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1983

1. PLACE
a.

MEALITT W MibAAJN

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._z_z_érmwv REG. DIST. mii.é_skcamm‘: Ne 3) {d q

20336

State File No.

Jackson

Zz. USUAL RESIDENCE (Wher d
a. SrATE : I
Migsouri Jackss

d lhved.
COUNTY

It L Letore

sdminlont.

b. CITY mmwummunmnmw

R
TOWN

LENGTH OF

S%m-unhm

¢. CITY (11 outxids sorporats imite, uunummmm

9 e~

N L HEUURLF B w - 8

Sugar Creek TOWN  Sugar Creek
d. FULL NAME OF (It pot in beapltal or i jon. give sirent sddress or I d. STREET (If rursl, give Socation) s
ITAL OR . ADDRESS
iNsTITUTION Residence, 116 S5, Northern Northern -
3. NA!\::E S%F B (Fhﬂ? ‘ T b, (Middle) o (Last) N ngr: (Month) (Dsy) (Year)
{Type or Print) Olive _ v Jones pEATH July 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “ 1 B. DATE OF BIRTH 9. AGE (In years| # taotm 1 vtAx | ¥ Ovom & a2,
. WIDOWED; DIVORCED  (Speaityyl~ Last birthday) uomhl Duye | Bours | Ain,
female| white widowed Sept. 23, 1870 g2 '
:o:;u USUAL m?:m LG bind o work 10b. KIND OF wsma'so?jl}m[n‘; 1. BIRTHPLACE * (00 wd State or Foraign Countrr} (__’ 12 ogl';'rr}'rzﬂ?':w"”
Housewife self employed Calloway County, Mo, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Spradley |Lizzie Baggor.. . | Frank B, Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(If yon, xive war ot dates of sarvice)

16, SOCIAL SECURITY
NO,

WRITE PLAINLY—USBING UNFADING BLACAK INR—MAARE A FPERMAINE

Do none none Mrs. Edith Hammejgg, Sugar (}rggk‘ Moa .
18. CAUSE OF DEATH MEDIL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscamseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b, and (c) DIRECTLY LEADING TQ DEATH (2)
oTals docs mt mean | ANTECEDENT CAUSES y /
the wmode of dping, such | Mdorbid condliions, if any, giving DUE TO (V)
as heard foflure, asthenia, | rise to the gbooe cause (a) sating i o
dc. It means the dup. | B¢ underiving cause los. " Cg -@L 6 = :
e, fnfury, or complica. DUE TO (e) M AL,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS:- - S . V
Conditions contributing to the death dut ol
relafed to the disease or condition causing death.
19a. DATE OF'OP_IE_E,AN- 19b.- MAJOR FINDINGS OF OPERATION’ - IR R Lt d 20. AUTOPSY?
21a. ACCIDENT (Boweify) 246, PLACEOF INJURY {o.g..tucrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa. farm, Inetory, street, offioe bldg., ete) - o \ e
HOMICIDE ] A . : - AR
21d. TIME . (Mouth) _ (Day «(Yoar) (Hour) 21e. INJURY OCCURRED 1] 21f. HOW DID INJURY OCCUR?
e OF TN T e DT WHILEAT{—] NOT WHILE
IHJURY m. WORK “'J‘om‘ . () Terea - . ~ .
2. I-hereby certify.that’ auended,-ths deceased from ,.&;?Z._h_ BﬁL 7-2 d , 19 332 , that T iast saw the deceased
alive on - 19i.3_ and thal death occtirred at 3 ., from the cauaes and on !he date slated above.

24a.
TION REMOVAL (Bpecity}
‘Burial

Wﬁ/ Koiva

3b. ADD

e

2%. DATE SIGNED

-2 7-J3

24b. DATE

L7253

24c. NAME OF CEMETERY OR CREMAT

q
ﬂv é LOCATION (bl:y.

npto Cem.

Kansas [ii tv-

Mn-

Btate)

3}:@ (Ecaslsr;g;'s smmwuﬁ IS¢
lﬁtr' Staternent on Reverae Side)

ADDRESS

FURERA}L DI CTOR' S 5‘“‘1’"“! ) .V
%L‘,ZZ Independence, Mo.




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

Studont Embalmer No. -

working under my personal supervision.

H ) Q.QW
Student veevecne-a- weesteesnsanstataraannan Signed....... 3 ““ E ‘M" . : 2

Stud Embal i
tudent Embalmer Licensed Embalmer No.. 2L G ...

P. Q. Addmw.mm

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

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

I3 - *




