.k‘ No. 300

e

10.48

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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEn 67 25 a4
-B:R;:O_AIO.__—_ REG. DIST. wO. l !% ‘g_
s COE'E"YOF DEAT;a ckson

State File No, 34253
m_é. Registrar's No Q 0 S/

PRIMARY REG. DIST. WO
|2 USUAL RESIDENCE (Whers 4 d lived. 2f &
o STATE  Missouri  e-countYTa ckson i

b. CITY (f oataide corpurate Umits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside corporate ilmits, write RURAL sod give townahip}

OR ace
town Tndependence wwabin)| SEAYSesa RSl town Buckner - ged
d. FULL NAME OF (If ot in bospltal or instivation. give strsct address of location) d, STREET (II rural, give loca! 7
HOSITALSY  senitarium ADORESS NW of ToWnh 3 miles
3 5‘5%“&55%’3 a. (First) b. (Middle} .f ¢. (Last) 4 DA‘ll__'E (Month) (Day) (Year)
(Type or Print) Je L T Jones DEATH OCt 12 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, N ARRIED 8. DATE OF BIRTH 9. AGE (In years
Wl D (Bpecit, tant ) b ~~apar—y
male 51 %R gy 3“3 = Aug.18.1882 | 7 | 21; | =
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foraign oountry) / 12. CITIZEN OF WHAT
o el | hig oyn f Matthews Indisna Y?
ar mer
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W Jones | Teresa Moormn Mrs. Mina Jones
{3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, Bo, or unknown, I N WAar or ss of service] . L]
=Ho TR T ™ no Mrs. Mina Jones  Buckner Wo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausoper | 1. DISEASE OR CONDITION _ el ONSET AND DEATH
line for {a), (b, and (&) DIRECTLY LEADING TO DEATH 'y ;_s,
72 o{a/?xr
*This does nol mean | ANTECEDEN Q.
the mode of dying, such | Aforbic conditions, if any, gising PUE T
a heart failure, asthenta, | rise to the abore cause (o) stating ] -
de. It means the dis- the underlping couse last. - ’Z../
eate, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death b-wt n0f
related to the di or ¢ g death
19a. DATE OF OP'IF'.FOAI‘J i9b. MAJOR FINDINGS OF OPERATION 4 * M . 20.-AUTQPSY?
. 232X | m wk
21a. ACCIDENT {Bpecity} 21b. PLACE QF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE ‘ home, farm, tactory. sireet, office bldg..ets.) i .’ ' T
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? -
OF WHILEAT{ ] NOT WHILE .
TNJURY. ) = | worK AT WORK . . e :
z. I hereby certify tha.t I aucnded the deceased from = 1954, 10 _10=]12 =, 19 KL, that 1 last saic the deceased
alive on , 19__5l, and that death occurred-at __9_P:_Mz, from the causes and on the date stated above.
Zla. SIGNATU (Degree or.title) b. ADDRESS 23. DATE SIGNED
m Independence Mo. |.gct.lh.5
TIONBgERN!gVLALCREMA ﬁ/mjl | 24c. NAME OE. CEMETERY COR CREMATORY ‘24d. LOCATION (City, town, or county) - - (Btate) -
. (Bpacity)
burial ct /15,5, Ter Hill Cefiet er Bwkner Missouri
DATE REC'D BY LOCAL \REGIIRAR'S SIGNAT /zmu. DIRECTOR' & ADORESS M
uckKkner Mo.

Embdlmer’s Statement 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 embalmed by me, QVM_...

Sig'nedm..éﬂ._..ﬁ," /&/ .

Licensed Embalner—No=.,

“ - P. 0. Addrus_nmf%&éw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl ///
the above constitutes grounds for revocation of license.) D

If this body iz not embalmed, fact should be so stated above.




