THE DIVISION OF HEALTH OF MISSOUR!
. Wo.200 ALED JUL 27 19524 o7 <2400
o2 L STANDARD CERTIFICATE OF DEATH et Fie o
——
“0 BIRTH NO. — REG. DIST. N0, éz— PRIMARY aﬂm&ﬁ. Kegistirar's No. _./g.g .........
{ . PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbare d d lived. If t ) befors
t 3. COUNTY (v ooy 2. STATE M4 agouri b. COUNTY Cass ad:almisa},
E b CITY (11 sutoide corporsta limits, write RURAL and xive ¢. LENGTH OF il e CITY 2. 1a Realdence within Limits of
township) AY (o this place) OR m, T own!
‘A tows Belton . "R mée ™l towm  Beltoa TR
S g d. FHOUS-PF'I{’RHE..EO%F (If not in bosjital or institution, ive strect address or location) . ASJDRFEEE-SI:S ¢If rural, give loestion) 4”
a INSTITUTION _2 _ o/ 7
= e NAME OF a. (First) b. (Middle) c. (Last) VDATE  (Moamn) (D) (Yea
= ¢Typeor Printy LAURA JANE JONES DEATH T=13=-195)
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MAE;ROR\'IJEB %?\}ISECESRRIED' 8. DAYE OF BIRTH 9, I:-GE (h:i:.;“ NT u::n $YLAR | o UNDER u s,
A (Bpeao - ¥ on Days | Houra | Min.
: Fe White e ove 12-22-1890 65 | I
- 10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-.1 11. BIRTHPLACE . : .
o 'Amdmﬁnut“mum- evon If retirad) | DUSTRY {City aad State or Forwiga Country) 12(;85“%%%70':%'“
| ousewife own _home Garden City, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
a George F, Bullbck | Susan Cole John M, Jones
5 !3“\\'1\5 DEEIE:EE::P E:E?JNdE.E‘fE'MdEE.T‘R‘gE'i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=l 95-09-084'? Belton, Mo, .
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - . lgzenv gEIWEEHN
® || Enter onty cnecaussper | I DISEASE OR CONDITION .
Z  |1inetor (e, (o), and oy | DIRECTLY LEADING TO DEATH®(g) . /
E *This does nol mean ANTECEDENT CAUSES 3
- the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
3 as heart faflure, asthenda, | rise lo the above cause {0} stating .
= ete. It means the dis. the underlying cause lost
o ease, infury, or complica- DUE TO (e}
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=] " Conditions contributing to the death but not
9“ reloted {0 the disease or condition causing death.
[ 194. DATE OF OP_FI%#N 19b. MAJOR FINDINGS OF OPERATION . : : 20. AUTOPSYT
E . ofo2y / ves (] wo
o 21a. ACCIDENT - (Bpecifx) 210, PLACEOF INJURY to.z..in orabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
v SUICIDE . o *| boms,tarm, fnctary, street.ofios bldx., ei0}
é_ HOMICIDE : ‘ :
g 2)d. TIME {Moath} (Day} (Year) (Hour) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
>|< INJURY m | worK AT WORK
; -t 2. I hereby certify that I aucndeg decegsed from #—U&— 194 f lo _Q___Ll IQ.[! that I last saw the deceased
j aliveon _2-_ /0  ~1924  and ihat death occurred al _Lﬂﬂ: .. from the causes and on the daie staled above.
I K<t TURE . rtiuo -23b. ADDRESS Zlc. DATE SIGNED
_ Lonal S - imas / ) 7- 13-
E % BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lm LOCATION (Ofty, town, or county) {Etats)
3 4]
12 ) e 7-15-1954 Belton, Mo, :
REGIS 5 $1 AQPRESS
Berl on, Mo,

DATE REC'D BY l%CE.‘(\;L
9'4%&;;;

{ :amd Embalmer’s Stlum:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY e cmmneeeseseeememman s masiam e seseessenassasseseeseasesneannnnnes R , Student Embalmer No..............

.‘S\.(

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

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

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

P. O, Addreas »l200m

.



