THE DIVISION OF HEALTH OF MISSOURI .
o.a00 1 FILED OCT 25 1954 STANDARD CERTIFICATE OF DEATH State Fite No... 33087

| BIRTH XO. REG. DIST. KO, __42___ PRIMARY REG. DIST. no._.l;.oo_o._. Registrar's No. 1093
1. PLACE OF BEATH - 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitutlon; residencs before
UN . . y i .
10} a. COUNTY BUC hanan oo a. STATE Ml s souri b. co“"“ﬁuchanan;'d implon}
b. CITY . LENGTH OF . CITY -
(H outside corpurate limits, write RURAL mm‘:':.hlp) g‘l‘AY NeTH OF, < COR .d ?%ﬂ mmhbg&n:s
TSN St. Joseph 50 yprs __IO_UES.;.,__J_Q.Sgph :
FULL NAME OF . .
d. FULL NAME Of It not in bospltal or Institctica, gire strest addres o locaticn) + STREET, (T riral. give location) /[ /0
INSTITUTION ; : ol 5901 King Hill Ave,
3. NAME OF First b. (M!iddl =
DECEASED jﬁ‘U (;US . (Mlddle) JOGN(IIE‘:? | 4.DATE  (Moat) (Day) (Yem
{Type or Print) DE“THBG.'C. «12, 1954
SMSEX O 6. COLOR OR RACE | 7, #PD%RIEB. B‘E\\;’EQCEAR(EIED./ 8. DATE OF BIRTH I o, AGE (In .run ;;’ l:&n 1Y | ORMR .
. . pacify) - on Dars | Hours | Min,
ale White rrie Apr. 27, 1882 | "2~ | I

dons during moat of working life, svan if

i (sg! if ity Fire Ddpt, Severence Kansas. 1.3, A.
h!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND’OR-¥IFE

108, USUAL OCCUPATION (i kiad ofork | 10b. KIND OF BUSINESS OR | IN. [ 1L BIRTHPLACE  (ci4y uas Seata o Forsipn Comntey) / 12, SITIZEN OF WHAT

Charles Jones 1Caroline Courton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-.nN)nmknown) (I8 yeu, give war of dates of service) 500-07-92%
0 Eda Jones 5901 King Hill Ave.
<~|| 18. CAUSE OF DEATH ~ - oo om0 v MEDICAL CERTIFICATION- .o " INTERVAL BETWEEN
| Enter anly onecsuseper | I DISEASE OR CONDITION St . Joseoh, Mo, ‘ONSET AND DEATH
line far (a), (b), and () | DVRECTLY LEADING TO DEATH® ) .. , —
“This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
os heast faflure, asthenta, | Tise Io the aboee canse (a) sating .
de. It meons the dis- | the underlying cauae lasd. . . .
ease, injury, or complica- DUE TO (ﬂ) C Pt it 7

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the dirense or condition cousing deqih.

19a. DATE OF OP_IE_IFE)AN- 19b, MAJOR FINDINGS OF OPERATION : ! R TS / - 20."11]‘0?5‘(1
' 7{° c ' ves (] wo X
2ta. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY w.x..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
ﬁgg:CD]EDE bome, farm, lactory, sirest, offoe bldg., e1e) . ’ .

2td. TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[™ NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify. that I atlended the deceased from P~L@-SY 19 to L ~t2 ~FY15 |, that I lost saw the deceased
alive on _L.Q_LL-f_y 19 , and that death occurred at _U_"_’g m., from the causes and on the date slaled above.
23a. SIGNATU ' {Degres or tir.le)o 23b. ADPBES - Z23. DATE SIGNED

74z, BURIAL, CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
TION, RE.MOVf (Bpadliy) '

| Qet Sl i Mag :
DATE REC'D BY LOCAL | REG s S]GN’ATURE 4/.&".-:.
Ok 1,108 | JE crtnccs 21, (2000

(Emnud Embalmer's Staterent on Reverse Side)

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

%T‘Josepg. Mo,




™

- ’}’

'STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ...t ieitotai e , Student Embalmer No..........

working under my personal supervision..

Student ...ocoiiii e i - Rl T ST T
Signature of Student Embalmer

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

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

¥ ‘this body is not el_'nbalme.d, fact should be so stated above,

. ¢ .




