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o THE DIVISION OF HEALTH OF MISSOURL 1.3}?9 v
F'LED JAN 27 1%4 STANDARD CERTIF‘CATE OF DEATH State File Na..ueeeiveennn (‘ 4 ...........
! BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. wo. /OO, Reg.'nmr':'No............._..2..'................
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If inatitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY ailinisalon),
JACKSON -
b. CITY outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde vorporate limits, write RURAL and give townahlp)
OR township)| STAY iin this place) OR p)
TOWN c TOWN 215
d. FHO%PFI‘P‘AT_EO%F {1f not in hospital or institution. eive strect addrom or location} d'ASI:-)rDRRE (If rar!, give location) 5’
NSTITUTION ST MARY'S HOSPITAL . - MISSTON,
3. NAME OF 8. (First) =~ b. (Middle) ! ¢. (Last)
DECEASED (First) ¢ 4. DATE (Month) (Dasr)_ (Year)
(Typeor Print) __ BYRDIE MAE JONES DEATH JANIARY @5 19tk
*5, SEX I 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER | YEAR" | IF LwDER 1 wes,
b WIDOWED, DIVORCED (Bpacifr} last birthday) |Montha| Days | Hour | Mia.
_reMalE | wHITE i |
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR JN- | 1f. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
duting most of working Life, even if retired) DUSTRY , COUNTRY?
housekeeper
I‘laa. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
EENJAMIN MYERS MARY BISSELL GEQ. Lo JONES (DECEASED)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES’

16. SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR NAME
(Yea. no, o%m-n) (If you. Kive war or dates of service) NG

ADDRESS

MRS. GORDON STURTZ 5630 ROLAND DR,

ICAL CERTIFICATION RVAL BETWEEN -
18. CAUSE OF DEATH | DISEASE OR CONDITION SION, HD DERTH
- Eoter only cnecausoper | 1, up s 'EARING TO DEATH® . g
line for (a), (b, and () | °! (e ey >

4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart faflure, asthenia, | rige to the above cause (a) stating )

ete. It means the dis- the underlying cause last. <., .
ease, infury, or complica- DUE TO (o)

T — A
“This does mot mean | ANTECEDENT CAUSES 7 ﬂ/‘é‘@ /‘OM; M z .

tion which coused death. § 1. OTHER SIGNIFICANT COI_‘IDITIONS * - T

Conditions contributing o the death but not
related to the disease or condition causing death,

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPPRATION ' : 20. AUTOPSY?
TION D
ves (1 o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5.,inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - botme, farm, factory, street, office bldg., 618.) - . :
HOMICIDE
21d. TIME tMonth) {Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - - = | woRK AT WORR

td

‘19'_'/“2 that I'last saw the deceased

2. I hereby cerlify th}t I atiended the deceased from % 19'!_2, to -
alive on %—_ , and that death octurred at _.g_d-m from the causes and on the date stated above.

Z/;? SIGNED

Z3a. SIGNATUR (Degron or title) b, ADDRESS - i %
G.R. Maser L&D ,
o BLR

‘onRtn._n!Sidc)

CREMATORY | 24d. LOCATION (Oity, town, or county) - (Etate)
y QLATHE, JOHNSON - KANSAS.
25. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

He Ee JULIEN - OLATHF, KANSAS:
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

STgnedysiesvsrencecccancns reseraas
Student Embalmer

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

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




