No. 300

t0.48

RLED JUL 13 155 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

£)-
ICATE OF DEATH ’a 12

State File No

REG. D1sT. no. _ 2 Y z PRIMARY REG. DIST. wo./ 00 Duy Rtgulmr:No.&...{—&%.

10b. KIND _QF BUSI
DUSTR

' SIRTH MO,
[ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whets deceased lived. I lnstitution: residencs before
a. COUNTY . STATE = 5 b. NT N bmfon).
Jackson 2 California COUNTY 158~ Ange Y635
b. CITY (11 outside corpurate limits, write RURAL and give ¢. LENGTH OF {| * ¢ CITY 4. Is Residence within Lmits of
township} Y (in this OR - ~g a coTpora
TOWN Kansas City : ? 14242 Towy 1ymwood=. oy . SR
d. FULL NAME OF (I not in houpital or inatitution, glve atrest sddvens of location) «. STREET (If rera!, shvre location} ¥4
HOSPITAL OR ADDRESS q . L =
INSTITUTION. General Hospital No, 1 ~ 5175 ¥ Elmwood goc/ <
‘OElfasep v b. (Middle) e (Lesy 4 DATE  (Month) (Day) (Year)
{Tvpe or Print) Roy E. Jones DEATH 7 L 1958
5. SEX b | 6. COLOR R 7. MARRIE NEV R MARRIED, 5| 8. DATE QF B:TH 9. AGE ¢Io yenrs| tF oroim | YZAR | o toER M gms.
22 é E ! Eé cé | YORCED (8, y) yﬁm) Mcm.hl' Dayvw Hounl Min,
- - .
done ; ml.l::t;:'J o= 'NY. 1. BIRTH O(City d State or Foreign Country} 12, ClTlZEN QFW'HAT

!

Iine for (a), (b), and {c)

ﬂlaa. FATHE/? 13b. ME':/‘P NAME T % HUSBAND” OR
A Howy ] ;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 1AL, szcunmr 17. INFORMANT' 5 SIGNATURE O
{You. no, nown} (If yem, xive war or dates of sarvice) 0. ., G & "’ ADDRESS
2 . ne, '
18. CAUSE OF DEATH ’ ) . .MEDIGAL CERTIFICATION _ ) "1 INTERVAL B EN
. Enter only cnecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(B)

Cerebral thrombosis

*This does nol mezn
the mode of diying, such
a2 hear! fatiure, asthenia,
ee. It means fhe dia-
ease, injury, or complica-
tion which caused dagtb.

ANTECEDENT CAUSES

Morbid conditions, if any, giring

DUE To (n _Cerebral encephalomalacia

riee to the above cause (o) ttating

the underlying cause las.

DUE TO (e} Generalized arteriosclerosis

I1, OTHER SIGNIFICANT CONDITIONS

Chmﬂunm eontriduting to the death byt not
related to the diseare or condition causing death.

Rheumatic heart disease

3% Y

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

EGISTRAR'S SIGNATURE

25. FUNERA IREC 81 ENATUR
L
& b .

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION s <. 20, AUTOPSY?
TION - -
ves2d wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fngtory, strest, ofles bldg.. #%0.)
HOMICIDE ] . '
214. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT{~ NOT WHILE
INJURY WORK AT WORK . :
2. I hereby cjﬂz{y thﬂt I attended é deceased from June 2% , 18 55 , o July L 1951 that I last saw the deceased
" alive on and thal death occurred otlz.:_ls.E. m., from the causes and on the date stated above.
IBol- (Degres or title) /] 23b. ADDRESS Zc. DATE SIGNED,
| 2ith & Cherry 7=5-55
. - ETERY OR MA7QY 244, TION (Olty, , gptounty) . tate}
Tl EMCVAL ¥ : - Ly :
o ’G.L : .
DATE REC'D BY LOCAL . DR

(Licensed Embelmet's Statement on Reverse Side)




% %? . Foo Pibevre T
W a

i—"f-“i}@'-n;; -

STATEMENT BY LICENSED EMBALMER

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

L+ + LT - M P , Student Embalmer No........__.

working under my personal supervision..

o e LB Wl

Sighature of Student Exbelmer ]
Licensed Embalmer No.

P. O. Adaress..,f.vc.gg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (F
to comply with the above constitutes grounds for revoc"nu‘on of licenke) S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °,
14 this body is not embalmed, fact should be s0 stated above. ° -,

. »




