INJURY  ° - R o WwoL::T NOTWH;IEE

22. I hereby certify that I atiended JJ;e deceased from Jan 19‘“&* Jo = g _ 195:3 tha! I last saw the deceased
m -1~ 1.9',5:(_ ond thot death occurred at 4:50 m., from the causes and on the date stated above.

TURE 0 {Degres or title) | 23b. ADDRESS ) lzac DATE S!GNED
Sord. O—NL .M.D,. | Harrisonville, Mo. . . 17/2/53,
BURIAL CREMA 24p. DATE 24e. NAME OF CEMETERY OR‘CREMATORY wﬂuﬂ (City, town, or county) , =~ (Stats)

oYL

%el, Mo, ‘ '
"""3“75 Hays, brexel Mo

5. No.300 - --— .,
o e m{u JUL 21 ,953 > STANDARD CERTIFICATE OF DEATH < e e
S mamen o,  REE. DIST. woO. ﬁ ? PRIMARY REG. DIST. N.M R.,.,;.,,,N,,_/_Q]_"____.
0/7/ 4 1. PLACE-OF DEATH ; 2. USUAL RESIDENCE (Whers d d lived. If ioatitath Jeace befors
2 &, COUNTY CaSs. ) | & STATE Misgouri b.COUNTY  (1ggq  Sdwkeion).
b. CITY (I outside corpurnte Umits, write RURAL and give g_r Al?ENGTH OF ¢, CITY (I sutalde corpotrate Umits, write RURAL and give townahin) 0 / 7 &
rlﬂ )] [} 1R
a tom Herrisonville ,NHMOTTS D ‘BEDEY, W Drexel, P
[+ d. TéSLPrAME ~OF (If not in heapital or la-:lt-m give streat addross or location) d. ASE;TDREI-SS 1 raral, give location)
o . INSTITOTION. Harrlso aville liam Hosp, No 5{reet Numbers.
B "ZNAMEOF . . .a (Fimh - b. (Midale) <. (Last) LDATE  (Moatt) (Dey) (¥
' DECEASED" - . OF ¥ ear)
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE QF BIRTH 9, AGE (In years| ¥ Untin 1 TEAR | 7 teDER 3 K3,
|~ F l VJ . WED, DIVORCED (8pecify) ast birthday) Month.‘ Hogrs { Min.
3 emale hite idowed, ¢ | Sep.13,1872. 80 9 ' 24 |
L 10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordla sountry} 12. CITIZEN OF WHAT
[+ doud momt of working lite, even if retired) DUSTRY - UNTRY?
& ome , . Hpusehold Dutids, Towa, / UeS.A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George W. Jones,. . Matilda Psrr. Greel Cro
= i5. WAS DECEASED EVER IN LJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< Whna ,or unknowa) I (I yen, rlﬁ war or dates of sarvioe} NO.
= 0 one. None, Geo, W, Croson, Draexel,
=|" 18. CAUSE OF DEATH . DISEASE OR CONDIT‘ION MEDICAL CERTIFICATION i lcl;l;fé;r‘MAL e%u
. Enter only onecause 7,
2 |[ e for (55, (b, snd (@ |  DIRECTLY LEADING TO DEATH?(5) CARDac Dbeam P):'NSA teo N - M
o «This does mot mean | ANTECEDENT CAUSES odT.C ’ﬂ’j’qxo R ATaTIon U
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (0 A A? 2 il
o ek &aheart[ﬂﬂure,asihmia, rige to lhe above cause (ﬂ) m:ﬂa . e . —— . a e -
=t b, It ‘meana the dig- | HH¢ underlyring couae lost.” 5 E d“ lT‘( TeeeT e e T -
o cate, Injury, or complico- DUE o (c)
= tion which caused death, | (1. OTHER SIGNIFICANT: CONDITIONS * = - LI &
[ Condilions contribuling fo the death but ol 7/.,2. //
E related to [he dirense or condition cousing death.
B 19a. DATE OF OPERA- | :19b. MAJOR FINDINGS OF OPERATION N oL T ST -~ | 20 AUTOPSY?
Z TION
= b . - YES D NO
o 21a. ACCIDENT  {Bpwelty} 21b. PLACEOF INJURY te.¢..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bome, farm, factory, street, office bldg., ete.} ! - S . RN
] HOMICIDE —_— I . .
g 214. TIME (Month) (Day} (Yed (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A
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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 EBEXTXL. ...ccomome

working under my pmm ,;-

Student Enbalnar

P O. Address Drexel, Mo,

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

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