.5. No.300

Ky,

10.48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ 42 primary rec. 01sT. w0, 1000 . regictrars No

-fLED DEC 211953

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where decesssd lived. If inatitution: residemce befors

Buchanan 8. STATE Migsouri b. CoumBuchanan dimiemion).
b. CI‘IF;Y (1 putside corpurats limita, writa RURAL and m . [ LENSE; ,,?F, . Cg‘g (If outside corporata Umita, write RURAL and gve townshin)
tow! p) [4 )
oww St. Joseph o5 vear|s 7tows St. Joseph all7
F#%Pr‘laﬂhl‘_EOOF (If not in hoapital or institution, give streot address or location) d.A%rl?IEEErSS (I rural, give loeation) ¥ fb
iNsTiTUTIoN. 913 North 4th Street 913 North 4th Street
(Typeor Print)  JOShUA Quesdnenox Jones peath Dec. 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UWOER 1 YEAX | D' UNPER 31 s,
;‘r" WIDOWED, DIVORCED (Specify! Laat birthday) Mohﬁl, Days | Hours | Min,
Male Negro ed Feb, 21 1888 |
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (State or forsign country) & 12, CITIZEN OF WHAT
done during most of working lite, even if retired) : DUSTRY COUNTRY?
‘Butcher Meat Pack. Pl.l 5t. Joseph, Mo. U. 5. A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

14, NAME OF HUSBAND OR WIFE

NAME

|| orbeart fadlure, asthenia, .

iico. D;JETO (c)}za.—--uo . qu em% _‘gﬂ@

rige to the ebove cause (a) :!.atmg .

de. It means the dis the underlying cauae last,

caze, infury, or

Gilbert Jones Lizzie Tur Mrs. lora A. Jones
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SEGURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME _ ADDRESS
(Yes.no orunknown} | {If yes, xive war or dates of service) NO.
No - hR7_0=_12aKMrs. Lora Jones 913 N. 4 th St.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper ] I. DISEASE OR CONDITION . % Q a ONSET AND DEATH
line for (8), (b}, and () | C/RECTLY LEADING TO DEATH"(4) M 4&9
*This docs mot mean | ANTECEDENT CAUSES ! E 4‘4
the mode of dying, such | Morbid conditions, if any, giving DUE TO () W

I1. OTHER SIGNIFICANT CONDITIONS - 7

Cunditions contributing to the death buf not
related to the disease or condition eausing death.,

tion twhich caused death.

é:a?»\’ eryraa

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
Nov 20, 19%3| . Prostatic Resection-Resection of‘ Bladd_Qr_umnr ves [] wo K]
2ta. ACCIDENT {Bpecity) #1b. PLACE OF INJURY (o4 inorabegt | 216, (CITY, TOWN, OR TOWNSHIF} | {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldy.,e%0.} R ST o R
HOMICIDE
214. TIME (Month) {(Day) (Year) (Houn 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF o T T WHILEAT[—} NOT WHILE ) o ,
INJURY = | “WoRK AT WORK M : -
22, I hereby ify.that I.attended the deceased from&&_L_, 1948°2 , to M_, 1983 | that I last saio the deceased
alive on , 19_{1, and that death occurred aB 250A m., from the causes and on the date slated above.

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

4. SIGNATURE - (‘Degma ot titleb 23b. ADDRESS 23c DATE SIGNED
. Optlr /ﬁumk, s o vo Prcad] Blols Lea )2.52
%‘:‘5 Nag Ffz ] S#ALCREMA' 24b, DATE 24, I\A'\IE OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or ghunty) . (State) -
(En-dl ]
Burial . | Dec. 12 ::,- Ashland Cemetery St. Jogeph . . . -
REC'D BY LOCAL | R RAR'S SIGNATURE . ,@% 25. FUNERAL DIRECTOR'S S1GNATURE nnna:ss
/5. /953 zﬁa_)____%azu_ }/ St. Joseph, Mo.

7 (Licensed Embalmer’s Snmmm on Reverse




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, ot by _

Student Embalmar Wo.

working under my personal supervision.

Student cocueeissesnarsesonaracias cereeanen Simed.....-.:um.s_zﬂ%

Student Embalmar JR.
Licensed Embalmer No U 11‘5 ]

‘ ' ' ' . P. O. Address'_S'lL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If. this body is not embalmt_&d. fact should be so stated above.

. (Failure™to comply with




