THE DIVISION OF HEAL TH OF MISS0URI 30782 . \'J
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&~ Doath occurred at 5_:1 M m on the date stated above; and to the beat of my know!edg;. from the causes stated.
20, BIGNATURE

IRWIN JOFFE, M.D.

b
"

£ ) & 225, ADDRESS ] ) | 22¢. DATE SIGNED
% VAHKCMO T . . - . 1e&/21/56

23z, BURIAL. CREMATION, 230 DAT ME OF CEMETERY OR CREMATORY 23d LOCATION (City, town. o1, county} (Stated

RﬁD\ML!SPt ) CZZ 4T - l)r Fopem = ~yem v e YO

ADDBESS . =L 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATU -
ﬁw COBE oy Lo e ol

{Licensed Embolmer’s Statament on Reverse Side)

ealth, STANDARD CERTIFICATE OF DEATH -
Welfare F"_ED SEP 2 ] 1956 STATE FILE NUMBER ?jl
ublic Registration District No, ... /.yf ..... Primary Registration District Na/Q.Q?——- - Registrar's Na- 6
arvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: R.,ia.zz. il:.;ii::]
2 A b. ™
p . COUNTY  JACKSON e« STATE MTISSOURI COUNTY JACESON
300 b. CITY (lf outside corporate limita, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
il-sé T%:‘N KANSAS Cm YesX) NoQ ’L;I T%';'N K-ANSAS cm Q?Qq Y-u:x No O
£
| c. Eglg'l;l;lm%OF ({f NOT inhospital, givelocation}|L ength of stay in Ib d. STREET {If outsido, give Iocqun)tp Reside on Farm
= heeriTuTion VETERANS ADM, HOSPI PAL 14 yeans ADDREFY’3 HIGHLAND Yosli NeX
< e -
- 3 3. NAME OF Firat Middle Last 4. DATE Month Dey Year
L0 DECEASED N . OF "
25 (Type or print} SAMiel La}-_oy} . JONES S DEAT . Ay st 20,
2 5. SEX 6. COLOR OR RACE 7. . DAYE OF BIRTH . AGE (In years IF UNDER 24 HRS.
s 5 a. marmieo B0 ~ever Marrieo [ I et birgnday) o T Da | e E I MRS
= Male Negro - wicowen (] oworced [atahepr J, , 1898 57....
x : -110a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 1T, BIRTHPLACE [Tity cnd atate or courttry) 12. CICIZEN OF WHAT COUNTRY}
43 during most of working life, even if retired) . p
£7 2 |laborer —— Fort. Smith, Arkansas U,S,Ae . . .. .
2'1; > 13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME :
» 8 v N
e & | Sam Jones -| Angle Lockett
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17, INFORMANT 5 Addreas
N = . (¥er, no, or unknown) UI yre, give wor or dales of service)
2 P Yes WWI 448 10 5035 | VA Hospital Offic:l.al Records, K. C, Mo
EF = = J1B. CAUSE OF -DEATH {Enter only one cause per.line for (a), (b)..and (¢).] ' T INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: ONSET A"[ﬁo"’”’“
o W IMMEDIATE"CAUSE (a} .Heart Failure . . . 5 Mos
£e 5
23 F
g, z Conditions, if any, DUE TO (b) Emph! . Unk
_: g 8 :shrch gace risg to
ove cauge 18), e - FE P -
E g 2 - :!qtmn‘ the lmldrr- DUE TO (¢} . ' - ' q‘if, l
[¥) = ping cause laal.
2 ox =2 I PART. 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . T37WAS AUTOPSY
- o ‘le 2 WA ol e N d i ik . . RN . PERFORMED?
P -l L
82 x ] . e no O
] z =
s ; :—: 206 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part !-or-Par._f Il of item 18.} o
"0 5 O -0 O
> < [&] -
3 3 2| B TIME OF _ Honr . Moatd, Day, Year
° ] INJURY  a.m.” A5 . v . s
] 5 E p.m. 4 . ot ; -
- '\5. E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
.3 o WHILE 41- g Mot WHILE 0 farm, fectory, street, office bidg., eic.)
E » AT WORK
$E D
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diseases in Part | mustibe casually ralated.
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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 em
byme, OF DY ..uciiriiririnciseererarmrrenrnrenenas s criesessansisanan aveerrrereraananan , Student Embalmer No.........

-

working under.my personal supervision..

Student .. ... .o iiiiiiiciiiieciacaiarcaacaeenaas

Licéfoed Embalmer No. /K.«
LILLILUTTLL T e N e ;B O Aaaresq%..@:,..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds fqr revocation “of license). 2
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
v .;-rlf-thl.s ‘body:is not emhaﬁﬁed fact should be.so_stated above. -t

- <




