v

Health THE DIVISION OF HEALTH OF MISSOURI 58""040023

;,W:il.fu'r. = ) 9/"2 e ( - ; STANDARD CEMIFICAIE or DEA‘H STATE FILE NUMBER
wdiic N +
Service IFILEU i o V 1 9 19539‘3'"'""“ Districy No. 149 Primary Re?isrlruiion District No. _______, l_QQ.g ________ Reglshnr s No. _4_9_,]_-_5 __________
y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befire
a. COUNTY o, STATE . . b. COUNTY issio
%0 Jackson Missouri Jacks B8R’
1-57 3 b, C{F)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits %C”Y Inside Limits
town Kansas City Yes [ ] No[J ..,’}\{ gtown  Kansas City Yes[] Noi_}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b - d. STREET {If outside, give location) Reside on Form
HOSPITAL OR p ] * 3 ADDRESS -
o RConley Matarnity Hoppital Lifq 000 E. Slst. Tepr. | YOO Me[l
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) . OF
David Lee Jones peEatH  Qct, 16, 1958
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS.
@ N MARRIEDDNEVEg marRIED (] Oct. 13. 1558 last aa':,ﬂu,; Manths | Days Haurs Win.
) male white wipoweD [] otvorceo[] . ) z
£
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 2 12. CITIZEN OF WHAT COUNTRY?
E duri ing life, if retired INDUSTRY . . 3
: B 11 A Kansas City, Missouri | U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAN[! OR WIFE
Warren Dale Jones Helen Elizabeth Dean None
w
L —ga-J35:, WAS DECEASED EVERIN.Us5, ARMED FORCES? -, sy .1¢,§Logmrsecum:rv No.|, 17, INFORMANT . ... .. s g s v i
~:v'.f\_1:§_ T‘Y“' "£ Wﬁ@ﬂ*’ﬂ](" yes, "" Wadior, ""“ °r"~'“) b r*v- 'ngn‘e = ?‘S n'ww&rrem.ﬁ:‘:‘ né '-1’{’"' am 5.5 Glty; z& 0';:: :,-,_. T
IB. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and {c}.} INTERVAL BETWEEN
PART |I. DEATH WAS CA&SED ONSET AND DEATH

IMMEDIATE CAUSE (o) ___broncho prneumonia

o
w
w
=
4
w Conditions, if any, . DUE TO (b) subdural hemorrhage .
> which gave rise to - § ~
- above cavse {a), }
4 stating the under-
8 g lying causs last. DUE TO (¢}
< 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tsrminal disease condition given in PART } (a} 19. WAS AUTOPSY
s e . o0 PEREDRMED?
s of= aly ves [ o[
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= =g . .
T B Lo -
S <B3! 20c TIMEOF Hour Month, Doy, Year
2 opgs INJURY  am.
‘.,:'. : E3 p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} .
‘;_" “ WORK AT WORK -
E g 21. | attended the deceased from 10-12=58 . to 10"'L6 58 and last saw :“ alive on 10_16-58
Em Death occur)d-jﬂ NOP. m on the dote stated above; ond to the best of my knowledge, from the couses stated,
g 220, SIGNA m (Degroer title) | 22 ADDRESS 220, PATE Soned”
-
Z ® b*-o 384 T ot K § g |10-17-58
a 23a. BURIAL, CREH\T!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
REMOVAL §
) removal | 10-18-58 Jo. Co, Man. Gardens Overland Park, Kans,
133 24, FUNER DIRECT! - ADDRE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o E. i Amos Shawnéd, Rens. roe :
| J0-tE -3 Trherns

1
4

{Licensed Embalmer's 51 Ar on R Side) [P,
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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

DY M, OF DY ovvineiirrnre et ieetiiiaeeere st e rerae et ann e s st e e e s e s et , Student Embalmer No. ......ccc..cveennne.

RS

working under my personal supervision.

SiAgnqture of Stvudent Embalmer
S | . P. 0. Address...Shaunee, Kanga
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to, c0mply with the above constitites grounds for revocation of license). oy e -,
1f embalmed by a STUDENT, he also shall sign in hi§ OWN ‘handwriting. . -
If this body is not embalmed, fact shouid be so stated above. . ..
L N . T B
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