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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 25 1956

"BIRTH MO REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
/Kf PRIMARY REG. DIST. 0. _ L CO 2, Registrars No

20564

S22 File No o vsressissinencvramsenmssnresvon

2442

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whers deconsed lived.
a. STATE M4 gsouri

1f inatitotlon: rmsklence befors

b. COUNTY Ja ckmn ad:mision},

\lne for {a), {b), and () DIRECTLY LEADING TO DEATH® 5y

Myoccardial infarction

b. CITY (f outeide ) al ., LENGTH OF . CITY . ;
outside corpurats limits, write RURAL nd‘:‘l::.hln} gra%h '}ﬁ““ o. CITY 9. 1» Residence within limits of
own  Kansas City : ¥ TOWN Kansas City R e
d. FULL N-ﬂME OF (I not in hospiw! or institution, give strect Ad.dr_ or loeatian) s. STREET (If rural, give location) %
~-HOSPITAL - _ - . R
INSTITOTION General Hospital No, 1 i\ ADDRESS 512 W, 13 - - 3” ?
{ Type or Print) Joseph ———— Jones DEATH 2 1956
5. SEX 0 6, COLOR OR RACE | 7. MARIH‘ED, NE&E%CPESRRIED. 3 | B. DATE OF BIRTH 9.1:\.951&?1:-;:- 3:; UNDER | YEAR | O WWOER & i
if; . 1} tha | Dy
Male White | TLad " ® | yune 12, 1889 | g8 (M| Pem | Rem| 2
10a. USUAL OCCUPATION : wor 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . -
:‘7!?'!“ mﬁlwirlmll(l(l'::nhudd k) Y (City and State or Fereige Constry) ’ztg{};.lz_ﬁt:,?onuAT
TUCK Uriver Heavy Hauling Higginsville, Missouri ©° U.S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND-OR WiFE
.  Ppherham Jones Mary A. Potter Rose G, Jones
Ié. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SEC'.'IJF!:“T(;Ir 17. INFOCRMANT"S SIGNATURE OR NAME ADDRESS
unknown) | (1 . war tes of service) .
"yl Lt 10=05«7079 Mrs. Rose C. Jones K. C. Missouri
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thi2 does mot mean | ANTECEDENT CAUSES

Morbld conditions, if ang, gfﬂna DUE TO (b)
rise to the above cxuse (o) alatin,
the underlying cause lasl.

the mode of dying, such
a4 beart fafiure, asthenia,
de. Ji tneans the dia-

case, fnjury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the dealh but not
related to the disease or condition cousing death

tion which coused deatd.

J g,ﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wold

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a8, inorabout | 21, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE bome, farm, tastory, street. ofSce bidy., ste)

HCOMICIDE .
2id. TIME * {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOTWHILE

INJURY = | “work AT WORX,

{ 2.1 hereby certity that 1 auended the deceased from JM_,
1:25P,

alive on , and thal death occurred al

1956 1o

June 2

, 19 56 that I laat saw the decensed

m., from the causes and on the date siated above,

23v. ADDRESS

B I. Burns ;7- Aﬂﬂe)"

2Lth &

-Cherry

23c. DATE SIGNED

6-14-1956

24b. DATE
June 5, 1956

24a. BURIAL. CREMA-
5

. NAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

1

24d. LOCATION (City, town, or county)
fensas Clty, Missouri

(B1ata}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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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 emba

by me, OF BY .ottt e mr e i ceiicsanaeeaaes . » Student Embalmer No............

working under my personal supervision,.

Signed.. WC B

Student ...ccovoeriierie ettt eiaaasnnnaeee  Signed.... 2. S Nl ’
Signature of Student Embalmer

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER i in his OWN- HANDWRITING. (Faf
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
1€ this body is not embalmed, fact should be so stated above. )




