THE DIVISION OF HEALTH OF MISSOURI

o

Health, - I 8—"'044197
 Vetfre 73549-58 STANDARD CERTIFICATE OF DEATH SR o ALy 1 S
Public
Service 'ﬂ@ JAN 5 1gs_gshotion_ District No. / V? Primary Re.g.is}ru!ion District NOZ_Q_Q;““ _________ Regish’cu'vs No.__5_94_5____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I insgfjution: es}dgncg b)efy
. COUNTY . STATE . : b, COUNTY odmission
- 300 ¢ Jackson ° Missouri
1-57 | b. cgﬂv (1f outside corporate limits, give TOWNSHIP only} | Inside Limits . Cing Inside Limirs
tomi_Kansasg City Y 1M L] || 4o 71oWN Blue Springs Yos[] Ne[]
I . Eg's_ilj_l_ll‘jAr%gF (If NOT in hospital, give location) | Length of stay in 1b qﬁbﬁb STREET;S {If outside, give location) Reside on Farm
A Lt ADDRE
insTITuTioN 3319 College 3/,0@#‘ L Route # 2 Yos [} No[]
a
3. NAME OF DECEASED First Middle U Last < 4. DATE Month Day Year
{Type or print} OF
RONALD DWAYNE JONES DEATH Dec. 15 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDDNEVEE MARRIED@ 8. DATE OF BIRTH 9. AF:E 9_,,'::,;; ZUT’aER;;EAR lz UN'DER 2;-“5'
. irthda e Hour in.
Male White wiooweo[]  oivorceo[ ]| Sept, 20, 1958 AEX [

All diseases in Port | must be cousally related.

J. M. Haight

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stola or country)

12. CITIZEN OF WHAT COUNTRY?

qun raxt of working life, aven if retired) DYSTRY . e

Child Child Kansas City, Mo, 7U.s. A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Earl Jones Rosemary Forth None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

None

Ha, no, of unknqvm]l(lf yus, give wor or dates of service)

Mzx. Lee Earl Jones, Blue Springs, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U5

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter anly one causae per line a}, (b}, and el.)
PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)
/

Conditions, if eny, DUE TO (b)

which gove rise to
above cavse (@},

!

s ndine 7//‘«..;,713)/#«- ' “.l)
- /.,

tatl h der- 5 )
E Ilying“'u’:u-;-u?u::. DUE TO (c) ] gt > 34 o.o
= PART l. OTHER SIGNIFICANT CONDITIONS cou?aurmc TQUOFATH but not related to the tarminal disscss condition given-in PART L (a) | 19 'gea;:\UT ps?
.E_ i ves P no[J /
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
jn}
o g O (8
S[ 20c. TIMEOF .Hour  Manth, Day, Year
'a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK AT WORK

21. | attended the deceased from M- /L. -~ 5'8/ ) /L.a

: . ]
/r —5 & and lnsr'saw::i:‘aliveon /4’- — 2 - S’y

m on the date stoted ubove; and 1o the best of my knowledge, from the couses stated.

o

Docl}b occurred af 5: Ao 4“"‘- A
. (E'W....o: ritle)
'3 v P M

22q. sﬁuwas
I

22b. ADDRESS

Lo/,

22c. DATE SIGNED

/21584

y2 e 10 b

. BU r#gﬂunou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOWON (City, town, or uuMy)M. (State) ,
Spacil) i - -
y : 12-16-5¥ . arh 3! - arsaw 1SS O
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNA®URE

Mellody-McGilley-Eylar Funeral Homle a2, ,/b. sf A2 8,22

Woodland- Linwood

{Licensed Embolmar’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it rieiiieirerereressrraereabrenebratssasssassararansiansstnernnrssnensnsssincs ., Student Embalmer No. .........c..vevuee

working under my personal supervision.

Licensed Embalmer No. )%7&)
P. 0. Address......d. £ . Pz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatiop 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.

Signature of Student Embalmer




