THE DIVISION OF HEALTH OF MISSOURI r
w0 | FILEDJAN 12 1955  STANDARD CERTIFICATE OF DEATH e 31025

10.48
meQe
UBIRTH NO. REG. DIST. NO. i 2 P PRIMARY REG. 0IST. N0.£2 0. Feiptear's N.._“.Q“S.di.._...

a 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lostitution: residencs befors
a. COUNTY . STATE b. COUNTY admnizsion).
@ JACKSON; : KANSAS Bourbon
b, CITY (I outcide eorpersts limits, write RURAL and give c. LENGTH OF e. CITY - d. 13 Resldence withln Lmlis of T
wwoship) | STAY (in this place) OR n city or lngorp?‘nudnm“f
]

) TOWN  TOLA Yo g

STREET (1f runal, give location) V g ,J’V

ADDRESS 621, SOUTH STREET

TowN _KANSAS CITY

d. FULL NAME OF (I not in hoapital or institation, give strect address or loestion)

HOSPITAL OR
INSTITUTIONVETER ANS ADMINISTRAT ION P

3’D’“EACPEESOEFD 8. (First) b. (Middle) c. {Last) 4, DS}"E {Month} (Day) (Year)
{Typeor Print)  JOSEPH CLARENCE JONES DEATH December 20, 1954
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER 1 RS,
WIDOWED, DIVORCED (Bpecify) laat birthday} Mont’-\!' Days | Hours | Mia.
Male White Widowned 2. |October L, 1897 ,
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
don-dnrm moat of working life, -:en‘:!:-ﬁr::i) DUSTRY (City “f State or Forwige (3"""' COUQ%}E{\"?F WHAT
e operator {Springfield, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
T, Oliver Jones | H annag 01d -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ' ADDRESS
(Yes, no, or ynknewn) (1 yea, give war or dates of sorvice) NO.
Yes 1310 7012 A Hos e

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥f‘l;‘ngEN
DEATH
, Enter only one eattse per 1.- DISEASE OR CONDITION . - . .. \
line for (a), (b), end (<) DIRECTLY LEADING TO DEATH‘(n) I nfa_rgi m . CeTe bra 1 hgm: sp bQI:Q P (11 Ssj Sle__

ANTECEDENT CAUSES '

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} __Thmmbasis.,_}:nai_a.uztan;ug_’c.b_

k X , | rise to the above cause (a) alating
::c “;: j:ﬁ‘;::' _?;’:u;::. the underiy{na cause last. occlusicn
case, injury, or compiice- DUE TO (c) Generalized arterjcsclerosis
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS EBJ v~
: - Conditions contributing to the death bul 1ot ‘b .
! related to the dizenze or condition causing dealh.
1%a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20 AUTCPSY?
TION S N .
) YES B NO D
21a, ACCIDENT = (Bpecifs) 21b. PLACEOF INJURY (o.e..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE i - bome, farm, lactoty, street. offics bldg., e5e.)
HOMICIDE '
2id. TIME (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[™] NOT WHILE
. INJURY : UA WORK AT WORK
2. T kereby cemfy thatﬂzuended the deceased from(}ctohﬂr_h._ 1984, lo December 2019 5),, B
B0 G808 0/. XXond that death occurred at ., Jrom the causes and on the date sfated above.
Za. SIGNATURE . . At. £ (Degreoortitle) | 23b. ADDRESS . . 2. DATE SIGNED

WM o M.Da & lya Hosnltal,_Kan&a_Cm?_Ma__lleOZSh_
24a. Bmg’LAL‘GREH' 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, fown, of coynty) (State)

. Specliy)
"‘ﬂﬂ ol De 022034 Loca Aasas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECYOR'S SIGNATURE . ADDRESS
R

Lz -z/-8Y ntnrns Pvcnadedl | ,’D_\Aéblmam_gsk_iyr KC moe.

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

(licensed Embalmer’s Statement on Reverse Side) BRQ kR CrRErle PBlrd.




+
.
n

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By et ieeararaaaeteearareareata e aaeanaaaane , Student Embalmer No,...........

working under my personal supervision..

Student.. ..o it
Signature of Student Embalmer

: P. O. \Address./ﬁ. Clla

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

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

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




