THE DIVISION OF HEALTH OF MISS0URI ‘50‘?83 v

Hoskh, FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH - ATCTERT e
Public Registration Distriet No. ... /({__.. Primary Ragistration Distriet No. /_Q?A. ............ Registrar's No.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il institution: Residence bafors
. COUNTY o STATE b. COUNTY admission)
H_ - Jackson Missouri Jackson
. ]305% b. CCI’TRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inaside Limits
- oR g
TownKgnsas City Yesige NeO )|, yown Kansas Clty 2 ' (p Yoskk NoO
c. 58%&:?:{‘%“ (If NOT inhospital, givelacotion)|L ength of stay in 1b ‘ Vd. STREET (Hf outside, pive Iocuhon)t> Reside on Farm
s iNsTITuTIoN 1213 Lydia Ave.!| 10 yrs, appress 1213 Lydis Ave. YesO NoiF
]
'8' E 3 ::::A :z'n Firn Middle Last 4. DATE Monta Day Year
20 OF .
23 (Type or print) Westley Franecis Jones DEATH Aug. 28, 1956
* __: 5. SEX 4. |6 COLOR OR RACE 7. marriep [ never MAlg"EDmla‘ DATE OF BIRTH 9. agtzb(iﬁlhzﬁ? zur:hn‘m 1D\f£m ar;mnea 2 HRS.
23 on s ours | Min,
Te Male Col. wipowep [] pivorceo [} May 9 N 1911 I
3 © ‘] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E _s w during mont of working life, even if retired) K
s2 & [ Laborer Remington Arms | Merianne, Ark. U.s.
E 5 o 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 wn
e 9 James Jones Lillle Graham
Z s w 1S, WAS DECEASED EVER IN If. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,}17. INFORMANT Address
Ly - (¥es, no, or unknown) | {If yes, give war or dates of service)
22 -26-2168 | Tommie Joneg, Mllwaukee, Wis.
£E: 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c}.] INTERVAL BETWEEN
v = FART |, DEATH WAS CAUSED BY: /" ONSET AND DEATH
23 IMMEDIATE CAUSE (a) LAt2 )
- >
s § - J e '
g . Z C‘onduiom. if any, DUE TO () M‘AA—I / f
26 O which gove risg fo = : - ) 7
vg @2 above causge (8), ‘ l
s 5 = Hating the under- .
EU [ x> lying cause laat, DUE TO (¢)
c g =] PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 8. WAS AUTOPSY
) ".?. - PERFORMEpD?
58 x 3 ves [J no
.ﬁ_ _3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part 11 of item 18.) *
. u |Is (] 0 |
»= < |¥
S 8.3 (2[®c T™MEoF Hour. Month, Doy, Year| ¢
e 8 N ANJURY ‘g, m, - B i -
8o 3 a ..a. ‘- p.om.
- 3 % X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, ¢, in or about Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE J farm, factory, street, office tldg., efe.)
E ia .WORK AT WORK
U > :
- N g * I'21. I attended the d d from , to and last saw hh'-::‘ alive on
5 "g - Death oceurred at m on the date untcd above; and to the best of my knowledgde, fram the causea stated.
5‘: = 2Z2a. SIGNATURE W—\ 3 ADDRESS ’ . 22¢, PATE SIGNED
6~ - 30 J z
ey R ‘dz‘ﬂ:% 24 é Aea € ﬁf /.
3 E 23a. BURIAL. cnznmj * 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) (Stbie)
a8 REMQVAL (Spectfy
S Remova 8/30/5€ Mt. City Cemetery Marianna, Ark.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Badeau, Appleton & Jones, Inc. P-30-Slo TPvar Praiadalf

K Ce » MO . {Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L B S - e , Student Embalmer No,.........

working under my personal supervision..

STUAENE oot ee ez ansaeeas Signed. o s atSwr M N

Signature of Student Embalmer
: Licensed Embalmer No\-k‘c‘\

P. O. Address _, . C.. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 embalmed, fact should be so stated above. .




