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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!r' Qiﬁi

?F\Lsu APR § - 1656

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Stote File No... mressier rronssrinem
L BIRTH NO. ags. 015t Wo. _ /YT eriusry vec. vist. wo/ 022 Registrar's No OO
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deconssd liyed. If lnatltgtion: residence befors
a. COUNTY 8. STATE b, COUNTY ad:cislon).
JACKSON MISSOIRI F'T‘TTS'
b. CITY (I suteide corpurste Hmits, writs RURAL and rive c. LENGTH OF c. CITY :
township} | STAY (In this place) OR a cﬂy qﬁmm w-m
TSin KANSAS CITY sh d TOWN SFDALTA
d. FE&.PP_AI\EEOOF (I a0t io bospiul or fnstityticn, give streat address or location) . 'ASJ DRREF_% (2 rasal, glve location) % &U
= VTSN A, HOSPITAL, Kansas City Mo HQ
3. NAME. OF . (First b. (Middl d . (Last
DECEASED 8. (First) (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) et g BOBERT G. .JONES DEATH March 19 1956
5. SEx 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 2J) 8. DATE QF BIRTH 9. AGE (In years| I UNOER 1 YEAR | UNDER 34 mas,
4 WIDOWED; DIVGRCED (Bpesity) Lt birtbday) | Months , Dars | Hours | Mo,
-—Male White g ' Qe _BZ‘__n-s l
102. USUAL OCCUPATION (Qtva kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dona during most of working I.Il..o:-nnﬂ :;v:r:'d} N DUSTRY {City wad Stute or Foreign co““” CgUN%‘}E}h\“?OFWHAT
Driver Race Horse Driver  Sweet Springs,Mo, U.S,
138, FATHER'S NAME '~ _|13b. MOTHER'S MAIDEN NAME 14. NAME OF HuSDANS—OR ¥|FE
Jack_Jones . J MNovowsy | Q2 Qj'onfs s
I5. WAS DECEASED EVER IN U.S. ARMED FDRCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown} 1 ros. glve war or dates of service) NO.
Yes 18-98 to 1-24- : e S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION
line for (s), (b), and {¢) | DIRECTLY LEADINGTO DEATH*(,, _ Bronchopneumonia
—_— —
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, gloing OVE TO (¢ _Fracture of femur, right 2months
ar heart feflure, asthenio, | ride Lo the abote couse (o) slating
de. It mesns the dis the underlying cause last. ,
ease, fnjusy, or complice- DUE TO (c) z q
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 6 LY 5
Conditiona contributi o the death but not hro
relaied ?oﬂ the diseqse :J,:gwnd!rio;amuﬂna death, Pyelonep SGlEI‘OBiB \\
1Sa. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' - ~ YES D NO D
2ia. ACCIDENT®™  (apactty) 21b. FLACE OF INJURY (eg..tnorabout | 2lc. (GATY, TOWN, OR TO 13 7 (CouNTY) (STATE)
-~ SUICIDE bome. farm, fastory, strewt. offiey bldg., w10.) R f +
< -HOMICIDE 4 b M
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJERY OCCURRED | 2if. HOW DID INJURY R?
. 'WHILEAT HOT WHILE
INSURY /-L¥.  s6 WORK AT WORK 3’462- [22 - oy z)
Ifhercby certtfy lhat ) attended the deceased from 1954, to 19
v OO a oo ooorand that death occurred at m., from the causes and on the date staled above.

(Zﬂu or title)

23b. ADDRESS

A, Hospital, Kansas Cit o)

GYIR|AL . CREMA-
TION, REMOVAL Bpacitz)
d £,

24c. NAME OF CEMETERY QOR-GREMATORTY

23c. DATE SIGNED

3-20-56

24d. LOCATION (Clty, town, or connty)

AL, 7) 55
I GMATURE ADDRESS

(B1ate)

133+ 88 ea.m Cassa




STATEMENT BY LICENSED EMBALMER

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

by me, o by ..ot Y SO , Student Embalmer No.........

working under my personal supervision..

Student.....oooooiuieniinliiie s Signed..
Signature of Student Eobslmer

.. . . Licensed Embalmer No..‘f.’.?.'
—— e ' ) - P. O. Address (6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+  14this body is not embalmed, fact should be so stated above,




