Hoatth X THE DIVISION OF HEALTH OF MISSOURL 58""028508
- Health, p

& Welfare STAN DARD CERTlFICAT! oF DEATH """""""""" STATE FILE NUMB

7 52 0
SN o] 11 1. U Regufm!lon Dlslrlcl No. ... Registrar’ s No. No... ___a_ ______ i

oo |FILED SEP 3 1958umarcnivicrne G

,_:3 1. PLACE OF DEATH J 2. USUAL RESIDEMCE (Where doceosed lived. [f institution: Rc:égrnca befors
5. 300 a. COUNTY CaS s a. STATE Mizsouri b. COUNTY Jacl son® ission)
- 1-57 b. C!)TRY (H ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 5 ;2! g Inside Limits
: 7own _ Peculiar township Yos [ No ] tom Kensas City Yei{J N[
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STRERET {1 outside, give |acot|on) Raside on Farm
AR £ miles north Harrisonville ADDRESS 1809 Bellaire Yos (7 Mo (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
_ Normen Vayne Jones DEATH Ang, 25 1958
. 5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (ln yeors JFUNDER i YEAR| IF UNDER 24 HRS.

Y . lagt birthday} [Mentha | Ders | Hours Min.
L Malo Yhite wioowen(] 3 owvorcedE]} Dee, 15, 1924 35 J
'z 10a. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country) d 12. CITIZEN OF WHAT COUNTRY?
= ™ dwsing mosyof working life, aven if retired) INDUSTRY . “ .

e PEIHtoF Besworth, Missouri USA

:i- :‘:-—: V3a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
2 .. | Edvard Jones v | Cocil Koons ! None

=

'E.v 15. WaS DECEASED EVER IN U, 5, ARMED FORCES? T6. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Bz It v wnknawn)] {14 ve war or dotes of setvicel . . .

E‘ o H e "I yor. give weror datesofsavieek 1 holt 16 9376 | Mrs. Lois Chitwood 1712 Bellaire K. C. Mo.
< 18. CAUSE OF DEATH (Entor only one cause per line for (&), {b), end {c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Brain _Trauma Sudden

oue To v Skull Fracture

Conditiona, if any,
which gave rise to }

above cavss {o),
atating the under-

BUE T0 (¢) Car accidont, Multiple fractures & lacecrations

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSJBLE

E
&
5
9
E
o
E % lylng cause lost.
E . s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 = PERFORMED?
E = T . . YEs[] NOR]
g = £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Entar naturs of injury in PART !or PART I1 of item 18.)
= = w
g o & O O Car Accident
G5 51 2. TIME OF " Hour Mo, Dey, Yoar
w8 o a.m.
i E t80—5m 8 25 58 ot 94
2E 20d. INJURY OCCURRED 20. PLACE OF INJURY(n An uthame,| 20f, CITY TO.WN_ﬁf COUNTY STATE
e WHILE AT~ NOT WHILE farm, ..cmry. otc.} \ . .
5D WORK AT WORK Ui ghuay E.; Harrigonviile Cass Misgsouri
B = 21. 1 ottonded the deceased from xzxxxxx XXKKX ond last sow ¥ alive on HHHXK
g 5 Death oceurred ot -Rn B m on the dats stated above; and to the bast of my knowledge, from the couses stated,
0 _5'— 22e. SIGNATURE {Degres or mlo) 22b. ADDRESS 22c. DATE SIGNED
g = Sunand tx"“‘—-&« ‘7}— : 3 ;
Z & Ploasant Hill, Misaouri 8/25/58
230. BURIAL, CREMATION, M DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote)
REMOVAL (Specify)
1 R oozt 8/26/58 Evorgroen Cometery Doultt, Hissouri
24. FUNERAL BEE.CTOR ADDRESS 2 ATE RECD. YsOCAL REG. ISTRAR'S SIGHATURE
£ Atkinson Dickey Harrisonville, Mo, aw, p? ,/?S

Licensed Embolmes’s Stat, t on Reverse Sida)
{
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
, Student Embalmer No. ...............0.

by M, OF BY i e e e e

working under my personal supervision.

Student
Signature of Student Embalmer

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.
d above.

If this body is not embalmed, fact should be so state




