Health,
, Wellore

Publlt IﬂLﬁD JAN 6 1g$g,,,m..on District No. . / 5 L.

discases in Part | must be cousclly related.

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044564

STATE FILE NUMBER

...Primery Registration District No.._,&.&_?,__,________ - chi;trgr'. No.

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ras‘;don“ -!ora
o CONIY Tackson « STATE Mo bcwﬁ%ckson“”j?%
b. C|TY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c CITY f] F s, Inside Limits
TowN Prairif Yes [ No i tom Grandview ¢ v N[5t
<. Eglgigl;l:t‘lli OF {1 NOT in hospital, give location) Leri::h of stay ill;lb d. i‘g};%lé’g 13_111!. Gbaﬂd?éew“'adv sesidc on Farm
nsTituTion _Jackson Co Hosp - WeeXa County hospitel (] No[X
3 :‘TAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Ysar
ypa or print) }m — OF -
Hrv Magdaline Jon’es vt /) - F3 - P
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (Io years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
l MARRMI‘EVER MARNEDD |“E| (b'ir rday; Manths | Days Hours Min.
U-/ winowen ] ovorceo[ | 3 -7a. 7979 3 § | J
I 108. USUAL QCCUPATION (Give Xind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
7 r ite, sven if retired)
HOUSEWLTe! BOUENLC  |folo lp RIwES Cild  Dimess
l 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ . NAME OF HUSBAND OR WIFE
Ad. c €4 '!..;...T'Q'\/ Mina Blohm |___Howard Jones
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no,

I

(¥

unkm-m][(“ yeon, give wor or dates of service)

51 5= 16—l

} _Husband-Howard Jones,l311l4 grndvw Rq

V8. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause {a),
stating the under-

!

g lying ecause laat. DUE TQ {¢)
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
S 3 - PERFORMED?,
L o 5 x ves(J woff] 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g O 8]
§ 2c. TIME OF Hour Menth, Doy, Year
e NJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE Im| farm, .ctory, street, office bldy., etc.}
WORK AT WORK
21. 1 attended the deceased from , to and fast lawt alive on

m on the dote stfd above; u:s to tha best of my knowledge, from the causes stated.

{Degree or title
rd

.MML CREMATI

DDRESS }

A

22c. BATE SIGNED

J-/59

234, LOCATION (City, town, o county)

23a 23c. HAME OF CEMETERY OR CREMATORY {5tote}
uov.\ ify i . .
GiU | 2-p-59 Floral Hills Yardens Kansas City
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Floral Hills Kansas City Mo

-P-;Z___S‘

z%nm‘s SIGMATURE
it 7

Mo 0
rd

{Licensed Embalmer's Statemant on Reverse/Sids}



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........c.......0.

working under my personal supervision.

Student Signed } lféd_

Signature of Student Embalmer

Licensed Em

P. O. Addres

t

-

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




