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TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR|

ALED Aug 29 19568

STANDARD CERTIFICATE OF DEATH
Registration District Na. ..., /.M. Primary Registration District N, ./442—’

TUSTATE FiLE

~- Registrors

26978 ’

BE

“3188.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f instirution: Residence bafore
R ATE : 3 b odmission)
a. COUNTY TJackson a. ST Missouri COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Y % Inside Limits
OR OR i
TOWN Kanaas City YesfX Neo Toww Kansas City & 7 Yes X Noo
- B N " N L
o c. ggls_g.l‘lf_«l:idggf: {If NOT inhospital, givelocation)|Length of stay in ih 4 STREET (1f Dulside,ugive location) Reside on Farm
INSTITUTION 5t, Joseph Hospital 70 yrs 8% aopress 151 Iocust YesQ Non
3. :::'tl oir' First Middle Last 4. DATE MontA Day Year
ASED QF
(Twpeor prin) P OBERT T. JONES DEATH  Aug 7 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
_ ‘ o MARRIED (3 NEVER MARRIED [ l 1031 0irthday) [Rrompne [ Doss ] mmacty AHES
ale White wiooweo (3 ' oivorceo (] Jan 21, 1883 73 -
" 10a. USUAL OCCURATION (Gie kind of work done [106. KIND OF 55 0 STRY |11. BIRTHPLACE (City and tato or country) / 12. CITIZEN OF WHAT COUNTRY?
during moef of working life, even if retired)
tSales Mandger E. L. DuPontdeMdurs Fort Scott, Kansad U, S, A.
13. FATHER'S NAME o, 14. MOTHER'S MAIDEN NAME
TEAN
Enoch Jones e Watson
13, WAS DECEASED EVER IN U 5. ARMED FORCEST 116, SOCIAL SECURITY NO.| 17, tNFORMANT Address

(¥es. me, or unknown)

{1 wex. pise war or dales of service)

L Ngne - ‘- '1495-01-2185} Anna Jones 6151 ‘Liodust
- I8. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and ).], . INTERVAL BETWEEN
PART I DEATH WAS CAUSEQ 8Y: -~ ...t~ - L L "n ONSET AND DEATH
IMMEDIATE CAUSE (q) ‘“M%O_QM—L LV 3 *
Congions. i ony. ) oueto 1) Vo dNwr 10T , Coroviary 9—-L¢‘r rosg " a2y 5 ¢
witeh gare r o. | -- .
above c:uae a}, { U 5
slating the under. i T 3, Ly
= lying cause last. DUE TO () N ) i - L! }
=4 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AuTOPSY
5 f(‘b-} el e Q- P - oV~ s e vie .| . PERFORMED]
8 S q-‘v— t ULrenry %’ N : ves [ wo 1~
[ :é' 20e. ACCIDENT SulciDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part if of item 18.)
o O -0
=] L a o
o 2|20 TIME'QF  Hox Month, Day, Year [, i . W -
nio TNJURY  aom. '
ola p.m.
Nl 0 -
g E | 20d, ANJURY OCCURRED- ... V20r. PLACE OF INJURY (e. g., in or ahout home, |20 ciTy. TOWN, OR LOCATION COUNTY STATE
0 ‘| WHILE AT [ NOT wHILE E] farm, factory, street, office bidy., etc,)
Cla_ WORK AT WORK
N - = — Y
e 21. 7 attended the decoased frc’"%_z‘&. to ‘&n?_ué_and last saw f;:'n—ah've on AGA-?_L—_:#__Q,_
= Death occurred ar __s0 7O 7f! - M on the date stated dbove; and.to the best of my knowledde, from tAe causes stated.
8| -+ | Ze. siGHATURL - “2 T (Degree or gitle) e 22b. ADDRESS - R <+ [22. DATE SIGRED
ot ﬁd ‘Zee ce AR-T tfu.%umdwf F st
& . Lo, L. . .
279/ BURIAL, cngunqon). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ) ZMVLOCAT!O»'(CYW, forn, or cotnty) (State)
REMOVAL {Specify Ty . . : 'Y
Buriatl R-10-56 Mt. Olivet Cemetery Hickman Mills Missouri

24. FUNERAL DIRECTOR

ADDRESS

dv-McGille

-Eylar 1800 E. Lin

25, DATE RECD. BY LOCAL REG,

od g -

26, REGISTRAR'S SIGNATURE - : z¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF DY Lottt iiiriiiiiirrirtirsasereseensreneranssraasertsssssssnmnacnscnssnasnnns . Student Embalmer No.........

working under my personal supervision..

Student ... ...t iiiii i iiissasieinrans Signed ... L. A A0 o A7 A

Signsture of Student Embalmer %/
Licensed Embal er:ﬁff
P. O. Address ... ... /C(

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).

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

If this body is not ernbalmed, fact should be 50 stated above.




