No. 300

10. 48

HLED OCT 7

1354

THE DIVISION OF HEALTH OF MISSOURI

30653
STANDARD CERTIFICATE OF DEATH o3

REG. DIST. NO, / E L

State File Na4416.

PRIMARY REG. DIST. NO._/.@ OF Registrar's No

d. FULL NAME OF (1f not in boapiual or instisation, give streot address or location)

-BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lontitytion: residence before
8. COUNTY Jackson ». STATE Missouri > UNTY  Jackgon ="
b. CITY ¢If outzid limita, write RURAL snd xi ¢. LENGTH OF || ¢ CITY . e w .
ouicrds corpuraie fet * ownatip) | STAY tin shis place) oR Kansas Cit O o Tneorporated towat
TOWN Eansas City Yrs. | TOWN y i o

(It rursl, give location)

N
3b1%,

done dur'x ‘moet ¢f working life, even U retired)
t Home

STREET
HOSPITAL OR DDRESS
INSTITUTION 720 Corbin Terrace n ﬂf 720 Corbin Terrace
3. NAME OF 2. (First) b, (Middle) e (Law) % DATE (Moatn)  (Dey)  (Year)
DECEASED OF
{ Type or Print) BERTHA NEWLON JONES oAt Sept. 16, 1954
5. SEX I I 6. COLOR OR RACE | 7. \r\d‘lAD%%!'EB IEI)'IE.\YCE)&CEBHRIED. 8. DATE OF BIRTH - -~ 9.11\.GbE (ll;:m;rl n:lr UNDER | YEAR | OF UNDER 4 HRS.
. (Bpecily) 1 birthday, onths| Days | Hours | 3in.
Femele | White Marrled 1 | May 28, 1875 : =
108, USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,0, sag Seate or Forcign Countr) ] 12, CITIZEN OF WHAT

Ray County, Missouri 2 i U, S. A,

138. FATHER'S NAME 13b, MOTHER'S MAIDEN

Harrison Newlon

NAME 14. NAME OF HUSBAND OR WwIFE

Bri

Sareh E.
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, or unknown} | {If yes, give war or dates of gervice) NO.

No None

17. INFORMANT' 5 SIGNATURE OR NAME
Melford Jones

ADDRESS
Kansas City, Mo,

18. CAUSE OF DEATH
1. DISEASE OR COMDITION ...

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-||. Enter only oneesuse per* ! e . . L.t
\ine for (), (1), and (c) DIRECTLY LEADING TO DEATH" ¢y 7 71/(,} ™ M -
- - :"—“ -

*Thkit doex mot mean ANTECEDENT CAUSES -

9% st

Morbid conditions, if ang, giring PVE TO (b}
risz (o the aboze cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
elc. Il means the dis-

case, injury, or complicg- DUETO (&) © *

7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related Lo the dizense or condition causing death.

tion which caused death.

L{‘}'i’}

1%a. DATE OF OP'I!::IFEJAIG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD Nom

21b. PLACEQF INJURY (o.5..inorabout

21a. ACCIDENT (Bpacify) 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE home, farm, Ixctory, atrest. office bldg., e10.) —
- HOMICIDE _ g L
21d. TIME (Month) (Day) (¥ear} (Hous | 2le. INJURY OCCURRED j 21f. HOW DID INJURY OCCUR? Vi "
OF WHILEAT{™} XOT WHILE
INJURY ' = | worK AT WORK

, 19594 1o Segril 193 ([’ that I last saw the deceased

2. I hereby certifg that I atiended the deceased from?)"' oot 2l

alive on , 19_J 7, and that death occurred al

m., from tfw causes and on the dale stated above. .

23b. ADDRESS 3. DATE SIGNED -

30 Ae™? ﬂ3‘9(-‘/@@’./‘—'?// /5L

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION_REMOVAL (Bpecity)

emov 9-20-54

233, SIGNATURE ( or 1ty 1
C.B.Schutz
Z4b. DRTE 24c. NAME OF CEMETERY OR CREMATORY

e m—

24d. LOCATION (City, town, or county)
- Tecumsgeh, Neobraska

(State)

DATE REC'D BY L%%:;L REGISTRAR'S SIGNATURE

P 125 TPyt “Preinalaldll

25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

{Licensed IE_n:l?E!mu'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo 2 o Y o' < P , Student Embalmer No...........

working under my personal supervision..

Stude n-t ................................................

Signature of Student Embalmer

P. O. Address/@ehm. d

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

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

I¥ this body is not embalmed, fact should be so stated above.



