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Coroner cannot coertify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be eulunl'ly related.
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STANDARD CERTIFI

icateorpeath U 2T S48

HLED AUG 2 G 195‘,’ STATE FILE NU
Registration District Mo. ........42 .................. Primary Registration Diatrict No. ... 1 000_ ......... Ragistrar's No. .8,9!14”_.7{
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor X
. STATE . . b COUNTY admiss
o COUNTY Buchanan ¢ Missouri Buchanan
b. C(I)EY {If outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. COI"IF;Y inside Limirs
town St. Joseph Yesy MNed Town  St. Joseph pl }70 YesX NoD
c. Egls;h?ﬂ%r?,: (IF NOT inhospital, givelocarion)|Length of stay in 1b 4. STREET (If outside, give location) Resida on Farm
insTITuTioN St. Josephs Hosp. |11 years apress 609 N. 12th St. Yesn Noi¥
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Tvpe or print) RALPH JONES veant Angust 8, 1957
5. SEX ¢ |6. coLor or rACE 7. marsfeo K] wever marnien []] 8 DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- last bhirthday) [sfonthe | Daws | Hours | Afin.
male white wipoweo ] owvorceo [ July 31, 1893

10a. USUAL QCCUPATION (Qive kind of work done [10H, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

aroper

Barber Shop Burlington Junction, Mo,

11. BIRTHPLACE (City and mtate or country) éﬂz. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
William Jones

14, MOTHER'S MAIDEN NAME

Sarah E, Utsler

16. SOCIAL SECURITY NO.

495-01-6262

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknown? | (1] per. give war or dales of tervice)

no

i7. INFORMANT Address

Mrs. Ralph Jones, 609 N.12th,S5t.Joseph,Mo.

18. CAUSE OF DEATH [Enter only one couse Jor (a), (). and (€).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a} - __%o&—'.‘ 4 :
Conditions, if any, W &-—L
which gave rise to DUE TO (&) -
d‘bﬂl{t cause :)- .
slating the under- .
z lying cause lont. OUE TO {¢)
=] PART 1. OTHER SIGN] CONDITIONS CONTRIBUTING TO DEATH By NOT RELATED TO THE TERMJMAL DISEASE CONDITION GLVEN [N PART I(a) 13, WAS AUTOPSY
= “~ > /PERFDRMED’
3 . " }‘/ =7 X H es X no ]
";" 20a. ACCIDENT SUICIDE HoMIcioE | 286, oescrfef How Ay DCCURRED. (Entermature of infury in Part Ior Part I of item (8)
g (] | a
= 20c. TIME OF IHour  Month, Doy, Year
] INIVRY  a. m.
E p.m.
X §20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office tidp., etc.)
WORK AT WORK
L —3 ) iy
21. I attended the decoased from - - , to - - and last aaw h.:-r: alive on = i
Death occurred at 3: 30]9- mon the date atated above; and to the best of my knowladge, from the causes stated.
Za. $)GNATURE ree or title) 9’0 225, ADDRESS 22 7 SIGHED
= ﬁnﬂ-ﬂﬂ 22 ?(7& /)
23a. BURIAL. CREMATION. | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, town, or county) f (sta
REMOVAL (Spectfy} . . . .
burial 8/10{1957 - Memorial Park Cemetery St. Jpseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SISNATURE
Hea ton-Bovwman St. Joseph,Mo. . F0. |95

{Licensed Embaimer’'s State

t on Reverse Side)




- - : STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student ...vevimees iz e Signed.......... éwﬁaﬂ'/ ..........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license}. :
. If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
If this body is not embalmed, fact should be so stated above.




