THE DIVISION OF HEALTH OF MiSSQURI

S58-043544

Haalth,
l!;’W;II.fuu STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic i
Service HLLU JAN 1 2 1959::m:ion_ District No. Primary Registration District No\m( - Regishor'sﬁ&.--leé _______
: ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoased lived. If inyggyidlion: Residence before
. 300 o. COUNTY Clay a. STATE Missouri b. COUNTY ssipn)
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c} . l Inside Limits
OR . ©_ OR )
town Excelsior oprings Yes (3 No [{] TOWN Bxcelsior Springs P Yes[J No[H
I c. FULL NAME OF {If NOT in hospifal, give lacation) | Length of stay in Ib d. STREET (If outside, give location) Reside on Form
NenTution xcelsior Hospital 44 yrs. ADORESY mi s.w. of Excelsior Spyes[] nefJ
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
Zelms May Jones peatH Dec 11, 1958
5. SEX l 6. COLOR OR RACE 7 yuarricsiRhever marrieo[J] & DATE OF BIRTH 9. AGE' i';"..’,;:’; :::I:’ER;::AR 1E°uu:¢.nsn 24er:ns.
female White wIDOWED ] svorceo[]| Oct 17, 1905 Giger binthder I '

10e. USUAL QCCUPATION (Give kind of wark done
during mest of warking lide, n if retired)
dusktwiTe

10b. KIND OF BUSINESS OR

h'5TIYéT RY

11- BIRTHPL ACE {City and state or country)

Hara, QOklzhoms

/

12. CITIZEN OF WHAT COUNTRY?

8.0,

13a. FATHER'S NAME
Reubin r.

Clark

13b. MOTHER'S MAIDEN NAME
Louiss Bird

14. NAME OF HJ.}#BAND OR WIFE
George Frencis Jones

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, Nbar unknqwn]l(lf yas, give wot or dates of service)

16, SOCIAL SECURITY NO,

None

17. INFORMANT

Address

George Francis Jones, R.R.#1, Ex. Springs,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _UTremia Sel. WAsS.
Conditions, if any, o DUE TO (b) congeetive heart failure Sev. Yrs.
ch gave rize to
cboft cavse (o}, }
T e e ) DUETO (o) ___diahetes mellityse_ sev. yrs.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal disense condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,

BURLE Lo

23b. DATE

Dec 13, 1959

23<. NAME OF CEMETERY QR CREMATORY

Crown Hill

23d. LOCATION (City, town, or county)
Excelsior Springs,

({Stare)
MlSSOUTi

2. PrachangkeFuReral 1ol

i, |Aobress
soun

et - na

25. DATE RECD. BY LOCAL REG.

4%&49*2 tg
{Licensad Embalmar’'s Statement on Reverss Side}

REGISTRAR'S SGNATURE

z
- [=]

3 z PERFORME

= )

2 & 2loOX yes [ NO% 2

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter noture of injury in PART | or PART 1 of item 18.)

= ] .

] v £ O ]

] F

: V[ 20c. TIME OF Hour  Month, Day, Year

a [ INJURY a.m. .

§ E p.my,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE AT O NOT WHILE 0 form, factory, street, office bldg., etc.)

g WORK AT WORK

= 21. | attended the deceased from 1 -I /q /58 , o 1 2/ l -I /58 and last saw R::. alive on 12/ 1 I /58

“ L]

E Denlhla}curred ot _prle 30 F. M. 1/ ™ en the d_cl!o stated above; and to the best of my knowledge, from the couses stared.

= 220; SIGRAT, ﬂ//)? ‘é M% FS & | 22> ADDRESS 22c. DATE SIGRED

o - ‘ +

: g . D Excelsior Springs, Mo. 12/15/58
|

-




STATEMENT BY LICENSED EMBALMER

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

DY M, BE B it iiiiiiiiii e eriursturinrier e siaransasasaresrertnsrrdsianassarrnaanatnrarrneainn ., Student Embalmer No. ...................

working under my personal supervision.

............................................................

Signature of Student Embalmer

P.. ..... -

! Noté: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
; to comply with the above constitutes grounds for revocation of lxcense)
" 1f 'embalmed by a STUDENT, he also shall sigd in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,




