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Coroner cannat certify to a death dus 1o natural couses.

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus
diseases in Part | must be cosually related.

ocror, corohef, aftc.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1956 i
Registration District No. e /_

. Primary Ragistration District Ma. .

STATE FILE NUMBER

/é_._a... 2_':_':.. Rag.isfrur'l No. ‘.:3.'.{.'3‘:@:3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dececsad lived. I institution; Residenca before
o COUNTY  Jackson  STATE Miggouri > SOTY gackson
b. CITY (M ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY q Inside Limirs
OR + OR -
town Kansas City YosH NoO town Kansas City .1\?) Tesk NoO
o &, IE:IgIS_Fi;I?:I}:lEOOF (1 NOT inhospital, givelocation){Length of stay in 1b %d. STREET (i ou!mde give Fcu!lon) Reside on Farm
wsTiTution General Hospital#l| 5 vrs, ] apboress 609 E. YesO Nk
3 :::!t:‘:r First Middle Laxt 4. DATE Month Day Year
£D OF
(Type or print James L. Jones DEATH 8/ L 56
5. SEX 6. COLOR OR RACE 7. MarRIED [ WEVER MARRiED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRs.
. ’? hirthday) |Monthe | Davs | Hours | Min.
Male VWhite WIDOWED Y ovorcen [ M 6/18/8'4 2

1102, USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

House Painting

during moat of working life, even if retired)

Contracter

12. CITIZEN OF WHAT COUNTRY?

U.S.

1. BIRTMPLACE (City and state or country)

Cave City, Ark. !

13, FATHER'S NAME

Houston Jones

14. MOTHER'S MAIDEN HAME

Mary Elizabeth Morris

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es. no. or unknowon) | (1f wra. pive war or dates of servica}

No X X x| 430 28 4249

17. INFORMANT Address

Mrs, E. Hansen 6903 E 113 Terrace.

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).]

PART I. DEATH WAS CAUSED BY: N .
IMMEDIATE cause (o) - Relroperitoneal

INTERVAL BETWEEN
ONSET AND DEATH

tumor

Conditions, if any, DUE T () a/! Py,
which gare rize to

aboue cguse Lo}

sating the under- .

lying  cause last. DUE TO (¢}

I/Daarh occurrad at

21. I attendad the decoased from —3125_6_ , to __—aMé_and iast saw ":‘ ' alive on
2;2

D moon the date stated above; and to the beat of my knowledge, fram the causes stared.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1E2 :gisF 33;:2;?\'
ves 1 w0 O]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part Jor Part Hof item 18.)
- > G ) .
20c. TIME OF  Hour  Month, Day, Year
INJURY @, m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 1204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE g Jarm, foctory, sireet, office bidg., etc,)
WORK AT WORK PR
8/5756

220, SIGNAT (Degruwtﬂk)B I,Burns

I A D

22¢, DATE SIGNED

8/L/56

O [ A0ORESS

2lith and Cherry

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23, DATE
Remova Batesville

23, Nll’E OF CEMETERY OR CREMATORY

23d. LOCATION (City, lown. or county) (Stale)

Batesville, Ark,

8/5/56
24, FUNERAL DIRECTOR ADDRESS

FLORAL HILIS MEMORIAL CHAPELS K.C. Mo.

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

& F-54

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by oo e e reeiairaenenevreaeneaana, , Student Embalmer No,........

working under my personal supervision.

Student ..o iiiii it iaciiracarea e anaaraanan Signe/ ..

Signature of Student Embalwmer

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). it

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

If th.ts body is not embalmed, fact should be so stated above.

ki




