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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

149

OF MISSOURI

59-001365

STATE FILE NUMBER
Primary Registration District No-_______/_g.‘,aﬂ?.:m..“,_ Registrur'”o.,,______qg_d___

I‘n_[ﬂ }‘ |' B 5 1qq§glstmnon Dlstnct No

1. PLACE OF DEATH

T TS SR e RSO

5“&“;.::: befre

a. COUNTY JACKSON
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inslngmns
R 3
N KANSAS CITY ves @ e || 4L O KANSAS CITY Yes[ Mo
e, FULL NAMEOOF (M NOT in hospital, give lecation) | Length of stay in 1b “j © 7 d. STREET (If outside, give location) Reside on Form
ShTtion 2b00 E, 25th St, 41 yrs ADDRESS 2),00 E, 25th St., Yos [] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Year
{Type or print}
voo o prn ALFRED DEWEY JILES 8 Jamuary 21, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR| IF UNDER 24 MRS.
L MARRIEDﬂ N|EVER maRRLED[ ] Voot { i':,z;m Famihe | Goys Viours I Hin:
le Nagro woowep|_] oivorcen[] Jung 199 ]-901 g? YTE »
10s. USUAL OCCUPATION {le- ?md of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and nuu or country) 12. CITIZEN OF WHAT COUNTRY?
during it of working life, even if retired) INDUSTRY ’
utcher ur & Co, Morrilton, Arkansag USA

13a. FATHER'S NAME

Alfred Jiles

13b. MOTHER*S MAIDEN NAME

Rebecca Arnold

-~

14. NAME OF HUSBAND OR WIFE

Brella Jiles

14, SOCJIAL SECURITY NO.

Yo~ 05-27/F)

15. WAS DECEASED EVER IN . §. ARMED FORCES?
{Yes, no,gqr unknawn)| (If yes, give wor or dates of servica)
fig™ ] S

17. INFORMANT Addrass

Brella Jiles 2h00 E, 25th ]

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ol

W

INTERVAL BETWEEN
ONSET

/2

D DEATH

Q@/ 4 .

Z"!—;ﬂnn

Conditions, if ony, DUE TO (b)
which gave rise 1o
obove ¢ouse fa),
storing the under- }
% lylng cause Jast. DUE TO (cl
R PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disscae condition givan in PART I (o} 19 gegFAgérSPSY
£ ~. YES[] N
= 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uwr
; O ] O
U| 2e. TIME OF Howr WMeonth, Day, Year
3 INJURY  o.m.
"X .M. 1
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK A

| attended the deceased from
Death occurred at

21.

on the date stated above; an

Vi
and last Sow k’n alive on M /f/?n

od

dymn of ari?k

the causes #tod.

220. SIGNATURE

TAD

22b. ADDRESS / o

Y, 2

NI

23a. BURIAL, CREMATION,} 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY
REMOVYAL &.’l‘poclfy] .
Buria 121,59 Highland

23d, LOCATION ity town, or county)

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Funeral Home 18th & Benan

25. DATE RECD. BY LOCAL REG.

256- REGISTRARS SIGNATURE

[->%-57

RN ) 4

(Licensed Embolmer’s Statemant on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cceeen

N T 2 O SO PSPPSR PP PPTOPPFI PR PEPPPPPRERIUTLELLELLL

working under my personal supervision.

|
L 1 Ts (=11 | SRR PP
Signature ¢of Student Embalmer ‘
|
1

Licensed Embalmer No... % 5. &gl

P. 0. Addressém..x.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



