THE DIVISION OF HEALTH OF MISSOUR!

24d. LOCATION (Olty, town, or county)

{Biate}

. No.300 -
Dl TNED JAN 251958 STANDARD CERTIFICATE OF DEATH Sate Fig N
¢
BIRTH NO. rec. bist. wo. /¥ F erimany rec. visT. wo. /9 0L Rtgl';lmr,?Nn'
1. PLACE OF DEATH {2 USUAL RESIDEMNCE (Whero deceased lived. If lnstitction: residance bafore
o a. COUNTY Jackson 2. STATE M{ ssouri b. COUNTY Hp ppi gon"t ==
b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 1u Residenon within
OR . nahip}| STAY (in this placel OR vtk
5 towe  Kansas City o= days i Town Gilman City TR
d. FULL NAME OF (If not in hoapital or i ion, gflve strest address or location) '\b STREET (If rursl, give location) ( 1]
HOSPITAL OR : ) .
8 iNstiTuTion Devine Bros. Foundation Hospif a1 A00RES 4] Vt ,
I NAME OF a. (First) b. (Middle) c. {Last) LOAE (Mo (e (Yeaw
2 (Typeor Priney  NBEERX James Cecil Jones oeath January 1 1956
g 5. SEX 6. COLOR OR RACE | 7. MIAD%RHIIEB' EIEJEEC'ESRRIED' £ | 8. DATE OF BIRTH 9, AGE (In years| If CNGR 1 YEMR | I OWDER 21 HEs,
g Made White . - (Bpacify) May 13' 1892 hnlggdu} w,_w_l Hours I Min.
g m:;“udsg_;t.‘ OCCUPATION (Giee kiadof wrk | 10b. KII'.{D o:-: Busn;ssso%gr [N | 15 BIRTHPLACE  (0:.\ ooy st o Foreign Couete B | BeSTEENoF wHAT
A Printer Printing Ffaper Decalb County Missouri. U.S.4A.
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR WwiFE
q Joseph R, Jones Rosa Drake Alice Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 URITY | I7. INF *
e (Yve, po. or unknown} | (If yes, glvw war or dates of service) SOCIAL SEC NO. -1 ORMANT' S SImATI.".RE OR NAME . ADDRESS
3 ° -— Unknown: Alice Jones, Gilman City, Mo.
} [ 18. CAUSE OF DEATH 1. bis of o l MEDICAL CERTIFICATION '&Egﬁm
. Enter only cnscauseper | |. DISEASE NDITION ) : :
, E bine for (a), (b), and () | DIRECTLY LEADING TO DFAT’H‘(&) Myocardial Failure l hr.
-1 *This doen et tnean ANTECEDENT CAUSES .
3 the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b) Toxemia 3 mo,
- a# heart faflure, axthenia, rise to the above caure (a) dating
| &l 1t mesns the au. | the underlying cause lail. Cirrhosi <
. o s tnsurs, or compitea. buE to ) wirrhosis of liver 1 yr.
=z tion which ceysed decth, | 11. OTHER SIGNIFICANT CONDITIONS
=R ., Conditions confributing to the death but ot ;)" g] v
2 related to the dizease or condition causing death.
E 19a. DATE OF OP.'E_ng;‘ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= YES D NO E
o 2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE Lome, farm, lagtory, street, office bldg., ate.)
Z HOMICIDE.
g 21d. TIME (Monts) (Day) {(Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
J“ INJURY. m. WORK AT WORK
E 2. I hereby certify that I altended the deceased from _December 3;p 65 1, January 1 19 58, that 7 last saw the deceased
ive ony NB Iy , 1988 _ and that death oceurred al _3 2484 an., from the causes and on the date stated above.
E V. J.,Devine  (Degres or u_ 23b. ADDRESS 23c. DATE SIGNED |
E J£><)‘2:7 918 Oak, Kansas City, Mo, 1/1/56

AL D,

#WA; 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY
» 7. . N
Rurial J Kingzston Cemetery

DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE 2. F

/-2 sl Théum

(L Embalmer's Statement od Reverse Side)




A

I

STATEMENT BY LICENSED EMBALMER

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

L o o B < g

working under my personal supervision..

Student ....cooomi i i
Signature of Student Embalmer

P. O. Address ____. . (o799 .

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

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

7* this body is not embalmed, fact should be so stated above. .




