DR . THE DIVISION OF REAL TR UOF MIXSOURI : 319
ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH
elfare STATE FILE NUMBER
_ 42 1000 87
Registration Distriet No. .l i e Primary Ragistration District Nou w oo ~ Registrar's No. — e cooeoerene
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decwased lived. If institution; Residence befors
. COUNTY a. STATE .. . b. COUNTY admissian)
i Buchanan Missouri uchanan
300 - b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
o St. J ¥ No o ORr l
TOWN t. Joseph o Mo Town St. Joseph { D) Yesly NoO
c. ESEFI..”HAA['\-&%OF {1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {If ourtside, give locotion) Reside on Farm
iNsTITUTION 124 S. 15th St. life abbress 124 So. 15th St. YosO Na
3. MAME OF Firat Middie - Last 4. DATE Month Day Year
?tcnun _ OF )
Type of prinf) CHARLES HENRY JONES b Jan, 24, 1957
5. SEX * 6. COLOR OR RACE 7. Qﬁi&] 8. DATE OF BIRTH 8. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
O . MAR NEVER MARRIED [ Tost birthday) [romie T Dam T oy s
male white wivowzo [ oivorceo CH0ct. 6, 1871 85
10g. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City ad atato or country) c 12. CITIZEN OF WHAT COUNTRY !
w during mogt of working life, ecen if retired) .
2 Ket. Sheri County Sheriff Buchanan County, Mo. Usa
= 13. FATHER'S NAME I 14, MOTHER'S MAIDEN NAME
@ . .
o _ Levi Jones Elizabeth Wells
" " 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrzu
— {¥ea, ma, or unkrown) (If wes, pive war or daies of sqrvice)
w . no I —— 500-34-6490 Mrs. C. | Jones,l‘34 S5.15th,St,Jo
x h 18, CAUSE OF DEATH [Enter only onc cause per Ui jnr (a), (b). and {c). INT[RVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEGIATE -CAUSE (a} Md,/ /M
< - .
o [~
2
z Condiriona, if anyg,
L o « which gace. rfu i DUE TO {b)
u g a?ow c:uu ;). ‘
- slating the under- .
£ x z Iying caupe logt, DUE TO (¢)
2 [+ Q PART ‘il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WaS AUTOPSY
Q = PERFORMED?
b
5% x |3 4G 2 X |vesD wom -
!g ; E' 202. ACCIDENT SWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part H of item 18}
w0 & | ] 0
»= O
£ a 2 |20c. Time oF  Hour  Month, Day, Year
° o INJURY a. m. . “ e - .-
205 |8 P -
- g i X ] 20d. INJURY OCCURRED . . 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT "NOT WHILE farm, factory, sireet, office bidy,, etc.)
E by WORK AT WORK -
g E 3 o ' 75 rovagy 73~
® : 2i. -1 attended the deceased from , to > and last saw . “alive on
o Death occurred at m on the ar,‘suua‘ ahove; and to the beat of my know!odte from tha causes stated,
2 a
5 2a, llcﬂﬁ ree or lm .-i?.b ADDRESS’ 22¢, DATE SIGNED
2 % ﬁ -
‘5‘ 234. BURIAL, CREMATION, !JATE ' Z3¢. NAME OF CEMETERY OR CREMATORY
5 REMOVAL {Specify) . . .
g hurial i /23/1 a57 ; .
/ f +

ReLtoaIm
25. DATE RECD. BY LOCAL REG.

and 3o, (957 -M%. Alleasn)

4. FUNERAL DIRECTOR ADDRESS

‘
o
§
1




™

1M

STATEMENT BY LICENSED EMBALMER - - :

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer .
; Licensed Embalmer No.'7{ ¢

P, 0Addres?l7‘£"/p#4

. l

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

_to comply .with the above constitutes grounds for, revocahon “of hcense)
If embalmed by a STUDENT, he also sha.ll sign’' in his' OWN handwriting.

If this body is not embalmed, fact should be so stated above.




