wwaies  FLED JUN 131957 STANDARD CERTIFICATE OF DEATH 27 Y

. Poblic Y 8 Q?
th Service Registration District No. Y i Primary Reglsrruhol\ DH"IC! Mo. (A& €A Nd Reglslmr s No. No.__F 94 = __:?_l
173 =
.0 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution:-Residence befor
5. 300 a. COUNTY Jackson o STATE Migsouri b COUNTY  Jackg¥R**
. 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY e Inside Limits
b OR .
) town Independence Yesk] Ne[) 7own  Independence — gﬁ‘g;) Yes[Jyho (]
c. FULL NAM%OF (lf NOT in hespitol, give location) | Length of stay in 1b d. SB%E{EE.IS-S {l§ outside, give l‘cution) ] Reside on Farm
HOSPITAL OR " A
nspTuTion  Indep.Sanit,&Hosp 44 yrs. : 11321 E. 19th Yes [J Ne Ox
3. MAME OF DECEASED " First Middle Last 4, DATE Month Day Y aor
(Type or print) - OF
- - MARY MARGUERITE JONES DEATH June 2, 1957
5. SEX 6. COLOR OR RACE| 7. f B. DATE OF BIRTH 9. AGE {in ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIERE NEVER MaRRtED[ ] n y
birthd Manth [s] H Min,
Female Whi _te Wi owED[] DWORCEDD Nov, 5 . 19 12 42:" irthday) [ Manths | ays awrE I Y
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF;BUSlNESS OR 11. BIRTHPLACE {City and state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if raticed} INDUSTRY .
» Housewife Self-Employed Kangas City, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
John E. Hoban Mary A. Smith ) Gilbret A, Jones
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, zL H CUR% 17. INFORMANT Address
{Yeos, ﬁn,our wnknawn)| (If yes, give wor or dates of service) m- ,JVGHbert A . Jones . Inde endenc o {
18. CAUSE OF DEATH (Enter only one covse for {a), (b}, and {c}.} ( INTERYAL BETWEEN

PART k. DEATH WAS CAUSED BY: ' ) ONSET AND D%TH
IMMEDIATE CAUSE (a) Y ER ’

Candiiemn, iy, + DUE T0 (1 Ocad S@Zuw& ﬁamam 39 35%

which gave rise 'o :

bo {a),

sveig he vndar } i i M }WM{J S yearo

Iying covss last, DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d d from /@'M r ? é 7 to _[f ’ é_yund lost 3w hﬁ_ullu on ‘ . - i
" Death occurred at 14 0 A. / m é}ha date stated ubove, ond to the best of my knowd ge, from the covses stated.
22a. SIGNATUR.E/ gfee or itl 22b. ADDRESS 22c. PATE SIGNED ~
i ] T\l T s s edipollo KO 6517

23e. BURIAL, CRE ATION, | 23e. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 234, LDCA‘N(HI {City, town, or l:oumﬂ {S1010)

Bﬁ’f‘?ﬁ'lmmm June 5, 1957 |. Floral Hills Cemetery m Missqur

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNAT
George C. Carson, Independence, Mo. ‘4 -—L;-— {57

Doctor, coroner, atc, must usa only standard nomenclature in item 18. No symptoms will be listed.

z
] g . PART |1.:OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related to tha terminal diseass condition given in PART I (a) 19. W UTOPSY
3 < 0 PERFORMED? &)
3 2 /U X ves[] No[]
- = | 200. ACCIDENT * SUICIDE HOMICIDE | .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
: = w -
- v & 0 O
= 2 < .
u Ul 2c. TIME OF Hour Month, Day, Year
2 & INSURY  am.
- g3 Pt
! g 204. INJURY DCCURRED - | 20e. PLACE OF INJURY {e.g., inor obouthome, 20!. CITY, TOWN, OR LOCATION COUNTY _ STATE
; WHILE ATD NOT WHILE D . farm, foctory, street, offica bldg., etc.) . . [
5 WORK AT WORK
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- STATEMENT BY LICENSED EMBALMER

...........................................................................................

working under my personal supervision.

Student ..o e '
Signature of Student Embalmer : :
" Licensed Embalmer No..™¥. 5’59’

P. O. Address..w.. me.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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. S .




