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THE DIVISION OF KEALTH OF MISSOURI

RD CERTIFICATE OF DEATH

nnnn i,._.._._......_._.F’rlmury Ragls!ru!lnn District No. .-g-g q... ........_,_ Reg:slmr s No., __Z__s_____"m_ '

. 58-028500

STATE FILE NUMBER

JALED SEP 3 1958uoior v ..

1. PLACE OF DEATH 2. USUAL RESIDENCE' {Where" deceuud livad. If institution: Residence before.”
a. COUNTY Cass a. STATEM3 agouri b. COURTY Varnon © ‘“'“"-""V
b. CIOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
. . OR
town Harrisonville Yes [ No T || 8 F-romn Novada Yes (K Ne []
c. f{gls_Fl'.l_FlAr%OF {If NOT in haspital, give location) | Length of stay in 1b dYSTREET I outside, give Jocation) Reside on Farm
A ADDRESS
istirovigy homorial Hospital hours 1505 W Cherry Yes [] No
3. E{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype ot print . oP
Farl Robert Jones peatn  August 25, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDIj;ﬂEVER marrien[] 8. DATE OF BIRTH 9. A!GE' S',.'z;.,; :uh'lll‘JER;YEAR I:ﬂUNDER 2:“|:ns.
y 3 a irthda onths ay s urs 3
Male o | Vhito wpoweo(] | ovorceo[]| March 8, 1906 pr Y r v J
Wa. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couﬂ#;)_ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . UpA
T e Iantha, Missouri O 5

Al

13a. FATHER'S NAME
Francis M. Jones

13b. MOTHER'S MAIDEN NAME

Matilda Baker

4. NAME OF HUSBAND OR WIFE
Marie Jones

_15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yex, no, or unkngwn)] (It yes, giva war or dates of sarvice)

nn 500 10 7062

17. INFORMANT Address
Fatol Igpn Bronaugh, Missouri

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

IMMEDIATE CAUSE (a) Brain Trauma

INTERVAL BETWEEN

A T

8lull Fracture

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gave rize to }
obove cause (o),
tati th nder- -
5 I‘ylangngcﬂu‘nml‘a::. DUE TO (EL car Accldont
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terming! dlaeass condition glven In PART 1 {a} 19. WAS AUTOPSY
h . . PERFORMED? 9_
& Multiple Fractures and Lacerations ves[] NOLX
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
(]
; & m G Auto Acecidont
V| 2c. TIME OF ,Hewr Month, Day, Yeor b
a INJURY a.m. ?
1wl
5150 pm K22 ST
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. thome,| 20f, CATY, TQWN,_OR LO =TT COUNTY STATE
WHILE AT~ NOT WHILE farm, foctory, saeap o U erc) oM W . 2
WORK AT WORK Highyay 7/ Harrigonville Cass HMiassouri
S |
21. | attended the deceased from XXXX XXXX and last iaw: aliva on XXX
Dwath occurred at 0:0C P L m on the dote stoted above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or title) 6 22b. ADDRESS 22¢. DATE SIGNED
)a-..o&_ Corwmte CugeCo #>e | Pleasent Hill, Missouri 8/25/58
23a. BURIAL, CREMATION, Kb. DATE 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOV AL {Speciiy) I’T . 15 .
owton Burial Parl Hevada, Missouri
Removel 8/20/58

24. FUNERAL DIRECTOR ADDRESS

Eichinger F‘unara.l Homo Ievada, lio.

.
ZZDATE RECD. }LDCAL R?' 26. RQISTRAR'S SIGN%? g

{Licansed Embalmaer’s Sfchmht on Rn«u Side)
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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 embalmed

, Student Embalmer No. ..o

by me, or by

working under my personal supervision.

Signed ... 5Pl et

R AT (=31 | ST PP
Signature of Student Embalmer
~ Licensed Embalmer No.‘.’f.?.az.__ .....

P. 0. Addres - -

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.

1



