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1040 STANDARD CERTIFICATE OF DEATH State File No... -
" BIRTH NO. REG. DIST. No. _f % é PRIMARY REG. DIST. m&ué Registrar's No.o . 2...................
1. PLACE OF DEATH 4 2. USUAL RE-SIDENCE (.Whun decessed lived. If institution: residecce before
a. COUNTY Jackson 2. 5TATE Missouri b.COUNTT gekgon “iwislen.
b. CITY (If cutside corpurate limits, write RURAL and give e. LENGTH OF c. CITY . du Resldence within Limits ;_
OR nshi STAY (in nlacel OR . a or_tneorpora
Town  Independence o WK Town Rural tEETRT .
d. FULL NAME OF (If not in hoapital or institution, give streat address or locstion} F.‘ (If rural, gvs location) W
HOSPITAL OR " ADORESS ) 7
INSTITUTION Indep San & Hosp_. RR1 Indep . Near Atherton
3. II)\IEACBEES%FD a. (First) b. (Middle} e (Last) . 4. DATE (Month}  (Dey) (Year)
(Typeor Prinyy MR, ERNEST _JONES DEAH Jan . 2,1956
5, S5EX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L?G DATE OF BIRTH 9, AGE (Io years| o UNDER | YEAR | o wooER 4 wxs,
. WIDOWED, DIVORCED (Bpacify) Iast birthday) Mcﬂn' Days | Hours | Mis.
Male White Never Married Dec,.26,1890 1_65 ,
10a. USUAL OCCUPATION (Giwi - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . I 2.
:on. mun!.n!wark:longu(]f.':vev:nhif:ﬁr:: B DUSTRY 7 {City and State cr Foraige Countrv} GJ 1 CSII};}%P#?FWHAT
grmer Near Atherton,Mo.RK1l USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Jones 4+ Mpude Samples - T==
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (Of yes, xive war or dates of service)
No 490-42- 4935 Mra Boy Vaughan RR]1 Indep Ma.

18, CAUSE OF DEATH MEDICAL CERTIFICATION TINTERVAL BETWEEN

. { ONSET AND DEATH
 Eateronly dmecsusaper | | BegtToY CEABING TO DE () W éﬂ/w '
Jize far (), (), and (2) DIRECTLY LEADING TO DEATH‘(a) M 0(/1/(4

«This dors mot mean | ANTECEDENT CAUSES ' .
the mace of dging, mueh | - Morbia conditions. if any, gising DUE TO (b) .ﬁM_@A?ﬁﬁgm_“ T2
s Beart follure, asthenia, | rise to the above cause (a) stating

de. It means the dis. | the underlying cause last. % %{,{ /_)( oy
caor, infurts to complice- : DUE TO () ol OpeAtt_ (

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to ihe death but ot
related to the dizease or condition causing death. mMﬂ A~ /&; /1 i ; M ol /'—/~ %( ¢
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [ wo O]
21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (a.x.inorsbout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, factory, streat, ofics bldg., s10.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from MZO 195’\5’ !af* . 19" & , that I last saw the deceased

alive on ,Z_L_ 194%, and that death oceubred at Z_L.‘J.D.ﬁ?’frmn the causes and on the date stated above.
23¢c. DATE SIGNED

2. SIGNATURE (Degroe or title) o 23b. ADDRESS

Tlonaumg‘;. CREMA- ?_%\ "7 24c. NAME OF CEMETERY BTt CREMATGRY | 24d. LOCATION (City, town, or connty) {5tate)
¥}
"Burial 1956 lem E of Inden on 24 Hwy
DATE REC'D BY LOCAL ST SIGNATURE LF =, :-.2?4 DIRE 16 . ADDRESS
Indep,Mo.

¢-‘ y" é\é?EG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

s Statement on Reverse Side)




R PUSEVE ¥V

[P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No............

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer
Licensed Embalmer No, %7 =7

P. O. Address _ [ A0 0e

Note: The Lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

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

P




