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USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD
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filto MAR 23 1058 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No... S LG e
BIRTH NO. REG. DIST. NO. ‘LZA PRIMARY REG. DI1ST. KO. M?{gulrﬂr:h’ﬂ ...../ SV
1._PLACE OF DEATH . v 2. USUAL RESIDENCE (Whbere deconsed lived. I lostitution: rwidence befors
a. COUNTY ’ J T -t ' --n:-STATE. 4 . Jh COUNTY . . sdigiminnl,
ackson 1s8sourl ackKkson
b. CITY (! cuteide corpurste limits, writsa RURAL and give e. LENGTH OF ¢. CITY d. 1a Realdence withis llmits of
. townahip) | STAY (ln this placeiit OR . :hy quearpor-lzd town? %
TOWN Rural Brooking | yrs TOWN Kangas City na o
d. FULL NAME OF (If aot in hospiwl or institution, sive sirsct addrem or location} o STREET (If rural, give leeatlon) 9”
HOSFITAL OR ADDRESS & i
INSTITUTION Residence CAOR B Cl-+ gt
3 NAME OF a. (First) b. (MIddle) — ¢ (Latw) 4.DATE  (Momh) (Day) (Year)
{ Type or Print} Lee Roy Jollev DEATH Mar, 10, 19';6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "}L.B~DATE OF BIRTH 9. AGE (Io yesrs| IF UNGER | TEAR |  GWOER 21 WIS,
. WIDQWED.‘DIVORCED (Bpecify) . h-ébiﬂ-hdu) Mnnuu, Days | Hours | Min.
male | __white widowed Bug, 26E 1886 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLAC 12, CITIZE
dumd\":ull mwto('orkiullh.wlnnlf :L:.;::i) ) N . DUSTRY {City and State or Foreigs Go“t.ry.'l 3] Tﬂr“f?FWHAT
_Retired Laborer Maintainance Lebanon, Mo
138, FATHER'S NAME t3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Joseph W. Jolley Eliza Bolles Nettie Jolley (deceased)
i5. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, give war or dates of service) ;O. J
[aTatar-y RoLG h99 lh 313 ohn K. JOlleV, RR 5_\ Inde‘oendence. Mo "

ENTERVAL BETWEEN
ONSET AND DEATH

MEPRICAL CERTIFICATION

18. CAUSE OF DEATH , . CONDITION
. Enter only onecouseper | 1 DISEASE OR CONDI
line for (a), {bY, end (c) DIRECTLY LEADING TO DEATH? ()

*Thix doey not mean ANTECEDENT CAUSEZ

the mode of dying, auch | Aforbid cenditions, if any, giving DUE TO (b)
a8 heart fadlure, asthenia, | Tise to the above cause (o) staling
de. I miany the dis- | the underlying cause last.

tase, injury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

192, DATE QOF OP_FE;&— | 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

420 | 0@

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg., ets.)
HOMICID A

219, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE >
INJURY - WORK AT WORK
z. I hcreby cerlify that I ailended the deceased from 19 , lo , 19 , that I last saw the deceased

, and that death occurred of l—_O_.E._ m., from the causes and on thc dale stated above.

aliveon ____________, 19

WRITE PLAINL

23a. SIGNATMRE

(Degree or mmﬁ 23b, ADDRESS 23:. DATE SIGNED

24d. TION (Oity, | 5 OT county)

Lebanon, Mo,

DATE REC'D BY LOCAL

43‘/13"'5‘ 3&;

DIRECJOR S S| 6GNATURE ADDRESS
Z;Mw/ Independence, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY o oeiiiiiiiiiieiciaiemaracarersrrrr e rrimatiasttassssanssrassssaonnsonss . , Student Embalmer No.........

Licensed Embalmer No. .

P. O. Address Mou

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

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

17 this body is'not émbalmed, fact should be so stated above.

working under my personal supervision..

Student.....coocmeuiireirrerararrirsraziesiaaeanaaaas
Signature of Student Embalmer

. .




