T ANDADD CERTIFICATE OF DEATH ' L OSJI0

ptoms will be listed. All

fLED NOV 29 1956 STANDARD CERTIFICATE OF DEATH P, b
ATE FILE NUMBER -
Ragistration District No. ...... ./Vé - Primary Ragistration Distriet Na, __:é_é_.? ........ Registrar's No. \5 f Z
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whets dececsed lived. H institution: R-nd-n:._b-liu.)
o CO a. STAT R b. COUNTY admission,
coumTY - Jackson - " Missouri " Jackson
b, Cé'l';\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Buckn er Rt . l w nside Limits
) OR .
TowN By ckner-Lake City area '° " TowBuckner-Lake City ‘are g’"-ﬂ Nepx
€. Egls.;l;l_?:iﬂ.EROF {lf NOT inhaspital, glv.loccnon] Length of stey in 1b 4 STREET (1 outside, give locotion) Ratide on Farm
INSTITUTION her home aooress J.ake City-unincorporatedo
3. NAME OF Firet AMiddle Lant 4. DATE Month Day Year
OECEASED o OF
(rpeorprin) Mary Noela Jones oai Nov, 19, 1956
5. SEX 6. COLOR OR RACE 7. MARR'E?E E NEVER MARRIED [ 8. DATE OF BIRTH 9. ?acjg#?hz:%' ::N:.(R tp\;e:ll ”u::a zt;l.l:s
female white. wtoowep [ ovorceo [AMarph 14 1910 L& I I
100, USUAL OCCUPATION (Glioe kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cify and state or country) a 12. CITIZEN OF WHAT COUNTRYT
during mout of working life, even If retired) U S A
Tegching Stover Missonri
13. FATHER'S NAME o hd 14. MOTHER'S MAIDEN ‘NAME
Edward Frv - Beulah Ziegel - |

15. was DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. IRFORMANT Address
{Fes. no, or unkngwn) | (I pes, give war or dales of service) .
No L 87=16=6 Walter Jones, Buckner, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE.JF POSSIBLE

18. CAUSE OF DEATH |Enfer only ane cauge per line for (a}, (D). and (¢).] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE
\
Y (4 AM/ o
Condittons, if any. | oue 10 () 27 A L W

which gove ris {o
e

cﬁ:tt;e c:un o i
steting (Ae under-
z lying cause last. DUE TO (¢) |
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART. I(a) T3 WAS AUTOPSY |
[= PERFORMED?
3 3 & é‘/ ves L} wo E/
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
g O. a O
3 20¢. TIME OF  Hour. Month, Day, Year
INJURY . @.m.

E p.m. ] .
X | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e, ¢, in or abotst home, 20f, CITY. TOWN, QR LOCATION COUNTY STATE

WHILE AT [] NOT WHiLE Jurm, foctory, erect, office Ndg., ete)

-WORK - AT WORK . i —

21. I attended tha deceassd Irﬁ#&% ., to Mand lnst saw ’:‘;‘_‘J‘ive on tlz,!_z_ﬁ@_

Death occurred at L'L m aon the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . T (Degree or titie) a\?nuoug‘s . .| 22¢. DATE S1IGNED .
& A -/'4,’ _“._JA‘A, ﬂ.‘. '-'2/0-&

232, BuRiAL, cn:nmon 23b. DATE. 23c. NAME or CEMETERY OR CREMATORY  _ . £3d. LOCATION (City, teton. or couniy) (szm)

REMQVAL (5, pm 3

uria Nov. 21, 1P56 Buckner Cemetery BpcRuer, Missour

diswases in Part | must be cosually related. Coroner cannot certify to o decth due to natural cavses.

'y
~5

~

owr”

24, FUNERAL mnzc‘r ADDRESS 5. DATE RECD. BY LOCAL REG, yﬂ s S'GNW
| /daa (8 al, . M‘fl'Buckner, Mo.// *2/‘\)( W

A o Foboloe



8338 9 ¢ AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

working under my personal supervision..

Student ...ovnoo gL Signe
Signature of Student Embalmer

d Embalmer Noé_[é.d
P. O. Addressg a8 s 2

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 2a STUDENT, he also shall sign in his OWN handwriting,
" If this body is not embalmed, fact should be so stated above.




