Mo 300 THE DIVISION OF HEALTH OF MISSOURI 33 434
. MO,
1048 FILED NOV 5- 1956 STANDARD CERTIFICATE OF DEATH State File No..omumin I .
: BIRTH NO. 6?492 6 - ‘5-6 REG. DIST. NO. 22 . PRIMARY REG. DIST, no.__tziﬁ. Regisirars No.......... g..- ........ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., I instltution: residence befors
O a. COUNTY Glay a. STATE Mlssouri b. COUNTY Clay‘ »dinimion).
b. CITY (1! outzide corpurata limits, writs RURAL and give c. LENGTH OF e. CITY _ & I» Reskdence withia Lmits of
OR whahip)] STAY (in shis place)if OR . 3 i
Town  Smithville i _ fln laplace townSmithville S s ;"ﬁﬂm
g d. ?&SLPFANI‘_E OF (I not in hospital or jnstitution, tive streot addrom or loeation) ';-1 A%TDRREEESTS (B rursl, give locatlon) Y
0 nsTiTuTion Smithville Community Hosg. Bix miles No.Bast Smithville
=1 NAME OF s (First) b. (Middte) ¢. (Last) LDATE (Mo _(Duy) gmg
= (Tpeor Print) __ Michael Ry on Jones oy Oct.
é 5. SEX 6. COLOR OR RACE | 7. MI.}')ROQ‘!'ER NEVCEDECNE!BRR]ED q 8. DATE OF BIRTH N e NII' UNDER | YEAR | & WoeER M omas,
-, . {8 pa om H Min,
S Ma Wh Never Marrié oct. 16, 1956 [ “U T
» 10a. USUAL OCCUPATION (Glwekind of wor 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE
1 done during most of wor! ul.lg(;::::l?::ﬁmdl)‘ - ! DUSTRY ! {City and State cr F""‘. Coustrv) /Cr % C%?ER!;?FWHAT
B nfan None Smithville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Robert Jones ] Betty Lee Jackson None
5 15 WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
= No None Robert Jones Smit hville, Mo. Rt 2
| 18. CAUSE OF DEATH MEDICAECERTIFICATION INTERVAL BETWEEN
=] ' Enter only onecauseper | L. DISEASE OR CONDITION . , )
E line tor (a), (b), and (c) DIRECTLY LEAD!NGTO DEATH () v K._.d-/
5 *This doey mot mean ANTECEDENT CAUSES /
S || the mode of dying. such | Mortic condivions, if any, giotng DUE TO (b)
i | as heart failure, asthenia, | Tise to the above cause {a) stating
= de. It means the dis- the underlying catise last.
O] care, infury, or complica- DUE 7O (&)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -
- Conditions contributing to the death st 08
a reloted Lo the direase or condition causing death.
iy 19a. DATE OF OP_FIROJN i5b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY?
o 21a. ACCIDENT | .\ (Bpecify) 21b. PLACE OF INJURY te.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ) (STATE)
b SUICIDE  ~ -~ . ot home, farm, factory, street. office bldg.,et0) .
Z HOMICIDE ’ L : :
g\ 21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- . i WHILEAT[™] NOT WHILE
xl- INJURY WORK AT WORK
-l ;’ 2. [ hereby cmj.tjy that I atiended the deceased from , 18 lo , 19. , that I last saw the deceased
j‘ aiveon’ £ IL_papd'tht death occurred al ________ pt./from the causes and on the date stated above.
D (Degreo or 23, ) 2. DATE SIGNED.
. //é -1/ 4
B %"IONB y ER M| &‘t‘hcnsm- 24b. DATE /7,? I\MIE OF CEMEI'ERY OR CREMATORY ug LOCATION @_ny. town, or county) (State)
8
§ - Buria 10-17-‘36 I.0.0.F.:Cemetery ... Smithville, Missouri .
} DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
414, S
SO-RAR -5-é 44.(, v/l AT . .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by .me, <3 tremenen ' Student Embalmer NOeraraiee-..

working under my personal supervision..

Licensed Embalmer NoA¥7 2. f’c
P. O. Addreuw)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. '

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

T¢ this body is not embalmed, fact should be so stated above. ; _




