s TI'lE. DIVISION OF HEALTH OF MISSOUR) 58-—032’762
& walteve STANDARD CERTIFICATE OF DEATH AT e
303

 Pubkic
e

1 Service

nnT 9 1qm_oginmrioq District No. .. / y‘,? Primary R‘G“"‘“W“ D'"”‘:' No. —»»/00“-—--_'-——-—— Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If institution: Residence
a. COUNTY JaCkson a. STATE ‘Mis souri b. COUNTY Jackad 'll'
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits g erTY Inside Limits

OR
ow_Kansas City Yes[XNe D | Kansas City Yool N
c. zgls.i!;lr:tl%’gfalf NOT in hagpitgl, give |o§.£on)1 Length of stay in 1b |’ d. iy?DIIE?EE-gS (I outside, give location) Reside on Form
INSTITUTION %&E 5 jears 3740 Wyand.oj;_ta_s_t.,_"ﬂ@_

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Stanley Lester Jones DEATH  Sept, 8 1858
- SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years J FUNDER i YEAR] IF UNDER 24 HRS.
? MARRIEDD NEVER M‘RRIED A] E!(bllrﬂ’;dcy) Wonths | Days Houra :ﬁn.
Male White wooweo[] 3 ovorceo®| APT. 27, 1928| 30 [ |

. USUAL OCCUPATION (Give Uind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?

e dErYeTan Y ectricity Pitcher, Okla. ' USA

130. FATHER'S NAME . 13b. MOTHE_R'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Lester Jones . Alds Farrar Divorced ——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? CIAL SECURITY No.| 17. INFOR| "/ Address City,Mo
R AT i Rt 11 & Sl b 4 ZO 2Y_S/epl Alda %ﬂmxﬁ .’5'740 Wyvandotte,Kansas

18. CAUSE OF DEATH (Enter only one cause per bi r {a), [b), ond {c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z z& k W / % ~| "ONSET AND DEATH
IMMEDIATE CAUSE (a) (77 / P 7/
DUE TO (&) %4 ﬂ M ]
DUE TO (& eIl ﬁ W 473 X

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBGTING TO DEATH but sot r‘m-d to the terminal dissase condition given in PART | (&) 19. WAS AUTOPSY
PERFORMEG?

YES[] NO[]

5. 300
1-57

tod. -

=

0 symploms wi

Conditions, if sny,
which gava rise to }

obove couse (g),
stoting the wnder-
lying touse last.

y related,

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)

o ®2 O Y ellf cter oo
) /7

20c. TIME OF Howr Month, Day, Year,

INJURY  am. j
p.-m. ; &‘—
20d. INJURY OCCURRED e, ELACE oF INJURY(ai?., inbc;:jaboulhc;m- 20f. CITY, TOWN, oa LOCATJON STATE
WHILE AT NOT WHILE Lctory, 3 , office bidg., etc.
WORK L1 AT woRK g%j?%w@

21. 1 attended the deceased from . and lost saw h ullvc on
Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

g SIGNA% W.; : : p. ﬁ?i-é%ﬂ%) MMJ{M Héi‘kg-ﬂ}ﬁ%

=] EMATION, | 23b. DA 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Srete)
mm'" ABept.10,1958 Lee's Summit Cemetery| Lee's Summit, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Langsford Funeral Home ' G P Pl
Le e t 8 Smit ’ M 0 . {Licensed Embaimer's Srotement on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousall

Gao.C.Kealhofer

r




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF DY . iiiiiiiiiiiiie et rirreeatirrarseaanrrastensaearnsansraensnsrarnennrnrenasnensinans , Student Embalmer No. ..........ccceeuis

working under my personal supervision.

Student coeviieiiiiiii i e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITING., (Fallure
to comply with the above constitutes grounds for revocation of license). -~ . . . : ..

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

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



