No. 300
10.48

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

'

FILED JUL 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. OIST. NO. /0O —

23788

State File No, o s

QRﬁA

BIRTH KO, Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1 lostitution: residence before
a. COUNTY ~~ °° - —..a. STATE . . b. COUNTYJ, k adiniryiont,
Jackson Migsouri ackson
b. CITY (If cutcide corpurate timits, write RURAL and give ¢. LENGTH OF . CITY 4. Ts Resldente within ltmits of
. rownabip)] STAY (is this place)] N ;Il! Inom'porlhd town?
Town ~ Kansas City yrs. TOWN Kansas City o =
d. FI!IJIO-%PI‘{'\AT.EO%F (1f oot in hospital or [nstitution, give sireet address or location) A%r[?PFEE;rS {If rusat, give location) b b B
iNstisorion 4345 Gillham Rd. o L4345 Gillham Rd. 3
3. NAME. OF - (First b. (Midd] c. (Last
DECEASED lﬁ;; d P ( & e (Last) 4. DATE  (Month) (Dey) - (Yeanr)
(Twpe or Print) : enton _ Jones veatd  June 28, 1956
5. 5EX p| 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. 3 8. DATE OF BIRTH 9, AGE (In years| ' uNDER 1 YEAR | & UNDER u k.
1 . E.D DIVORCED (Bpecity) t birthday) Munlhll Dayr | Hours [ Mia.
male white ivorce April 27, 1912 I:L . I
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i 12. CITIZEN
dons during mmtulworkjmmo..:—nnu :-«:::'i) § ) UST (Cicy and Stats or Foreiga l‘:onny) (] COU-I].\I%'RY?OF WHAT
Salesman Storm Windows Walker, Vernon County, Missouri USA

133, FATHER'S NAME
! James Fenton Jones

13b. MOTHER'S MAIDEM NAME 14. NAME OF HU

Maggie Wolfenbarger

SBAND'OR WIFE
)

Helen Fredman Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.n0,0r unknowa} | (If yee, Kive war or duu nl sorvicel

16, SOCIAL SECURITY

17. INFORMANT' &

S SIGNATURE OR NAME

ADDRESS

Irvin Jones--Joplin, Missouri

18. CAUSE OF DEATH
. Enter only obe cattse per
line for (8), (b}, and ()

*Thia does not mean
the mode of dying. such
at Keart fallure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-
tion which caured death.

W, W, # Y- 03 -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M .

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (m_
rise 1o the above cause (o) slating

fhe underlying cause lost,
DUE TO {(c)

AR

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut nol
reloted to the disease or condition causing death.

{2 °

19a. DATE OF OPERA- ‘lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICON
YES m wo [

2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (dTATE)

SUICIDE bome, farm, fastory, streat, sffice bldg.. et0.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF R - WHILE AT [—] NOT WHILE

INJURY = | WORK AT WORK

alive on

22. I hereby certify that I aitended the deceased from .

19

, 19 , that I last saw the deceased

, lo

, 19 , and that dealh occurred at

m., from the causes and on the dafe stated above.

SIGNATUR

Bur

24a, BURJAL, CREMA-
TION REMDV% (Bpecity)

Lar or titte) 3 | 23b. ADDRESS

6e2

23¢. DATE SIGNED

> Sot/br?"S Cten 16-29-57¢

Forest Hill Cemetery

OF CEMETERY OR CREMATORY

24d. Loc.ATldN (Oity, town, or county) (State)
Kansas City, Missouri

25. FUNERAL DIRECTOR' S S| GMATURE

ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Quirk & Tobin-20 W. Linwood, K. C. Mo.

(Licensed E:anlmt!:'. Statement on Reverse Side)




N,

= ' STATEMENT BY LICENSED EMBALMER
t“:\. el r’\- y - " - e -

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

Student Embalmer No,....cvvune-- ..

10T 1 1 SIS PPP PSR Signed ¢

P. O. Addre

N "

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN

to comply with the above constitutes grounds for*revocation of license). ™ .. s
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
¢ this body is not embalmed, fact should be so stated above. o




