s5d cive towneblp? T
oW Joplin Year TOWN  Webb City 0¢9..,,
d. FULL NAME OF (If not In bospital or lnstituticn, sive strest addrem or losation) d. (1f ruzal, ehve location} 7
WSTiUTIoN 2215 Empire ABORESS 6] N. Hall St.
S.DNEACME OFD a. (First) b. (Middle) c. (Last) 4. DATE {Mountb) (Day) (Yer)
{Typeor Print)  Mary Metilda Jonesg DEATH Jan. 27, 1983
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | B DNOER 3 KIS,

Hr'-ﬁh’) Hnalh, Dz-

Hours I Min.

March 23,1859

10a. USUAL OCCUPATION (Givekind of mork
doae during most of working lits, sven If retired)

10b. KIND OF BUSINFSS OR_IN-
DUSTRY

11. BIRTHPLACE

(City and State or Foreiga (‘MIJI,) Iz.cgn;}%EP“'OF WHAT

Housewlfe Texas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon White Unknown

{Yes,n0,0r unkoown} | (If

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

yes, xive war or dates of servies)

16. SOCIAL SECURITY

S STGNATURE OR NAME ADDRESS

athryn Nunn, Pfarsons, XKansag

17. INFORMANT " §

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5‘“""‘,‘\’;. grrnggsuu -
a0 I. DISEASE OR CONDITION P - .
'E:m:ﬁfﬁ;,md?; DIRECTLY LEADING TO DEATH* () Mvocarditjis--Senility mo,
"This does not mean ANTECEDENT CAUSES
the mode of dying, such :\“fwmmm&w if ﬂrﬂg_ gglu DUE TO (b)
e Lo above coure (o
i Bt S B
easze, infury, or Ji : DpE TO (c) __
tion twhich cansed death, | 11. OTHER SIGNIFICANT-CONDITIONS - . *. -.* - oA
Conditions contributing to the death but 2ot 1//02,2,.{
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T T ST SR B -1 2. AUTOPSY?
. TION
| - vis [] w Xl
2la. ACCIDENT {Bpactty) 21b. PLACEOF INJURY (e Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICID b, farm, factory, sireet. offlos bidg..ste) A T, R . . R
HOMICIDE . . . . . .
th TIME . tllu-l.h) u:»n (!‘uﬂ {Hour) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
l “HILIAT HOTWHILE
NJURY - - AT WORK v T

(>
3

alive on _

22. I-hereby certify that 1 aumdcd the deceased from _ Deog 151
Jan..-27 19

cnd that death occurred ol

, lo .Ia.n_.__zﬂ_, 1953:, that I.Iast saw the deceased

'm., from the causes and on the dale slated above.

M%

T

23b, ADDRESS
607 f

23c. DATE SIGNED

T'iqr'o

zérmz OF, c.ﬂ.msrzkv o /:m-:u

ﬁ, FURERAL Dl!!CTO" S SIGNATURE ADDRE §3

J'ohnstonm&EES E-&impson yWebb Cilty, Mo




' REGEIVED - /¢-53
Jasper County Heaith Office
Connty. File Numbar 52225
Onte Fipd - 22 LB IR -

-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalmer Mo,

SLUAONT cvravaccncevasasnansasnnss Signe Q'M

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer

P. O
Note;; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the sbove constitutes grounds for revocation of license.)

" I this body is not embalmed, fact should be 50, stated above.

WRITING. (Failure to comply with




