S. No.300 THE DIVISSION OF HEALTH OF MISSOURI 15‘7
o ALED JAN 20 1958 STANDARD CERTIFICATE OF DEATH s 12?9

. 10.48

! BIRTH NO. REG. DIST. MO. @ PRIMARY REG. DIST. Wo. Registrar's Na....._az.-.....................
| i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Institgtion: resilence before

. UNT . STA . . adinlaglon).
8- COUNTY Jackson *STATE i asouri b- COUNTY 10 ckson "7

b, CITY " . LENGTH OF . CITY
&F& (If outside corpurate limite, write RURAL -ndl.:‘lv:.hlp) g'I'AY Mo this plosel < oRn 4, l:'le;hkm:c wﬂhl.nullmlwl::;
Ursawn yvan Buren = TwWD, 18 vrsa, Town Rural-Van Buren o R R e

d. F#%Pf’laAMEOOF {If not in bospital or institution, give strect nddrom or locatd A%r[?IK‘EEE;S (1f rura!, give tocation) 7{25‘"
INSTITUTION L Mj, S, Lone Jack, Mc. 5 Mi. S. Lone Jack, Missouri

E OF 8. (First) b. (Mldde) c. (Last) ' 4 DATE  (Mouth) (Day) (Year)

3DNE%'EASED OF
(Typeor Print)  JONDN Riley French DEATH Jan.2, 1958

5. SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Iuvears] ¥ toEm 1 viun | 7 owoEn u mrs.
WIDOWED Dlion(‘go {Bpacil t birthday) Mom.h, Days nou-l Min.

Male |  white Marr April 12,1878 | %8

10s. USUAL OCCUPATION (Gweklnd of werk | 10b. KIND OF BUS[NES OR IN- | 11. BIRTHPLACE . . - ,
donl E'-o!-orklullh.c"nnlindndu ‘“) (City ad State ar Forsign Conntry) £ tzcg{l‘ﬂ%h\l’?FWHAT

Manager Clay Brick Kingsville, Missouri

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Gllbert French i1Sallie Jones Georgia French

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 50, 0z unkoown) | (If res, rive war or dates of sarvioe)

Nos - 494—40—30105 Georgla French, Lone Jack, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entercly onscusaper | 1. DISEASE OR CONDITION _ ' 0?" AND PEATH
e for (o5, (o0, and 1 | DIRECTLY LEAGING TODEATH sy __ (ot osen,

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b}
ot heart faflure, asthenda, | rive to the above cause (o} stating

de. It means the dis- the underlying cauae Last,

eare, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cousing death.

15a. DATE OF OP'FFOIN 19b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s~ fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, strest. office bldy., #10.)
HOMICIDE

21d. TIME (Moath) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

INJURY m | WHILEAT™] NOT WHALE

2. T hereby certify that 1 atmwmed from L—_& 195‘ Eto_ L~ 2~ 195 thot I last saw the deceased
aliveon _/_~ A ,and that death occurred at Ze¥ A m., from tha causes and on the date slated above,

2. SIGNA_T_I_.I__/ 1tle) cf 233.2} : 2(’) ?-DSE jlgf?

242. BURIAL. CREMA- y 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btats)
TION, REMOVAL (Bpedty) b -
uriadt ady Lee's gummit, Cemetery, Tesls Summit, MO
DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR S 81 GMATURK ‘acomess Mo,

EG.- .
- /’/fé’§ P77 Llangsf'ord Funeral Hore,Lee's Summit
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY ottt r i sas s , Student Embalmer No.........---..

working under my personal supervision..

Student.......ooriiimiiiiii e i csiiaaaas Signed......... 77465\1/?

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embalmed, fact should be so stated above.



