W

fli_En MAY 4 1958 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH s pie e OO T
ull:a. DIST. NO. /Z 2’2 PRIMARY REG. DIST. m_/OO_____L_, Registrar's Na._..;!.‘uﬁ_gé..._.

(Typeor Friny Homer Bugene Jolley

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. 17 1 idesos before
a. COUNTY a. STATE b. COUNTY admimlon).
Jackson Miggouri St Lou 8
b, CCI)TY (11 outaide corpurate lmita, writa RURAL and give c. LYENGLE; OF) c. ng wll.hin m ﬂ '
township) (s ol . ltl‘!’
TowN . Kangag Clty oo M" ToWNE Normandy Missouri . - S l:l; .
d. FULL NAME OF (If not Lo hospitsl or lostitution, give streos addrows or loaatlon) ASJDFEESS {If rural, give location) O-D
Weriorion Piokwick Hotel 10th and MoGeq 2922 Allmont Drive Y {
36%%“&55%% 8. (First) b. (Middle) €. (Last) 4. DATE (Munth) (Dey) (Year)

oeAm April 12 1956

16. SOCIAL SECURITY
NO.

—_—

(Yes, 0o, or unknowsn) | (If yes, glve war or dates of service)

Yo

5, SEX F1] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 41 8. DATE OF BIRTH  ° 9. AGE (In years| I UNDER 1 YEAR | o UNDER i mxE.
WIDOWED, DIVORCED (Spacify) lagt birthday} {Monthe{ Days | Hours | Min.
Male | White ried Sept 6 1900 55 - | l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o : o 12, CITI
dons di mmefworkiuﬂ!c.o:unnll:odr:\rﬂ - DUSTRY (City ead State or Foreiga Country! UN]Z'ED\“?OFWHAT
Yalesman Shoe Salesman Lebanon Missouri
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John 8 Jolley . ] Susan Q}live Crow Patricia Jolley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? t7. INFORMANT' S S{IGNATURE OR NAME ADDRESS

Wife Patricia Jolley g922 Ailmont Dr

| Enter only opecauseper | I, DISEASE OR CONDITION
lige fer (&), (b, and (¢ | PVRECTLY LEADING TO DEATH¢

I
*This docs not mean | ANTECEDENT CAUSES
the mode of dyfing, such |  Aorbld conditions, if any, giring DUE TO (b}

18, CAUSE OF DEATH DICAL CERTIFICA ON

2 onsz'r AHD DEATH

as heart foflure, asthenia, | Tiee 10 the above cause (a) stating
ele. It means the dig. | the underlying couse fast.

ease, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
reloted o the disease or condition causing death.

q 401

AITNLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OP_‘!;Z%AP; 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) mB‘ NO E]
21s. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Z(STATE) .
SUICIPE bome, farm, factory, sireet, affos bldg.. e18.}
HOMICIDE .
21d. TIME (Moxth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 to , 19 , that I last zaw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.

(Degree or title)3

23b, ADDRESS 23c. DATE SIGNED

(State)

a. "
R.
DATE REC'D BY LOCAL éZISTRAR'S SIGNATURE

Y_r3. St AEy s

25 FUNERAL DIRECTOR'S SIGOIA‘I‘URE RODRESS

Mollody=)Moiilley-Bylar Kensas City, Mo

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY ME, OF DY Lo iiiiiiii et eeiieiiienaeaarmaceraaee et iisaiiieeaiaaas , Student Embalmer No,.....--..
working under my personal supervision
Student......oveeriicmirac ittt Signed . e
Signature of Student Ecbalmer
Licensed Embalmer No..........

P. O. Address

-
"‘ - -

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1 this Bodyis Aot CSibatimed, fact should be so stated above. :
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