S———

THE DIVISION OF HEALTH OF MISSOURI 1198 3
. 300 8
o FILED APR 2 1956 STANDARD CERTIFICATE OF DEATH 51016 File Novvusrmmicomssrsesesson s
"BIRTH NO. REG. DIST. NO. /Vi PRIMARY REG. DIST. No. _LO 9 F R,g,ma,jw, “1601
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacessed lived, If Institutlon: residence befors
. COUNT . STAT . denimion).
D a T JACKSON a. STATE MSSOURI b. COUNTY JACK.SON admimion)
b. CITY (If outcide corpurato lirmits, write RURAL and give ¢, LENGTH OF c. CITY + d. Is Realdence within Usits of o
OR township) A.Y is thig place) OR w clty lncnrpauud tovm‘
o |t KANSAS CITY TEFetImeS] o oW KANSAS CITY b DR
g d. FI!IJ(lSSLPf#AT_EO%F {If not ia hospitsl or institution. glve streot sddress or location) ' ASJ[!;;EES {If rzral, give location) 3 ’ (1 [D
g INSTITUTION VETERANS ADMINISTRATICN HOSPITAL 1631 EIMWCOD
o 3 NAME OF a. (First) b. (Mliddle) e, (Last) l 4. DATE (Month)  (Day)  (Year)
B { Type or Print) CoY JUNIOR JONES OEATH  April 9 1955
é 5, SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tF UNDER | YEAR | ¢ uNDER u WS,
w WIDOWED, DIVORCED (Bpecify) laat birthday) Monﬂnl Days | Houra | Min.
; Male White Married y December 21, 19321 22 |
3 102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . .
- 00 durimamoa: of working o eunnif:u:r:;) : DUSTRY . i (City -n:l State cr anﬂp&un"ﬂ | 12&8&'@?@?""””‘“
A fé [., ,Ex RE L Springfield, Missouri | Ue 5S4 A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MCoY T, Jomes.sr |Thessie SHs A | Doris Jawec
ﬁ :3 wis DECE'ASE? E\(.'Il;:R mlu.'s.TdeE? F?RCI;:SE 16, SOCIAL szcungg 17. INFORMANT'" 5 SIGNATURE OR NAME ADDRESS
'd -, yor unknown Yoa, RlVYe WAT OC of Of sgrviee - . .
b Offic i) Records, K, C, Moa
5 | |18 cause oF peatH_ i MEDICAL CERTIFICATION | INTERVAL BETWEEN
: . DISEASE QR CONDITION
B || Eneerentyonecausoper | 12T DEADING TO DEATHS y _ACUL@ pulmonary edema and congestion | Ty
= ) (b,
- “This does not mean ANTECEDENT CAUSES
2 the mode of dping, such | Morvic congitions, f any, giving. DUE TO (& Bhabdomyosarcoma left gluteal 5 months
E as heart faflure, asthenta, :’K’:’Jﬂd‘fﬁ:ﬁ%’fm “ﬂ:’fag tu) stating mscle
elc. It means the dis- ' : :
ease, injury, or complice- DUE TO {¢) "~k
g tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS (l l\
= o Conditions contributing Lo the death but not . l q '
9 related to the dizease or condition eausing death.
L; 19a. DATE OF OP‘FIRO’}G t9b. MAJOR FINDINGS OF QPERATION . Lt 20, AUTOPSY?
Z .
[ YES [E NO D
o 21a. ACCIDENT . (Bpocily) 21b. PLACE OF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
h SUICIDE - homs, farm, Iagtory, street, office bldg., a10.)
Z HOMICIDE . . : R
. g 2ld. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF ) WHILEAT[—] ROT WHILE
i INJURY . TA o WORK AT WORK
g . 3 ded the decepsed fromFebruary 111955 o _April 9 | 19 55  WRKEKERKEENESEIALE
h red gf) 113 <0Pm., from the causes and on the date stated above.
g o’of titics * | 23b. ADDRESS VA Hospital 2%. DATE SIGNED
o . 4801 Linwood Dlvd. Kansas City,[Mo. 4-16-55
é 24 'NBHIERNIIgVIHLCREMA- 24b. DATE 24z, NAME OF CEMEI'ERY QCR CREMATORY 244, LOCATION (City, town, or county) {Btats)
. (8 ¥} : ' :
g &)l TS5 Dkoo/\’/uve_ Cam Serpy Aﬂﬁ_f,} ele M [#]
DATE REC'D BY L%%Pélmﬁ/s SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|27 PR tirnataldl MW Mew comers Mo, OO Mo

(Ficensed Embalmet’s Staternent on Heverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IMeE, OF DY oottt et , Student Embalmer No........

working under my personal supervision..

Student..cooererymerao i Signed \%‘ﬂw ............

Signature of Student Embalmer

Licensed Embalmer No. L/.J

. L1
op ' P. O. Adclress_.../l‘./..c.;.lﬁl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
“to comnply 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’embalmeéd, fact sholild be o stited above.



