THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 3 1843

REG. DIST. NO. / 22 PRIMARY REG. DIST. 80. /@O Hevigtrars No 45‘31

V.5, No.300

Rev. 10.48

|FLED 0T 15 1953

! pIRTH NO.

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If imstliution: residence befors
a. COUNTY a. STATE b. COUNTY addnlesion),
Jackson Missouri Johnson
b. CITY (I outslde limite, writs RURAL and g . LENGTH OF c. CITY
o ol corpurata .Y I.o";hip) gTAY s thls place) OR d. I::it‘e;ide'nce “mr?mmw:g
TOWN Kangas City hra/ TOwN Prenie TR
d. FULL N%ANE-EO%F (I not in hospital or Loatitution, give streat addrees or location) . ASDTI?REES (If rural, give location) 0 5 / U
INSTITUTIONS ¢, Tyke'sg /
3.DNEACME OEFD 8. (First) b. {Middle) i ™ ¢ (Last) . 4. DS;_‘E {Month) (Day) (Year)
{Type or Print) Donna Lee Jones DEATH 18 53
5. SEX # | 6. COLOR OR RACE § 7. m&mm 8. DATE OF BIRTH 5 AGE o yean) i vo0r 1 Yo | # woen o wn
5 £2] t ) on! Days | Hours | Min.
Femalel White No P 1/29 /51 ’ |
w:;:lsum.g&cgpgbou (e Hind of work 10b. KIND OF Busmsssn%gT HIY- 11 BIRTHPLACE (0o 0d State or Fireign Country) |z_cg|7|m¢§;pwuu
__éa%..}w LaMonte, Mlssouri @
l 13a. FATHER™S NAME

14. WAME OF HUSBAND OR ¥IFE

| D A

13b. MOTHER'§ MAIDEN NAME

Au—- .

IN U.S. ARMED FORCES?

Eldon

-—

17. INFORMANT" &

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

*This docz not mean
the mode of dying, such
as hearst fellure, asthenia,
ec. It means the dis-

ANTECEDENT CAUSES

I5. WAS DECEASED 16. SOCIAL SECURITY
(Yes, o, or unknown) ea, give war or dates of service) . RO. SHGNATURE OR NAME ADDRESS
|__ s gl ' .&/ W P A
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggw;"g%m
| Euter only onecausaper j 1. DISEASE OR CONDITION H
Jin for (o), (b3, and (¢ | DIRECTLY LEADING TODEATH*(, _ Cerebral Pf_alsv gince
— - irth

Morbid conditions, if any, gioing DUE TO (b) _Bir_trL_Ianny_Qr__QQng enital

rise to the abope cause (a} stating
the underlying cause laat.

‘2 s9.s5 | <Y

ease, injury, or complica- DUE TO (¢) anomaly __
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS " . ‘/ i
Conditions contributing to the death but ot 3 =
related Lo the diseare or condition causing death, e
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo 2. AUTOPSY?
TION - :
ves (1 wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x-, inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., ete.)
HOMICIDE :
21d. TIME (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT [} NGT WHILE
INJURY WORK ATWORK
22, [ hereby certify that I auended the deceased from '3/ 20/ 92 , 18 8/18 55, 19, that I last saw the deceased
" aliveon , ond that death occurred al _l_o_lmm_from the causes and on the date stated above,
233, SIGNATURE E-. .Eruner (Degres or title) 7| 23b. ADDRESS . | 2. DATESIGNED
' : NMRDy 3811 Broadway . .

24a. BUR 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounty) {Btate)
TION: T .

Puria 9 21 5% LaMonte LaMonte, Missours
DATE REC'D BY LOCAL REGISTRA.R'S SIGNATURE M!DIIESS

25 FUNERAL I.'HRECTOR 8
Z g B é EZ passantino B‘f&' /(
(Licensed Embalmer’s Snumcut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY oot ecrreeaen e mcisessa s PO, , Student Embalmer NO,..correnacmemunen

working under my personal supervision..

Student....ouiimsieiiei e ciiaiccvaanees Signed.... tl40. 0L T SN A eereeasmaeeeiaaeneran
Signature of Student Embalmer

P. O, Address..... /'(:C)"A’J

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»




