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STANDARD CERTIFICATE OF DEATH

L6

a8-044539
z

i STATE FILE NUMBER _ '
Primary Registration District N°A._3_..ﬁ..& ............ . Registror's Ne., 3 .__..2_-g_._.__

V. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bejdre
o county Jackson o STATE  Miccouri b COUNTY Jaolgordd™sia
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < C|0TRY 05 Insidl Limits
TOWN Independence Yes [x] No[] towny Independence v YosK] No[J
c. Eng-Fl’-IFAtAEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
AL OR ADDRES!
insTITuTion 2401 E. 14th St. 44 vears 9401 E. 14th Yes [] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) OF
CHERRY MAY JONES DEATH Dec. 13, 1958
5. SEX 6. COLOROR RACE| 7., 0cieni] $ever marrizo[) 8. DATE OF BIRTH 9. AGE (in years FUNDER (1; LE.AR IF UNDER 24 hRs,
a s L1 il urs N
Female White wiowED[] pivorceo[ J1Jan, 10, 1887 71 ]
10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or countsy} 12. CITIZEN OF WHAT COUNTRY?
during most of wark]ng lifs, evan if retired) INDUSTRY | '
Housewiie Domestic Oldsburg, Kansas U.5.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Wesley Long Evelyn Dotson jWilliam 0. Jones
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, r unk If yos, give war or d f wervi
(Yos. ngy& wmsment] 1F yos. g eer or dotes of sarvicel | 10 Wm. 0. Jones, 9401 E. l4th, Indep.,. Mo,
18. CAUSE OF DEATH (Enter only one cause per Ligs INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: WNSET AN O } TH
IMMEDIATE CAUSE (a) __ & 3y /
Conditions, if any, DUE TO {b) /4&-_ -’_j&./‘.;._.._
which gave rise 1o }
gbave cause (a),
stating tha under-
g lying cause last. DUE TO (¢)
d PART ll. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH bul not related 16 the terminsl dlssoas condltion glven in PART | {a) 19. WAS AUTOPSY
:! 4 PERFORMED?
g 20 | YES[] NO[] O
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
o O d d
§ 20c. TIME OF Hour Month, Doy, Year
2 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE ATD NOT WHILE | form, .ctory, straet, office bidg., atc.)
WORK AT WORK
21. | ottended the daceased from , to and last sow tl.r'n alive on
Death occurred ot . m on the date stated above; ond 1o/11|\¢ best af my knowledge, from the causes stated.
mw { (Cpgree of title) 22b. ADDRESS 22c. DATE SIGNED '4
Yud o tuy L€
U 7434 (0229 S WVrad) X
230. BM. cremaTioN, | 236, Date 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATI®N (City, town, 'or county) (Stete)
R IV AL, (Specify)
Burial 12-16-58 Oak Ridge Memory Gardens |Indg¢pendgnce, Missouri.~~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGUTRAR'S SIGNATURE [/
~ ; .
geo. C. Carson & Sons, Indep., Mo. [o?-/é- (5 8’ -\ \_._I‘ Al 4
[Licented Embalmur’s Stolement on Ravarse Side} o ~ N y L



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 BY oot eyt it s e aa s e e e r e nn et e va s , Student Embalmer No. ...................

working under my personal supervision.

SEUAERL  evurnirtiniirtiteitineiitiriierre et rnraearrarnns i . 7 AT
Signature of Student Embalmer

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
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,




