THE DIVISION OF HEALTH OF MISSOURI 58_025571

{aclith,
Welfare . ) STA“DARD ([RT'FICA‘! OF DEA‘H S'TATE FILE NUMB
*ublic
Service ILED J UL 2 5 1958§istmﬁoq District No. _/?ff Primary Reg"unuliorl District No_/.-o_?b_.. Reg_inrar'l No.,§ _____ .
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Ruld.nc. before”
o COUNIY . STATE 3, . b. COUNTY izsion]
300 Jackson ° Missouri Jackson
=57 b. CITY ({lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f) Ad D Inside Limits
8R . Yes X No [ 'iL OR + ¢ Y-:{I No []
TOWN ¥angas City Towd  Grapdview
. Fngl’-l"I:Mr%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give lacation) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Medieal Centey 12 days 202 Duck Road Yos [] No [}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) OF
Arthur Franklin Jeans DEATH June 30 1958
5 SEX P 6. COLOR OR RACE} 7. MARRIED[XNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
M Whi +o wipowen[] § ivorceo[] 5-5<18 ] J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state a1 country) 12. CITIZEN OF WHAT COUNTRY?
during mo f king e, qven if ratired) INQUSTR I
achin{st 5016 Cup Co. LaCrosse, Wisconsim USA
l 13e. FATHER"S NAME 13k. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Banjamin F, Jeans Hattie Weimer | Marparet Jeans
. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. ne, or unknawn)| { (1 vy woaror dates of service)
-- Yo |rawig e 1,98 07 1461

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if eny,

DUE TO {b)
which gave rise to }

above cavse {al,
stating the wunder-

AP,
DUE TO (c) lt....l.“

. z lying couse last, X ————
; _E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatedfth the tarminal dissase condition given in PART I (o} 19. WAS AUTOPSY

g = . \ﬁ: ’ PERFORMED?

< i g4 YES[§ NO[J
-y E| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natuce of injury in PART | or PART Il of item 18.)

= W

3 v O { |

s S{ 2¢. TIME OF Hour Month, Day, Year

A a INJURY g,

g H p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD HOT WHILE 0 farm, .ctory, street, office bldg., etc.)

g WORK AT WORK

e e o her .. —— 2

< 2. | attenged the deceased from , to ‘ "'.3 Q - s & and lost sow him alive on é éQ — i

H D. ‘occyred at T1 P __mon the date stated above; and 1o the best of my knowledge, from the cousas stoted.

E / (Degree or titl > .ADDRESS 22<. DATE SIGNED

o . .

& : e, 7-2-53

zaﬂms OF CEMETERY QR CREMATORY 23d. LOC{TION {City, town, ar county) (State)

Belton Cematery Belton, Missouri

el vie‘w,m 25. DATE RECD. BY LOCAL REG. ] 25. REGISTRAR'S SIGNATURE

T3 S F /J-L-&WW

(Licensed Embalmer’s Statemant on Raverss Side)

Raymond J. G'Q"'ﬁ"‘ﬂ:l:‘QyU‘SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



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, OF By o e s e Student Embalmer No. ..............0ue0.

working under my personal supervision.

3 v o
Student ...t e s nre e SIENE T bl T ’
Signature of Student Embalmer e

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constituies grounds for revocation of license). e
If embalmed by 4 STUDENT, he also shall sign in his. OWN handwntmg ’
if this body is not embalmed, fact should be so stated above.




