THE DIVISION OF HEALTH OF MIiSSOURI
41008

0. 300 r
% | eepDEC 161955  STANDARD CERTIFICATE OF DEATH St it N e
BtRTH NO. REG. DIST. NO. lZé PRIMARY REG. DIST. NO-MRH;”M” No . % ? /
1. PLACE OF EEA"II‘{H T 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY ackson a. STATE b. COUNTY adickulon).
\ Missouri Jackson
b. CITY ¢ id lmits, writa RURAL and . LENGTH OF ¢. CITY
OR putelde corpurnte fimiss, wrlts m‘::.mp) CSTAé tig this pl.m OR + I-'cll‘:;j “ﬂl;‘engou:?ndm}lmﬁ
Town Independence TowN Tndependence L W s
d. FULL NAME OF (It pot in hospiisl or institution, kive street address ar location) . STREET (It ramal, give location} 4 V v
HOSPITAL C ADDRESS
INSTITUTION 61/, No, Crysler 61/ No, Crysler
36¢EACIEESC')EIE & (First) b. (Middle) ¢. (Last) 4. DgII-:E (Month) (Day)} (Year)
{ Type or Print) ROBERT KERR JANES CEATH  DEC, 3 1955
5. SEX .:) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *7] 8. DATE OF BIRTH . 9, AGE (In years| IF UNOLR 1 YEAR | & UNDER u HES,
WIDOWED, DIVORCED (8poctt last birtbdsy) |Monthe| Days | Hours | Min.
Male White Widowed Jan 24 1883 72 1 I
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : i b .
dﬁpadurinx mmto!-nrkinlul-m:-nnu :ellr:d) - . DUSTRY . (City and State o Foraign Country) ht.’ ‘ZCCITJ'IZ‘EN?FWHAT
mer Farming Christion County, Missouri .
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Charles Janes _ Unknown Esther B, Janes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no0. o:Ngnknou-a) (41 Y xive Xr ot dates of |crvlea) \
(> X 500—10-9861 A Mrs. Esther McGowan 614 No. Crysler
18. CAUSE OF DEATH- 2 . MEDICAL CERTIFICATION . lgﬁggl}‘l;‘gmiﬂ
| Enter only onecouseper | I DISEASE OR CONDITION / - DEATH
line for (s}, (b}, and {¢} DIRECTLY LEADING TC DEATH'(n) _ 1 -

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heard faflure, asthenta, | Tise fo the above cause {a) slating
ede. It means the dis- the underlying cause last. - §

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

case, injury, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) . ) ]
Conditions contributing to the death but nol ' ' t,‘ z &) ST
related 1o the diseare or condition consing dealk.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . . N 20. AUTCPSY? .
TION oo : G R
, . ves [ w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (0. lnerabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (gTATE)
SUICIDE bowme, lstm, factoty, streat. offce blds., wt0.)
| HOMICIDE < : A
| 21d. TIME {Mopth} {Day) (Year} (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? '
I OF ‘ : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that ailcnded the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon oo ____, 19____, and that death occurred al _ m., from the causes and on the dale stated above.
IGNATU (DQegree or title) #3b. ADDRFSS J 23c. DATE SIGNEE
M}.& birdtty (G2 %‘u/ o’f&a/ /-3
242, NEME OF CEMETERY OR CREMATORY' 244. LOCATION (Oity, town, or county) {Etate)

T ekt | Tlings, i3
Hafvt £)5 1955 |, Biliings Constery Billings, Missourd

DATE REC'D BY LCX:AL EGISTRAR'S SIGNATU 35 25, FUMERAL DI RECTOR' S S1GNATURE ADDRESS )
! g NN s ‘%f /&ﬂ,&d_ Floral Hills Memorial Chapels, Inc.K., C.Mo
¥ ltcensed Embirifner’s Statement on Reverse Side) |

WRITE




STATEMENT BY LICENSED EMBALMER

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

by M, OF By oot ittt s st ue s

working under my personal supervision..

.
.

Student ... ..o iiiiiiinieiiseeeaacaeaaesananas
Signature of Student Embalmer

Licensed Embalmer No..yg.g.
P. O. Address..Z/.....é ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.



