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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Lg THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 30 1956

e e ]

State File Nonremaniocnsin. -

18. CAUSE OF DEATH
. Enter only one cause per
line for (m}, (b}, and (c)

I, DISEASE OR CONDITION

BIRTH NO. REG. DIST. NO. __L PRIMARY REG. DIST. NO. ._.}.99_0__. Kegistrar's Nu...796
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 10 institution: residedce befors
a. COUNTY a. STATE g b. COUNTE adininglont.
Buchanan Migsouri uchanan
b. CITY (1 outside corpursts limiws, write RURAL lhd Kive ¢. LENGTH OF c. CITY d. I» Resldence within limitx of
18 w-mhlp) STAY (io this place) O\I}N 2 £liy of incorporated town?
WN_3t, Joseph Yrs, TOWN St., Joseph ¥RTT
d. FULL NAME OF (If not ia hospitsl or inatisution, Live streot address or location) o STREEY (If rursl, give locatlon)
HOSPITAL ADDRESS O , ’
lNS’TITUTION Jo Sephs Ho SE; tal &
3 IglECEES?EFI-D a. (Pirsl.) b. (Middie} ¢, (Last} 4. Dgll-:E (Month)  {(Day) (Year)
(Typeor i) Ulysses Simpson Jones vt July 22, 1956
5, SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TRAR | & UNDER u Hms.
WIDOWED. DIVORCED (Specit, Laat birtbday) Montlul Days Eou.rll Min,
o .
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 5
:nluduinl most of working I;I'(c‘.;:':nl;lflr:;) DUSTRY (City ead State or Foraiga Country) } 1ZC8LTJ%5':‘7OF WHAT
Domestic_(Ret.) Pvt, Homes Kidville, Kentucky U.S.A.,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR ¥IFE
Green Jones. Julia Ann Bentley Martha Ann Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S
(Yes, no, or unknown} | (1 yes, rive war or dates of sorvice) NO. > SIGNATURE OR F&E& SO . ;@Bﬁss‘b
No Unknown irs Florence L. Hern. St., Joseph, Mo
INTERVAL BETWEEN

EDICAL CERTIFLCATION €
DIRECTLY LEADING TO DEATH® (4) W.\a‘

ONSET AND DpATH
TEA

*This docs not mean ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) slating
the undestying cause last.

the mode of dying, such
as hear! fallure, asthenia,
cte. It means the dis-

case, infury, or complica- DUE TC {c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion twhich caused deagh.

1%a. DATE OF OF_F]ROJN IQU. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33K | w wl
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE . bomse, [arm, Instory, sireet, offoe hidg. . eto.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended tg deceased from _Z‘..&L, ID_S:Q, o 7= 22, 193'4, that I last saw the deceazed
aliveon 2=~ __, 195 © and that death accurred all e m., from the causes and on the date stated above,
23a. NATURE (w@ 23b. ADRBRESS 23¢. DATE SIGNED

24z. NAME OF CEMETERY OR CREMATORY

_Zl_tin. BEERMIS\I’" CREMA- | 24b. DATE
\ {Bpeddly) L
ria Julv 25, 19%A  Achlsnd

DATE REC'D BY L%CEAL

24d. LOCATION (City, town, or county)

3t, Jos

R' 8 S1GNATUR

(Siate)

ADDRESS

( n:!n.ud Embdmcrl Suum:nl on Revern Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO..coverercennann

DY e, OF DY i ettt iiire e iea e in s '

working under my personal supervision..

Student ... v i irae e NV Ao
Signature of Student Embsimer
Licensed Embalmer No.‘ﬁ/.% .......

N
P. O, Addresss& .....

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

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

7€ this body is not embalmed, fact should be so stated above.




