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{10 may 27 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. 01ST. %0. £ @O  rooivirars No 2‘331

State File No.

8100 “

' BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE {Where & d lived, I 1 - rmidencs before
a. COUNTY a. STATE . . b. COUNTY admiasion).
Jackson Missouri Jackson
b. CITY (J# cuteid orate limits, writs RURAL and i ¢. LENGTH OF || e¢. CITY
OR Kou oeorwl(:}te. t * !-nlr'n:h!p) STAY (in this place) OR * ?t‘zf;umgwmm:mmumms
TOWN hansas vily Q yrs. TOWN Kapsas Cigy CEHETRET

d. FULL NJ"ME QF (If not in hoapital or institution, Eive sireat nddress or location)

u. STREET (H rurat, dn location)

"1

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

*Thix does not mean
the mode of dyting, auch

HOSPITAL O RESS
INSTITOTION Simpson N.H. 2836 Benton 20 @ 225 W. 62 Terr,
3. NAME OF . (First, b. (Middl ~ Last
pEceastp - O (»iidale) G S @0 4 DATE  (Month) (Day) (Yean)
{Twpeor Print)  (GEQRGE RAY -JONES DEATH  £_2.57
5, SEX '€) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo yesrs| [F UNDER | YEAR | ¥ UNDER 3 HES.
WIDOWED, DIVORCED_(8pesify) last birthday) Munﬂu’ Days | Hours | Min.
M w : 2 sept. 17, 1889 |63 |
10a. USUAL QCCLUPATION (Give kind of work o) SINESS OR IN- 11. BIRTHPLAC : - 12, CITIZEN
done during mutofworkin:l!h.lun‘it:;urz) UW[ } (City and State or Forsign Couatry} COUNTRY?OFWHAT
Kansas / USA
{13.. FATHER' S NAME I3b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND/OR W|FE
John W, Jones ) Rhoda ield ———
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'IBI’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Ywe, oo, 0r unknowa) (H yes, xive war or dates of sarvice)
Yo 186-10-11118" | AlmasBohry:225iW; s62:Terrs
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ! ONSET AND DEATH

-

a8 hear! fallure, asthenia, | 7ise lo the obore cause {a) stating

de. It means the dig- | the underlying catise last. . =
ease, Infury, or complica- DUE 70 {c)
tion wohich caused death. | 1f. OTHER SIGNIFICANT CONDITIONS D
Condilions contriduting to the death but nof * j
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION .
YES D NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homs, farm, fastory, rireet. offios bldg..e0.)
HOMICIDE * )
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY = | “work AT WORK

2. I hereby

1/ alive on and that death occurred al e

V..

19.53. that I last sate the deceased

ify ﬁa I attended the deceased from 3:'.!2:;&, IB.i_s. lo Mﬁ#
%_Lv 5_3 m., from the causes and on the date stafed above.

23, SIGNATHRE 0. Skinner , (o sitle)

23b. ADDRESS

23, DATE SIGNED

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

A ] Lf 0%&)’ 5-4-83
URIAL, CREMA- | 24b, DATE 24c. ¥AME OF CEMETERY OR CREMATOR 10N (City, town, or t;ﬁmty) " (Btate)
. REMOVAL (Spacity) :
1 5-2-53 — Atchison, Kansas
RAR'S SIGNATURE 25, FUNERAL DIRECTOR S S GNATURK ADDRESS
5 STINE & McCLURE K.C.MO. .

(Licensed Embalmet’s Statement on Reverse Side)




//Lfg L. /a&éu.;nx/u

7&/0 |

pb

" STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or by .. e e P » Student Embalmer No.............

working under my personal supervision,.

Slgned}dw d @ .............

Student ... iiiirtstiriicerressaceseeas Signed /8. wRhAMKE .
Signature of Student Embalmer
Licensed Embalmer No.. ? ? .6

P. O. Address K:CJM’

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg

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




