'm-s DIVISION OF HEALTH OF MISSOLRI 58 —031824:

Health,
i"w:lu“" -7 : STANDARD CERIHHCAT! OF DEATH STATEEIEE Nl]le“E‘R
ublic
 Service L ELL q F P 2 2 1q5&gisrra!inn_ District No. 42 Primary Regi:nc!iop District No. ..l..ooo- Registrar's No._,,,,________g__?,,%,_ .
& . PLACE OF DEAYH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Rudldcnu brlnu
% o. COUNTY a. STATE . . b, COUNTY admissien
- 300 Buchanan Missouri Buchanan
1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY Il 7 InsidélLimits
' or Yes l; Mo [] OR ¢ o Yes[3d No[]
TowN  St, Joseph TOwN St Jose
c. sglé.Fl'.l_?AAtAEogF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
ADDRESS
INSTITUTION Mo ._Meth. Hosp. 11 years 219 N, 13th Yes [] No[3}
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o]
RUTH M. JONES DEATH  Sept. 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD MEVER MARRIEDE} 8. DATE OF BIRTH 9. AGE' 9.,.'{;,,; l::l::El!g\;EAR I:“UN'DER 2;_HRS.
. a 14 ay, ] ays T N,
female ¢ white wioowen(X] ), oivorceo[1{Sept. 29, 1892 65 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 32. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY . . . - [
Attendent State Hospital | Villisca, lowg USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Andrew J. Brislin Nellie Tracy | William Henry Jones
EJ: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= 0 (Yos. 0o, or unkmwn)l[lf res, give war or dates of sarvice)
2 no e 496-32-2641 IMe F.C, Bristin, 17080 S.20th St, -LLOS-E"P]J-BMD——
. 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o _Acute Pulmonary Edema 2ly_hours
x
; -
w Conditions, #any, . DUE TO (b _Left Ventricular Hyvpertrophy One_ year
> which gave rise to
; obove causs (a), }
tati h dure . .
¢lz lying covss lasr. 7 DUE TO () Myarardial Infarction Y30/ Two years
a = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not ralated 1o the rerminal disesse coadition given in PART I {a) 19. WAS AUTOPSY
& 5 PERFORMED?
L ] vesfy no[]
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
Ry O ] ]
] K
S S83| 2c. TIMEOF Hour Month, Day, Yeur
2 @=fs INJURY  am.
§ 5 X p.m.
E tg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.9, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Yuw WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
R gg WORK AT WORK
f & 21. | ottended the deceased from 9-—17—58 , 1o 9—17-58 and last sow Eﬁculiv. on 9-17-58
s £ Death occurred af 12:0% P m on the date stu:_cd chove; and to the best 5f my knowledge, from the couses stoted.
s g > 22a. 9% {Degree or title} R 22b. ADDRESS 22c. PATE SIGNED
nd .
3 N V%MM/W ILE D . |706 Francis St. Joseph, Mo, 9-18-58
. g 230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOM {City, town, or county) {State)
: REMOVAL (Specily) . i
R burial 9/20/1958 Memorial Park Cemetery St. Joseph Missouri
9 ‘ 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N 'ém;-/si:"]ose?h: Mo, % Peen M W
Q {Licensed Embalmar’'s StEtemen? on Rovouo Sld.)




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, or by , Student Embalmer No. .........cceeuvie

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No;/ﬁ"
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

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.




