~OToner cannor celflinty 7o g dearn due 10 natyral couses.,

USE ONLY . BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
TIFICATE OF DEATH

éA
Raegistration District Ne. ___. }_..% ......... . Primoary Registration District ND O 2,

STANDARD C

FILED MAY 10 1956

13599

TE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

I instinwtion: Residence befors
admissian}

a. COUNTY a. STATE b. COUNT
Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY "Alnside Limits
OR Yn*l No O OR MA Yas No O
TowN _Tndependence Towd_Independence AP | =i
. d 7
c. Egls.é.l;l:id%sF {l{ NOT in hospital, glvelocuhon) Length of stay in 1b 4. STREET {If outside, give location) Roside on Farm
INSTITUTION 1218 S. Ash 07 vrs. ADDRESS 1218 &. Ash YesO  Nojp
3. :::It :!Fn First Middle Laxt 4. DATE Manth Day Year
KA , oF .
(Type or print} Lora Me Elsea DEATH Aprll 28, 1956
§. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
/ mnkﬁfoi] NEVER MARRIED [] | Y Nirntn ”’"‘“‘l P I LS
Female White wipowep ] pivorcep [_K

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

Self Fmployed

13. FATHER'S NAME

Louis Jones:

AugJ_S&_lﬂBS__IO_...
11. BIRTHPLACE (City and mtato or country) [a
14, MOTHER'S MAIDEN NAE!

ord

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no, or unknown) | (If yea, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Q None None P ' ‘
18. CAUSE OF DEATM {Enfer only one catiae, 09 line for (a), (). o ﬁ 3 QA INTERVAL BETWEER
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} /f/b( /u /37 / //W Mﬂ/
Conditions, if any,
which gave rise to DUE TO (b)
ebove tgulz ;( »
stating the under- ,
= lying couse lost. DUE TO (¢)
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT LATED 7D THE TERMINAL DISEFJE CONDITION GIVEN IN PART 1(a) T8 x;ig:;gg\‘
- ?
-
b C?G /;;3 yary /955 ves[] wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE H6w INTGRY DOCURRED, (Enter Ktokee of infiury in Part 1 or Port I of iem 18) 7
& O O a
] .
2 1 %c. TIME OF. “Hour  Month, Daf, Year
S INJURY ™ & m. .
= p.m.
e .
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or ahout home, 2/, CITY. TOWN. OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., etc.)
WORK AT WORK
J*5-§ 21. I attended the deceased from . ta and fast saw hh:::: alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
W (Degree or (il A J228. acoress ﬁ M Z( DATE SIGNED
! ([ D sy @W /0 3 VaIsy» 4%,/
Z3a Bumu. mmox) 2. mré-y Z3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {Cify, mwmfgﬁy} (Srau)
REMOYA! cify
Buriai May 1, 1956 Woodlawn Cems. /TndeDendengs,

4 NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

. RE RAR'S SIGNATUR

T
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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 ¢

working under my personal supervision,.

Licensed Embalmer No..%‘

P, O. Address_\J.‘#.

Student........oooieinvninnnas, ety eeeeeaaan =" 8igne

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.
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