- THE DIVISION OF HEALTH OF MISSOURI v
wir. FLEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH A

blic 1
:n'icn R.gis?rniien_ Piuri:i No. / y_f Primary chlstmhon Dlstru:t No. _Z_QQ& _______ Reglsth's No.,______ié ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. "If institution: Residence before
300 a. COUNTY Jackson STATE Missouri b. COUNTY oo ksoﬁ"‘""‘?’
~57 © b. C!)TRY {If outside corporate limits, give TOWNSHIP snly) Inside Limits 5 CgRY Inside Limits
town Kansas Ciby Yo Ne [ |) Q:\ Y town  Kansas City Yesfy Nel(]
<. J'-:'Ig%Fl’-l'rAr%gF {1F NOT in hospitel, give location) | Length of stay in 1b | ¥ iTDRl,)E{E]S-.S (If outside, give location) Reside on Farm
A
insTiTuTIoN  Gentl Hosp,. #1 /ﬂa Yvs 3108 Beacon Yes O Mo
3. NAME OF DECEASED First Middle Last 4, DAEE Menth Day Year
{Type or print) Q
Charles Ce Jones DEATH 1 6 1958
5. SE 6. CQLOR.OB RACE| 7. DAT, OF BIRT X | F UNDER i YEAR| IF UNDER 24 HRS.
© MARRIE}MNE}VER MARR'EDD 6 9. AGE L'nlr:;:;; Manths | Days Hours Min,
WIDOWED [} DIVORCEDD 7/ ]

10a. USUAL UP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ ]l BJR HPLACE {City and stote or country) | 12. CIT) F,WHAT COUNTRY?
moat rking lifs, sven if retired) INDUSTRY
—_ . LRt

13a- F ER"S NAME 13b. MOTHER'S MAIDEN NAME 2 ; 'l‘- NAME OF HUSBAND OR WIFE

AS DECEASED IN U. 5. ARMED FORCES? 16. SOCIAL S TY NO, B ORMANT Address

.s, knag I yes, give war or dotes of service) h
[ bt kg
Pt — /03 tacon

18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease

W
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x

o

Conditions, if any, UE TO {b]
g g‘- which I:::n :i:.n:n DUE (&)
5 Lo above couse (o), r‘a:)
o z stating the wunder- ‘I g‘
s 8 g Iying couse last DUE TO (c)
& - = B4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dlsecss condition given in PART { (a} 19. WAS AUTOPSY }
cs g« PERFORMED?
iv ofe ves[) NOKK
£ . % % | 20a. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
] o o o
55 <85 0c TIMEOF Hour Manth, Day, Yeor
=85 =fg INJURY  am.
; ‘;' : ‘X p.m.
gE % 20d. INJURY OCCURRED e, PLACE OF INJURY {#.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M -t w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
8 8 WORK AT WORK .
‘E: s 21. | ottended the de d from Jan, 5 ] 1958 , to Jan, 6, 1958 and last ia\dﬁ alive on Jan. 6 0 1958
g E Death occurred ot P . m on the date stated above; and to the best of my knowledge, from the causes siated.
v n
i H £ (Degree or titls) D | 22> ADDRESS 72c. DATE SIGNED
‘o
&z g ) _ 2Lith & Cherry 1-7-58
€ OF CEMETERY OR CREMATORY 23d. ATION (City, town, or county} (State)
OVAL {Sem - g’

REGISTRAR'S SIGNATURE

AL RECW 25. DATE RECD. BY LOCAL REG.
Z; /- (O -5& Ievas
(Liemtﬁ Embolmer’s Stolement on Reverse Side}

B. I.

T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0or by .oeciriiin i feieeeriasaiatisaerasestateserasrerteonsnansneranransrbinhe .» Student Embalmer No. ...................

working under my personal supervision.

Student oeiiniiii e e e e e Signed .../
Signature of Student Embal;'ner

T Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER"in"‘hi'é" 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, .




