FILED FEB 8~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1183

s

alive on

19_(55 and thal death occurred at

, fi&' to__J= 17, 1955 that I last
3: A m., from the causes and on the date staled

State File No. o s searnsas
'BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DIST. NO./ P82y | Registrar's No......: 266
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocomsed lived. 1 !nstitution: reslence before
4. COUNTY Jackson 8. STATE . . b. COUNTY _. adnisslon).
S : son .
b. C(I).IR'Y (If outride eorpuorate limits, write RURAL and give . [ LENGTH OF <. ng d-, Is Resldente within Hmite of
TOWN Ka.nsas Citry township) y.hn place) TOWN Kansas City a ;tg ofdnmrp;?udumwnr
d. FH'GIS-PP{‘A&{EO%F (1f not in hoapital or institution, glve strect address or locatfon) ASI;I-DRREEEE-{S (Il rural, give loeation)
iNsTiTuTioN  SteMarys Hospital - JL\KA 5I0 North Garland
- =
3. NAME OF a. (First) b, (Middle} g ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Priny Samuel Charles Jones oeATH JaneI8,I955,
5, SEX 0 6. COLOR OR RACE | 7. mﬁ)%%l;lég fs.iE‘\;g.gcfgéRRIED. 8, DATE OF BIRTH 9, :.GE “l:n“)‘n l\:tr UNDER T YEAR | & UNDER B HRS.
X . (Epecity) irthday onthe [ Days | Fours | Mia.
Male White HROED. D1 = | May o235 16784 3 |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . : 12, CITIZEN
done durieg most of working lifs, -:on‘:l ;u:::l) DUSTRY a,l (City and State or Foreign Countrv} l COUNTR OF WHAT
Retired Faemer Wales o , ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WiFE
, Jonah Jones No Record Missouri Jones
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum*rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoowna) ([lywir-wnr or dates of sorvice) 720‘12-5511151 . Clyde Mi]ler Sibley MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
_&3:’353255;22 I. DISEASE OR CONDITION : ive heart fail ONSET AND DEATH
line for (a}, (b}, and (€) DIRECTLY LEADING TO DEATH* (, @_gest ve hear ailure unknown
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying. such | Afordid eonditions, if any, giving DUE TO (B)
et heart failure, asthenia, rise to the obove couse (o} stating
dte. It means the dig. | She undesiying cauae lost.
ease, infury, or complica- DUE TO (c}
tion whick coused death. | . OTHER SIGNIFICANT CGNDITIONS , ,
. - Condilions contributing to the death bt a0t q ‘5 (" ‘
related to the dicense or condition ceusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 wo ]
21a. ACCIDENT {Bpecliy) 21b, PLACE OF INJURY te.c..lnorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b bome, farm, fastory, street. office bldg.. oto.)
HOMICIDE . e
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy thai I attended the deceased from Jan,17 sa the deceased

above,

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

22a. SIG EK Bhireman (Degroo or title)p | 236, ADDRESS 23c. DATE SIGNED
7,) f M. p| 1002 Argyle Building, X.C.Mo, 1-19-55

TI NBgRM[(S\LALCREMA’ 24, DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stnte)

. Specify) .

Birial o | I-20-1955 Mt.Washington Kansas City Mo,

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN L DIRECTOR'S SIGNATURE : ADDRESS .

;’ REG. . frSeC.L.Forster Funer Home Kansas City Moe
%

{l.iunsed‘__@n}ba_lm_e_r_ﬁ Statemeut on Reverse Side)



Dr.Castles Argyle Bldge Ha 5037

/‘|30 /e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ot aa i
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.

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




