THE DIVISION OF HEALTH OF MISSOURI-
8740

“'No, 300

o s TLED MAR 20 1957 STANDARD CERTIFICATE OF DEATH S1616 File No s oo senemie
fLLD Jo1
'BIRTH NO. REG. DIST. NO. PREMARY REG. DIST. MO, _L&oo Registrar's No.o.. 942
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d tivad, I § id before
. COUNT . STATE <Junimlon},
ol > O JACKSON —a-5t EANSAS b CouNTY JOBHSON nlmimien
b, %TY If outolde corpurate limits, write nuaAL.ndm.i-;lh o ::5r AL&F':EE: D&Fﬂ c. ClTY ‘ & A ,-, 3&“58“ "’"'l"uauni"o‘: ot
TOWN a TOWN SHAWHH qv( Nex)
d. FULL NAME OF (I not in hospital or institytion, give streot addrems of loestion) . STREET {H rural, give location)
HOSPIT. "ADDRESS
INSTITUTION 1 MENORAH HOSPITAL N 10412 W, 64th
3. NAME OF o (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsay) Y
DECEASED ear)
{ Type or Print) EDMOND ): § JONES DE.ATH Feb. 27 1957
5, SEX o 6. COLOR OR RACE | 7. M&RIE% NlEggEchElsRRIED. 8. DATE OF BIRTH 9. AGE&:-;:- LIF I:x'cn | YEAR | & UNDER &4 was.
, (Bpacity) t ¥, ion Da; i1 Min,
male white Fried =~ |Nov, 18, 1906 50 i
10a. USUAL OCCUPATION (Giwe kind of wark | 10b. KI BUSINESS OR IN: | I1. BIRTHPLACE (¢, ' = )
Gone duriny muwh“k‘“u(h.:mum;d) inei STRY d {City and Seste or Foreign Comnatry) 12 ClTNI%'ERB‘:'?OF WHAT
painber, decorator 880C. ‘Richmond, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' dont know . | Mary Siegler Mrg. Etta Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) (I yoa, 0 war or dates of service) NO.
yes WW 527=03=124% Mrs, Ptia Jones 10412 W, 64th Shawnee, Ks
18, CAUSE OF DEATH ' MEDICAL CERTIFICATICN . INTERVAL BETWEEN

G 1. DISEASE OR CONDITION ONSET AND DEATH
Einter only onecusiper | T, bEETLY LEABING TO DEATH® ) Slecte Ac yoca: Lre /2/»‘0&.,\ "

line for {a), (b), and (c)

*Thisr does not mean ANTECEDENT CAUSES :Z Z ; . Cos r ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO () M

as Beart fallure, asthenfa, | rise to the above couse (o) stating
de. It means the dis- | ¢ underlying cauze last.

ease, injury, or complica- DUE TO {c} \
tios which cavsed death, | 15 OTHER SIGNIFICANT CONDITIONS A M \

Conditions contribuding to the death dut not
related to the disease or condition causing death.

19a. DATE OF op%ncm 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT e
ves (1 no
. 21a. ACCIDENT (Spweify) 21b. PLACEOF INJURY (a.g..1norabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fantory, sirest, office bldg.,sts.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hou’ | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
| OF WHILE AT ] NOT WHILE
. INJURY . WORK AT WORK

22. I hereby certify that I atlended the deceased from _Fat 2 | 1937, 1o _£2& LY 19}7 that I last saw the deceased
alive on __Fel= Y7, IQJ’L,Z, and that death occurred ai _L':A m., from the causes and on the date atated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGRATURE Jack W, Wolfl (Degros or tite) | Z3b. ADDRESS - |nc DATE SIGNED
e @ ¢ MD | 409 E, 63rd EK.C.Mo 2/27/57
{ 24a. UERklIOA\h:LCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Tompgs Lo |2/27/57 Maple Hill Cemetery E.C.X Ams 4.5
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRERS
2 AP ST Py Prrce alinlll JOS. A. BUTLER'S SONS EK.C K
e — < !

(Licensed Embalcaer's, Statement on Reverse Side) .




BY IME, OF DY i o tce ettt n sttt e e .

working under my personal supervision..

..... A/ W
Licensed Embalmer No.-J;/{

P. O. Address M %

(o320 Ts =% 8 . Signed.
Signature of Student Embalmer

-aNote: 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 slgn in his OWN handwrltmg

4\ l.‘ 2 - -

T this body is not ‘embalmed, fact sholild’'be 50 stated’ “above. ' ‘ .-




