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

FILED NOV 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37115

State File No..
"BIRTH NO. REE. DIST. NO. _‘L%_‘ PRIMARY REG. DIST. ms_d'_zékmmmr:h’a !/ 3 \S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If tastitytion: residence befots
a, COURTY Jackson a. STATE Mlssourl b, COUNTYJackson sdmniasion?,
b. CITY (I cquaids corpurate limits, write RURAL and give ool & LENGTH ,:?.F:,z c. Cg’g o . 1 Redence wihin U o ,; —
Town Independence vrs oo Independence s =
d. FH]OJS_P?TAME OF (1 net in hn-nlul or institution, give strect address or locaiion) Fq ASS;(REEE;S (If rural, give location) 4 ﬁ‘a -
eritorion Independence San. 1316 W.29th v
35‘&?;\&%&% 8. (First) . b. (Middle) c. (Last) 4. DéTE (Month) (Day) (Year)
(Typeor Printy MRS, MARION FRANCIS JONES DEATHNOV 95,1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yeare| IF SMOER | YEAR | O ONDER B Bad.
. / WIDOWED, DIVORCED (Bpecit, Last birthdsy) uenu-l Days | Hours | Min.
Fempale '| White Married Sept.9,1908 | _47 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

{City and State &> Foreign Cawatry}

12, CITIZEN OF WHAT
£k eOuUNTRY?

done moat of workiog life. eves if retired) . .
ougewife Osk Grove, Missouri, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Dorrell | Glenna Carmack Earl Jones
Ig{. WAS DE&EASED E\(IIE".R IN’U.S.ARM‘ED FOE::"ES‘P 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, I . Kive war o of )] . .
s moor sknogpig] 1y sive s or dutw chreriedd | Non@ Earl Jones Indep,Mo,

19. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M Micensed Emba[mn- Su!t:m! on Reverse Side)

) . ONSET AND DEATH
. Enter only onecatse per 1. DISEASE OR CONDITION . m; !
Iiae for (a), (b), and () | DIRECTLY LEADING TO DEATH? () ,Z.ﬂ L1y ) £ ?.-_,/
ANTECEDENT CAUSES '
*This dory not mean
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B) (ga/ /W — f T~ Y2 wrra
as heart fallure, asthenia, | rise to the above cause {a) "ating V
de. It means the dis- the underlying couse last. .
ease, injury, or complice- DUE TO {(c}
tign which caused death. | Il. OTHER SIGNIFICANT CORDITIONS
Cunditions comtributing to the death but ot / 7 ) X
- related Lo the direase or condilion cousing death.
19a. DATE OF OP"FI%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- /9§ 7 LJMW ves [ ME/
é 21 ACCIDESIT (Bpecity) # | 21b. PLACEOF INJURY (s.2..Inorabow | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homas, farm, factoty, street,office bldg.,e10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT{] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from= Y&, 19 o Li=a— , 180X, that T last saw the deceased
alive on 22 = F — , 1954 , and that death occurrcd alalawt Y., from the causes and on the date sloted above.
23a. SIGNATURE (Degres or title) /)| 23b ADDRESS 23c. DATE SIGNED
ct )’k/t 1/ — 7~ J‘E—
2. BUR TAL CREMA- zqn DATE 24c. NAME OF CEMETERY OR CREMWRY 744, LOCATION (Oity, town, of comnty) 7 (Btate)
(Bpecify)
PR a1 ¥ov.B,1955 dl Indep.Mo,
DATE REC'D BY LOCAL 15T, R S SIGNAT '3 25. FUNERAL DJRE 5,81 TURE ADDRESS
558 b y
/[~ & - dep,Mg,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF DY L it ittt ittt aaae s , Student Embalmer No,.........

working under my personal supervision..

Student ..ooe.iii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revecation 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, - - -
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