0y FILED OCT 31 1955 THE DIVISION OF HEALTH OF MISSOURI S22 * © C30566

» STANDARD CERTIFICATE OF DEATH §1826 File Noovrvmvcscrarver s .
"BIRTH NO. REG. DIST, NO. 'Z/ PRIMARY REG. DIST. NO. @_2/ Registrar's Na..... ? é.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institotion: residence before
a. COUNTY a. STATE b, COUNTY admissiony,
\ CLAy Missour. Cray
b. CITY 411 Id limita, write RURAT and . LENGTH OF c. CITY . w .
pieide sorporais fimlto. writa - t::l':;hm) g‘TAY {[n this place) OR S‘ . Z ?,5‘?&"555‘};3:‘3&%‘;:5
OnEXCELSI0R SPRING STV vRs | "Wxcrision SeriNag EBER G S
d. FULL NAME OF {If not ia bospital or instizution. give strect addros or location) STREET (I rursl, give location) ' a}) L4 0
HOSPITAL OR ADDRESS v l(
INSTITUTION A/ B L £ 1R ST : ' BLER ST
3 NAME OF 8. (First) b, (Mic_h_!le) ¢ (Last) ‘ 4 DATE  (Month)  (Day) (You)
(Typeor Prine) T-TCA N ¥ ALBERT J OoNES A (DT, /o X
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 B DATE OF BIRTH 9. l.A-GE (In yl)ln IF UNDER 1 YEAR | o unofR M Has.
t ll'l.hdl’

WIDOWED, BIVORCED (Bpecity;
Macre \WHire | Plprrie o1

Munuu ] Days

Hourn ] Min,

FEB. /). M’?é

10a. USUAL 05.93,11?,'.35 (Give kind ot work /17m;. KIND OF BUSINESS OR IN | 11 BIRTHPLACE gmy o Stave or an“ Countrey) 3/ | 2, C!TIZENOFWHAT
SToc ik oo £mproyee Lpox FainT Co. IGrear Kansa LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR wFE
Hevry Jones LEmmp ¢ raa. Joncs,
15. WAS DECEASED EVER IN U.S. ARMED FORCES"J)S SOCIAL SECURITY % INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknowa) | (If yes, eive wnr T dates of service) LeE R ST,
o é -‘-’t’- éa/l IRTHE JoNES gxgg L5088 _SPRINGS, Mo

18, CAUSE OF DEATH ICAL,.CERTIFICAT ke, lg;ERvAl. 5 EA o
 Enter onlyonecauseper | |. DISEASE OR CONDITION _ - - N ' w
lime for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(,_\) - i ‘
*Tihis does nof mean ANTECEDENT CAUSES W U}UA-I.A— -

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart falure, asthenia, | Tite o the obove cause (o) dating J
ae. It means the dis. | the underlying cause last. - R . 4 9 9 ! . ,
case, infury, or complica- DUE TO (c)
tion which eovsed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related Lo the dicense or condition causing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION . . :
ves (] wo OJ

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢.. fnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE home, farm, {agtory, atreet, office bidg., at0.)

_HOMICIDE ‘
21d. TIME (Moanth) (Day)} (Year) (Heun) 2le. INJURY OCCUE'%RED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . »

INJURY WORK AT WORK

2. I here cert:ff; that. I atlended thg deceased from .Z.i‘.__.__, q:ég, to /f-//‘” 1983 , that I last saw the deceaszed
3 22 ., Iﬁﬁ_, and that death occurred at _i_ﬁ_vn., Jrom the causes and on the date stated above.
23b. ADDR)

23c. DATE SIGNED

(Degrmy or titlgf™ 23b. ESS
M‘ﬂ % Excelsior Springs, Mo.

10-12-55
. L. CREMA- | 24b, DATE 24\, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TIO VAL (Bpeciiy) S‘
Rimilreo-13-85| (Rowa  Hiri_ XCELS 108 SPRINGS, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL-W ISTRAR'S_SIGNATURE, FUNERAL DI TOR'S SIGNAT AODDRE
0 oS M@Mf@ﬂ W




Pod 1

e

STATEMENT, BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
BY INE, OF DY .ot ittt et ee e e am e ae e s , Student Embalmer No.........

working under my personal supervision,.

SR PTs =3 o} S I Signed ﬁj
Signature of Student Fmbalmer

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

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

1¥ this body is not embalmed, fact should be so stated above.

wor




