THE DIVISION OF HMEALTH OF MISSOURI

0. 300 , .
o | FILED UAN 11 1958 STANDARD CERTIFICATE OF DEATH state e MO FLD......
LaIRTH NO. rec. oisT. wo. _ /&P priwary Rec. DisT. Wo. f0.82 0 Registrar's No.SG.i?Q..
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1! institation: residence before
&. COUNTY - a. STATE » b. COUNTY adinimfant.
Jackson Missouri Jackson
b. C]TY {1t oyteide corpurste llmits, wiite RURAL and give ¢. LENGTH OF c. CITY d. Ir Residence withln 1tmits of
township) | STAY (n thia place) OR . . l{)ty ineo: ltcd town?
TowN Kansas City Yrs,| TO%N Kansas City o2 /v =1
d. FEIS%P?_PAMEOOF {If oot in hospital or institulion, Kive ll.f';‘ addreas or locathon} AS];T[?REEE'SFS 6 élr rgral, give loeation) \; "f s;' f(a
# 05 Summitt
INSTITUTION Goneral Hospital \v\qs 3605
SEI;IE.ACN&ES%FD a. (First) b. (Middle) ¢. (Last) 4. DA}'E {Month) (Day) (Year)
{ Type or Print) Mervin Jay Jones DEATH Dac 24 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £&r| 8, DATE OF BIRTH 9. AGEI;:.{.::“" l\'; ugl PYEAR | % UNDER & MRS
Male White WIDOWED, DIVORCED (Bpecity) Dec 27 1944 w ¥) o8 ] Dave Hnunl Min.

10a. USUAL OCCUPATION {Give kind of work

11, BIRTHPLACE o, =
done during most of working ife, sven if retired) {City and State or Foreign Country)

10b. KIND OF BUSINFSSD%ETIF{J‘;
Yellville, Arkansas !

NONE

12, CITIZEN OF WHAT
NTRY?

132, FATHER'S NAME

+ Irving Jones

13b. MOTHER'S MAIDEN

{Yes. B0, or unknown}

NO

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

U1 you, u_lvn war ar datea of service)

16. SOCIAL SECURITY
NO.

NONE

Enola Parvin

NAME

14. NAME OF HUSBAND'OR WIFE
none

1. INFORMANT'S SIGNATURE OR NAME

MI‘. Imn

18. CAUSE OF DEATH
- Entef only onecaieper
Iine for {8}, (b}, end (c)

*This dots mot mean
the mode of dting, tuch
et hearl failure, asthenia,
efe. Jt means the dis-
ease, injury, or complica-

I; DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSL

ADDRESS

INTERVAL BETWEEN

Motbid conditions, if any, giring DUE TO (b}
rise to the abore cause {a ) slating
the underlying cauase last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
releted Lo the disease or condition cauring £e

19b. MAJOR FINDINGS OF OPERATIC)

tion whick caused death,

19a, DATE OF OPERA-
TION

21a. ACCIDENT (Bpacily) 216. PLACHQF INJURY (e.g.. lnorabouot
SUECIDE homa. far ry, sjrpat, office bldg. -u)
HOMICID
21d, T(_%E (Month) {Day) (Year) 2le. INJURY OCCURRED ]
* WHILE AT KOT WH1
- INJURY ﬂ? WORK AT WOR
—5 ;
22, I hereby cemj’y thal I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased

m,, from the causes and on the dale slated above.
23b. ADDRESS 2. DATE SIGNED

, 19 , and that death occurred al

H. QOwens (Degroe or tir.le)3

alive on
2 SIGNATU
/)

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. J —

E ¢ ,” R 240, BATE 3, county) (State)

£ | Dec 281955 Maple Hill Cemetery Kansas City 4 Kansas

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/,(._.}_J’fgk"ﬂ—m/ ’ Florad Hills Chapel, Kansas City, Kansas

Imer*s ‘S—ulement aon Reverse Side)

{Licensed E:




STATEMENT BY LICENSED EMBALMER

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

.......................................... T L CLCTTI TP RV ORI TP RPIRIH Stud.eﬁt Embalmer No..........

working under my personal supervision..

Student.............. @ avaeAmessmeseuessezesunmeasbnonan
Signsture of Student Embalmer

P. O. Address/.{@./K ......

Note; The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
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.



