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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 9113

State File No. -
BIATH KO. N REG. DIST. NO. i PRIMARY REG. DIST. m.iQ_ZZ Kepistrar's No "é 6
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whaw 4 d Lived.' If inati k) bedors
. COU . STATE . COUNTY admimsion)
8. CONTY  (aag : Missouri. ° Cass
b. C&Ym&mm-ﬂunmmh g_ml‘_’El:th;l;Hhﬂ?:‘ c. CITY mmmmmnummaum
oww Harrisonville "™ |77 moptHs ™  Boltom - o0LZ 2
d. FULLN.!A_\:ILEO%F (If not in bospital or inutittion, cive strest sddres or Jocation) dm (If Taxal, give loaation) P
hemionon Harrisonville Memorial SD. mone
3. NAME OF . (Firs) b. (Middle) ¢ (Last) 4. DATE ' (Mooth) . (Day} (Yean
DECEASE OF :
(Typeor Pty VIOTA 0. JONES varn Mareh 16, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, m—:vsn ummm 8. DATE OF BIRTH 9. AGE (In ywam| W CRDED') TEAR | O OWOER 30 WIS,
I . Iast birthday) Hw;h'[hn Houars | Min.
Fe. White dowed - o] Tuly 3, 1860 92 |
10a, USUAL occgmnou Gibve kinddof wovk 10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (tate or tovelgn country) - U 2 cgﬂl’lﬂ_]gﬁ ?F WHAT
m iy, BUSTR'
AoUBEWITE ™ ™""""| ownm home Missouri X
,Il:h. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
C. P. Van Eirk Cagsandra Barrows . i J, D, L, Jopes

 Enter only cneearmeper | I DISEASE OR CO

Line for (a), (b), and (¢}

MEDICAL CERTIRICATJON ..
NDITION
DIRECTLY LEADING TO DEATH® ()

E WAS DECEASE?E\&IER IN U5 ARMED I:?RCE" 16. SOCIAL SEURI'.EI 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
by, o' yas, Y o . .

iy i | e e o st i Nane Byron Jones Belton, Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN

P

*This docs mot meean | - ANTECEDENT CAUSES L .
the 1mode of dying, such #umm ,fm,_m,DUETO(b) -
1. 7 LT 0. o oo e 4o
el et |3 B S g g
case, injury, or comp DUE O () 7 A~
tion wohich ecouped desth. | 11. OTHER SIGNIFICANT CONDITIONS * . R '\
Conditions condribmting to the death but 2ot T
related to the disease or condition eansing death. _‘
19a. DATE OF openonﬁ 19b. MAJOR FINDINGS OF OPERATION ! - DR ; 20. AUTOPSY?
el S _ 33X | @
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (sx.inswabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) B (STATE)
SUICIDE T, furm, faetory, straet. office bids.. ete.} . Lttt T s e T e
HOMICIDE
2)d. TIME (Mooth) (Dey) (Yest) (Heu) | 2te. INJURY OCCURRED | 2. HOW DID iRJURY OCCUR?
- : WHILE AT NOT.WHILE . - c e )
INJURY = | woRk AT WORK _ .
22. I hereby. certify that I atiended the deceased from . Is;sé.,lo_.;._—_k'wé.iithd I last saw the deceazed
alive on -l — 195_:5_ and that death occurred at "2 __12_m., from the causes and on the dale stated above.

7

Z!a.Sngﬁcﬁ-‘\M-ﬂ 5 -

24c. NAME OF

Y OR CREMATORY __

2b. ADDRESS

I 23c. DATE SIGNED

3, ~17-S

24d. LOCATION (Oity, town, or county) . -

zu amﬂAL CREMA- | 24b. DATE (5tate)
3/19/19 3| Belton Cemetery . |.- Cass Co., Missouri
38
TERE:‘DBYLOFAL REG S SIGNATU L]~ =. tatts o1 gg;. seunurénotns Age‘iton, Mo,

(Licensed Exbaliner’s Staternent on Reverse Side)




m%wa

RECEIVED

MAR 28
Cass COUETY

HEALTI DE;’ARTUE’?NT (

Ao

S LY

R

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

................... , Student Embaleasr No.

Licensed Embalmer No q-b g

- ' ’ P. O. Address@%—w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdBNE Leveecccsncrtassnstasonosnasansanns ’
Student Embalimer




