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WRITE PLAINLY—USING UNF
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THE DMsiou OF HEALTH OF MISSOURI

PLED JUN 13 1956 STANDARD CERTIFICATE OF DEATH
n-tc. DIST. NG, /VZ PRIMARY RES. DIsT. N0. LOO X Rovistrar's No 22‘3 n

e rie 1 EOE2A

'strTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lnatltutlon: residatice befors
. . STA . dgriuion).
a. COUNTY Jacl(son a TE Kansas b COUNTYr' » on
b. ccl).iI;Y (I oytcide corpurats limits, writa RURAL and ‘hn..lhi €. ALYENEE;E; DEF] C. ng’ L b:t thin Limite of
. tow: ) 4 1) & cily o incorporsied {own?
TowN  Kansas City ”| 6days TOWN  Arcadia ® =0
d. FHL!’-.!S-P'N_II_AME OF (1 pot in hospital or instivution, give streot address or location} . IA%DRREEESTS (If rural, give location) &/
INSTHUTION  Menorah Hospital ‘}\ 222220 3 0
3. NAME OF . {First B. {MIddl ¢. (Last, .
DECEASED o (Flrst) {Midle) (Last) 4 DATE  (Month) (Day) - (Year)
( Tvpe or Print) George Jones CEATH  May 20 1956
5. SEX o 6. COLOR OR RACE | 7. mIARRIEB. gE‘}lgR NEISRRIED. #| 9. DATE OF BIRTH 9.:.GE (l:::;u LI: ug 1 YRR | O UnoER 4 HES.
N : {Bpecify) on! Days | Hours | Min.
__Male Whi ta ﬁarrieﬁz Sept 28 1879 ‘fgu. l I
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 5
done during most of working I.I.h.onnlzf ro;;:rd) ) DUSTRY . (City aad-Btate or F':““ Country} lzcgﬁg'lz‘%ﬂ'?FWHAT
Retired Farmer Arcadia Kansas
133, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
¥
'_Francis Jones Sarah Mock —%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S StiGNATURE OR NAM ADDRESS
(Yoi.no,or unknown} | {If yas, glve war or detes of yorvics) ‘-ll 3& -JIP r
No No . .1' John C.Jones Arca,d;,LKag_.

.18. CAUSE OF DEATH

Fater only onecauseper | |. DISEASE OR CONDITION

CERTIFIC.ATI ON

INTERVAL BETWEEN
OMNSET AND DEATH

lre for (), (b), and (&) DIRECTLY.I.E.ADING TO DFATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does nol mean
the mode of dying, such

fegr 2

rise {o the abore cguse (o) staling

L £
ot heart fallure, asthenta, | the underiying covae last.

related to the disease or condition cauring death.

de. It meana the dis-

‘&:n}urv.or plica- DUE TO {¢) .
Ltjpmohich caused death, | I5. OTHER SIGNIFICANT CONDITIONS . ¢ ,,'r}\
S Conditiona econtributing to the dealh but nof l 5

. bome, farm, (actory, sirewt, offios bldg., w14}

19b. MAICR FINDINGS OF OPERATICN 2. AUTOPSY?
ves [ wo [
(Bpeciiy) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Mooth)  (Day)  (Year) (Houn

2it. HOW DID INJURY QCCUR?

2. I hercby cerli {y that 1 attended the deceased Jrom

! , 19 5t to 2 0 M IQSk that I last saw the deceased
S, and that death oceurred at | iMfrom the causes Jnd on the date stated above.

23b. ADDRESS

20/ [/an{'

Zic. DATE SIGNED

4)67%0 lef,bz

24n. BURIAL, CREMA- | 24b. DAT Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (ﬁl.nto)
TION, REMOVAL (Bpedltr)
oval Mar 27 1956 | Sheffield - Arcadia,Kansas
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS .
—-J_/,ﬁ' L’ Mrs C.L.Forste r Funeral Home Kas. C.los.

(Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo+ T T N PP

working under my personal supervision..

Student....coconriiaiiieininniiain. e eaaa
Signeture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above. -



