THE DiVISION OF MEALTH OF MISSOURI

No. 300 ﬁ ‘
o | FED JUL 111985  STANDARD CERTIFICATE OF DEATH e e, LSO
BIRTH RO, REG. DIST. HD.___42__ PRIMARY REG. DIST. NO. 1000 Registrar's No.munin 562.. .......... e
v\, f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: residence before
a. COUNTY - - -~ .. . a. STATE . . B. COUNTY achinirgion’,
Buchanan Missouri - Buchanan
b. CITY @t td 1i rita RURAL and giv LENGTH OF CITY s Rezidence o
outstds corpurats limius, write w‘i;‘his} STAY ta thia plaee) ¢ s ncorparsted Jown?
Town  St. Joseph ot of 1ilee TOWN St Joseph W TTR D
d. FH%PTT."‘A!\I!_EOORF (If not in bospital or instiwution, Kive stract addrewm or location) AslarDRFEEESrS {I# rural, give loeation} é / ! /D
P nnn
lWetivirion Parkview at Sunnyslope 3225 S, 11 ¥h St.
I Ty
3[;‘EAC%ESOE':) ﬂ.‘f IS b. (Middle) ¢. {Last) ) 4, Dg;l_:E (Month} (Dsy) (Year)
| (Tvpeor Py Randolph Innis Jones DEA™H June 30, 1955
f 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearw| IF UNDER 1 YEAR | & UNODER 4 mas.
. WIDOWED, DIVORCED (E_p-cﬂ'do tast birtbday) {Months] Days | Hours | Min.
male | _white never married March 4, 1871 84 __1__ l _ ,
10a. USUAL OCCUPATLION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | ‘11, BIRTHPLACE : : . 12. CITIZEN
done during mulol'orkiuuh.o:cnnu :nt::dl ) DUSTRY .- . (‘c‘"_ ad S_h"_" Foreign Cnunuy)/ COUNTRY?FWHAT
“horse:ztrader Lynchburg, - Virginia USA

‘) 133, FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

" Richard H. L, Jones Margerie Ann Franklin |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S 5] GNATURE OR NAM DORESS
i [Yes.n0. o uokoown) | {IT yos, #ive war or dates of corvice) RO, . Lake Qoa 01]_10
NS 0 ——— none ) Mrs. M.R Mlller 17709 Franiklin

18. CAUSE OF DEATH
" Enter only onecuse per’
line for {8}, {b), and (c}

EASE OR CONDITION

— i AL. CERTIFICATI
Dis - v
DIRECTLY LEADING TQ DEATH'(Q)

ANTECEDENT CAUSE..-

Morbid conditions, if any, giring DUE TO (b) o
rise to the above cause (a) stating
the uztdc;!nlng cag:_ae}aat. .

*This does not mean
the moce of dying, such
aa keard fatlure, atthenia,
ete. It means the' dis-
ease, infury, or compliea-

r:on whith mustd death.
: b A —tbs

-

SR 33/&
Opey L FV

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
reloted to the disease or condition causing muu

19s. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION V| 20. affrorsv?
TION .- : .
. ves [ so Y
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, ofice bidg.,ata.)
HOMICIDE _ L
2id. TIME tMonth} (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCHUR? -
OF WHILE AT[—} NOT WHILE
TNJURY - . WORK AT WORK
" e I hereby cengy that I aucnded the deceased from __l__l.l__ 19.5.5 lo _6ﬁ_____ 1.9_5_5 that I last sow the deceased
21 =l nd that de \ﬁ\d at 28200, m., from the couses and on the dale stoted above.

23c. DATE SIGNED

2. A0DRESS 218 N. Seventh St.

(R W

<
WRITE PLAINLY—USING UNFADiNG BLACK INE—MAXKE A PERMANENT RECORD

St, Joseph 54, Missouri 7-1-55
%‘1WEMA 24b. DATE 74z, 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  ~ (State)
(Bpecity) - y
” | v/2/1955 Mt. Auburn Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | R| RAR'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGNATURE ADOREAS

. (Al ac _Mﬁv—-ﬁ&———%’%&.ﬁ
(Licensed Embsimet’s Statemeat on Reverse Side) .

1) t

July 5, 1985 | £ s,




1T

- b

STATEMENT BY LICENSED EMBALMER

- - - - L} fee s e

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

............................... e iivivusaziaiteeaaens, Student Embalmer No...o........

working under my personal supervision..

tudent .o ceiiiiiiciiiciiriena i s s r e anane 8i d*
§ Signature of Studmmt Embalwmer ' gne

- Licensed Embalmer Noécr.

- Do ' P. O. Amra/f/fe/&"ﬂ

- 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.
T this body is not embalmed, fact should be so stated above,




