FILED DEC 11 1957

Registration District No.

FRE DIYISION OF AEALTH UF MiasJUR]

STANDARD CERTIFICATE OF DEATH
Primary Rt{g'{shufinn District No.l_Q_Qz.._ _____

Y7

STATE FiLE NUMBER

e Registear's Noé‘ﬁ_Z_Z_

{ature in item 18. No symptoms will be listed.

'
"“UHC

" USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, etc. must ute only standard ne
All diseases in Part | must be causally related.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed llaed If institution: Rasédence b)efo
. . T b. N a mllslnn/
o CONTY  Jackson o STATE Misgouri > ““™' Jacks
b. CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits e. CITY 4 s! g Y Inside Limits
OR . ’ Y-sﬂ No ] or bg 0 Yug Ne []
o Kansas City TOWN , 7 |€C
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b . d. STREET )Y/ ¢ mixe jocation) Reside on Farm
HOSPITAL OR . ADDRESS No 3
insTITuTion  Menorah Hospital 15 days ) N -56-33—1-1-91-;9—93 AEerpsaitert No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
WILLI EDWARD _ JONES DEATH Nov, 19, 1957
5. SEX D 6. COLOR OR RACE 7‘mnmsnﬂ NEVER MARRIEDL] 8. DATE OF BIRTH 9. AEE Eir:';;:;; :\::;?.ER ;;r:m lg:nsn z;:ns
Male White wooweo[] | owvosceo{J| Aug 8, 1881 |76 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRT!‘!:LACE {City and sfote or country) 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY “a .
Auditor L New Cambria, Mo, U.S. A,

13a. FATHER'S NAME

Ivan Jones

13b. MOTHER'S MAIDEN NAME

Elizabeth {Unknown)

)4, HAME OF HUSBAND OR WIFE
Augusta Jones -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YHN, ar unhrnm)‘(ll yws, give weas or dotes of servica)

—

14. SOCIAL SECURITY NO.

17. INFORMANT

Addres
Mrs. R. D, Messerschmidt, /¥ /&

! +

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cc‘l;n- per line for (a), (b), and (:) }

INTERVAL BETWEEN
ONSET DEATH

Conditions, if any, DUE TO (I:)
which gave rise 10
obave couss (a), }
tating th. dar-
z I.;rngnnzau:-w;c:. DUE TO ic} /s Rt
E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH but not reloted to the terminel dissass-cendition given in PART | (a) 19. ggg:gTOPS;
H : : M frtécerelfo—rtln , YES (G No (]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJL?’( OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v ] O (]
S| 2. TIME OF _Hour  Monih, Doy, Yoer
a8 INJURY  am,
k] p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor chouthome, | 20f. CITY, TOWN, O_R LOCA'I_’ION . COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., etc.)
WORK AT WORK !

]/Dealh occurred of J l’ /2__

23. | attended the decéased from _1_1;3___5_2_ V1o

ll -'ﬁIJ 7 and last hw him " alive on

Y

J7- /7-57 .

m on the date stated abov-, and to the best of my knowlodqn, from the couses sfmd

e

220. SIGNATURE * 3" ' (Degragorti 0 - 22b. ADDRESS A/é M 22c. PATE SIGNED 7
e , " ez M gy
230. BURIAL, CREMATION, | 235, "DAT 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) {State)
REMOVAL (Specify) T S - ~ . -
Buria 11-19-5% Macon™Misgouri'Cemeterly Macon, Mo,
XX Haccron ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

:..,'
D

[

o
[+ ]

[ |

=
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=

Mellody-McGilley-Eylar Funeral Honj

e yl.20.§7
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STATEMENT BY LICENSED EMBALMER.

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

by rhe, O BY (s et tebiessaierasrhenaseaterhsetrtarrnnt et ranraanrnaranen .» Student Embalmer No. ........... R

working under my personal supervision.

SEUARNE +evvreeneeeernerrenreeeeeessesesssesisesons e . Signed ... Yt RaAAARS...! éd- Wd(/f.a ......

Signature of Student Embalmer

D .

----------------------

P. 0. Addresvﬁ...c...m., .......

‘ ‘\ ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Y




