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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘Q Deoactor, coroner, eotc. must use only standard nomenclature in item 18. No symptoms will be listed. All
QN dizeases in Part | must be casuvally related. Coroner cannot certify 1o o death dus to natural cavses.
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STANDARD CERTIFICATE OF DEATH

F"-ED N OV 4 1952istraﬁon District Nn["2
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FILE NUMBER

-~ Ragistrar's Neo.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived. Il institution: Residence bafore”

admi ssion)

a . STAT b. COUN
COUNTY  Buchanan ° Missourdi Macon
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
or vosgg Moo o . /8
TOWN St. Joseph oty No Town  Atlanta alo! P Yex NoD
<. Egls.'!,.|$:l{o‘l%€l‘: {IF NOTinhospital, givelocation)|Length of stay in 1b d. STREET (1 aurside, give |oca!ion)‘ Reside on Farm
mNsTITUTIoON St ate Hospital #2 | 30 years ADDRESS ynknown YesD NocX
3 ::::‘ :t'n First Middle Last 4. DATE Monih Day Year
OF
(Type or print) Frank E. Jones oearh 10 22 1957
S SEX (] 6 coLor or Race 7. MaRRIED [] NEVER marEiED (8] B DATE OF BIRTH 9. Agsgsb(iir?h;;avr)a ::::ER 1D\;EI:R :r;:fa z;r:t‘s
male white wiooweo [ oworceo [ J anuary 2L, 1892 ) I
-} 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and aiate or country) . CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) A U S.A
prigter news paper Missouri S.A.

13. FATHER'S NAME

is D. Jones

14. MOTHER'S MAIDEN NAME
Jane (last name unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er, ma, or unknown) | (IS yes. give war or dater of aersice)

6. SOCIAL SECURITY NO.

unknown

17. INFORMANT Address

Records, State Hospital #2, St.Joseph,Mo.

ng
18. CAUSE OF DEATH [Enter only one cause per Hne for (a), (b). and (¢}.] INTERVAL BETWETE':l
PART |. DEATH WAS CAUSED BY: SET AND DEA
IMMEDIATE CAUSE (a) Pulmonary Qdema % hours
Conditions, if any. | oue To ) ___Arteriosclerotic heart disease unknown
which gove rise to
u:’)a:gc cause ;t). .
at . . }
- Ial.'inl:g tlaa:uu%m:. BUE TO (¢) Chronic Nephritis i nown
=] PART 11, OFHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} 15 \\él:ts'__gll‘l;g;fr
[
s —
o STAX | K nolH
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
& 0 g O
U /
2 [2c. TME OF  Hour  Monih, Day, Year ’
o INWURY - g, m. -
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office Mdg., ete.)
WORK AT WORK
2l. I attended the d d from Oct. 22’ 1957 , to time of death and last saw ,‘:’;l alive on Yct. 22’1957
Deoath occurred at 0 : 55 P m on the date stated above; and to the beést of my kniowledge, fram the cauaes stated.
23, SIGNATURE ( Degree or title) f) 22, ADDRESS 22¢c, DATE SIGNED
=27, &A« 27:D. | state Hospital #2, St. Joseph | 10-23-57
23a. BURIAL. CREMATION, |23, paTe 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotiniy} {State)
REMOVAL (Specifi)
removal 10/23/19571 [East Oakwood Cemetery Bevier, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. k 26, REGISTRAR.
Hea ton-Bowman St. Joseph, Mo. Det. 27,1957 7?7

{Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

D . e |

o
1 hereby certify that the body whose name is recorded on the reverse c'e of this certificate was em

by me, or by .............................. ottt , utident EmEaximer No., ...... .

working under my personal supervision..

Student .. ...l Signed.

Licensed -I;Imbalmer No...?.t
, . o . - P.O. Addreg/[:gﬂj..ﬂ.f’__..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

~

=T tg comply w1th the above constitutes grounds for revocation of 11cense) S T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not eml:_oalmed,_' fact: shotld be so stated above.
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