THE DiVISION OF HEALTH OF MISSOURI ' msg

. 300 5
]mfn MAR 27 1956 STANDARD CERTIFICATE OF DEATH State File Nov :
I BIRTH NO. - rec. o1st. no. _ LY T priuary rEG. 0isT. Wo. L0 O o Registrer's Nn........‘._.......]l!.‘.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lved. 1f institution: residence befors
ol ™Y Jackson - 2 STATE yigsouri -~ & COUNTY Jackson **=~

b, CITY (1t outside eorpurate limiw, write RURAL and giva ¢. LENGTH OF c. CITY &, Is Residence within Umits of

weahi STA thls OR » gl in 1! wh?

ToeN  Kansas City rowabio)| STAY dg yf'l'sw Towny Kansas City S -

=]
= d. FULL NAME OF (If net in hospital or lnstitution, glve street address or loeation) . STREET (Lf rural, glva location) X
o) HOSPITAL ' ADDRESS . (‘0 4
O INSTITUTION Research Hospital Ql, 3540 Baltimore 34v°y
a SADNECEASED 8. (First) b, (Migdle) c. (Last) 4. DS-II_-E (Month) (Day) (YSM‘)
H (Typeor Printy Celeste g Jones oA March
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8, DATE OF BIRTH 9. AGE (la years| If UNDER 1 YEAR | F (DKR & HAS,
Eﬂ ' WIROWED, DIVORCED (Bpecify) last birthday) |Monibs| Days | Bours | Min
S Female Cau BEFR I Sept 30, 1898 c7 I—z_ | e
4 lD:; nl.lg};l._AL o&(itjtpiT':g‘f Jf:':::;'}? o work 10b. KIND OF BUSINESSD%FSRT H“f 1. BI-RTHPLACE (City nd State or Foreign Conntry) rztgrrlzsr:l(?swun
2 e b ) Piedmont, Misscuri
-y iz
P 132. FATHER'S NAME 4 138, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Cruise Edward Burton | Lula Shelton Mont Jones
® E_ WAS DEckEﬁSEP EVER IN U.S. ARMED F;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS *
©of, OO, OF uDknown! {If you, glve war or dates of service) ‘)
~ o 495-07-1538"" Mont Jones ,35140 Baltimore, Kansas City Mo
1 1. CAUSE OF DEATH .  MEDICAL CERTIFICATION - ‘g;gg}'hggg@f“ ‘
g . Enter only onecause per 1. DISEASE OR CONDITIOQN H
7 |[inefor (e, (1), and (o) | DIRECTLY LEADING TO DEATH? ) .
E *Thiz does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as beart follure, axthenta, | rise fo the above cause (o) stating . ety i ]
= de. 1t means the diy. | (he underlying couse last. » oo c . e ‘j
» || cateinturs, or complica- % BUETO:(e) LZ-;-%_;
- 5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e, q}* . o
= Conditions contributing to the deth but nof SZ ) 5 ,._75 ! Y o 2 ot
ﬂ related to the disease or condition consing death.
[ 19a. DATE OF OP%E:#E | 196, MAJOR FINDINGS OF QPERATION 20. autopsy? -
z . * :
2 1 #/ ] Tew S fhe it Pictisnl Fominne] D) 1o B
o || 2'a- ACCIDENT {Bpacity) 215, PLACE OF INJUR¥As 5. 1n orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (CQUNTYY >  (STATE)
h . SUICIDE = home, [arm, lastory, atreet. office bidg..ene.) .
7z HOMICIDE™ —_— : : -
g 2id. TIME (Moath) \Dsy) (Yeard (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  _  __ —
| INJURY - e : i a0
= | wor ORK
o
g 22. [ hereby certify that I atiended the deceased from Z&L__ 1& lo ._LL 1.1 that I last saw the deceased
;,f alive on _T~—"2 __ 19.87% and that death occurred at __ "X gPs m., from the causes and on the date siated above.
g |23 SIGNATURE Graham. Asher ] {Degres or :1:1.:)1 23b. ADDRESS/,C 2o Waﬁm DATE SIGNED
! ] %—l M/ - M M— -_7"- -’2
E . BURIAL, CREMA: | 24b. DATE _ 24c, NAME OF CEMETERY OR CREMATQRY | 24d, ION (Oity, town, or county) (State)
= ION, REMOVAL (Boedlty) . -
= 1 Greenlawn Cemetery Plattsburg, Missouri
DATE REC'D BY L%CEJ:«;L ﬁws SIGNATURE 25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS
.5 W Lyon Funeral Home, Platisburg, Missouri

(Licensed Em.balmctl Statement on Reverse Sldr)




- ., I Y &

ot STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ottt iiiin ittt tira et aea st aan P , Student Embalmer No,........

» L ]

working under my personal supervision..

Student.....cooiioiiiaiiia e s ranr e Signed j@ G'g ..............................

Signeturo of Stodent Embalmer

Licensed Emb P
. e P. O. A(ld:'ealt . "'“'A.'?
{

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 ?60 shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




