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THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

e D9=005650 .

STATE FILE NUMBER

S29 .

chistrul's No.,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rgsldenca fore
. COUNTY STATE b, COUNTY admissi
. Jackson - I1l. o 7
b. CgRY (I eviside corporcte limits, give TOWNSHIP only) Inside Limirs c. chY 7 la ) Inside Limits
TOWN Kansas City vesknNeld |1y town  Galesbufigty g | Yesikl Nl
c. FULL NAIP_MEJOF (1f NOT in hespital, give location) | Length of stoy in 1b d. STREET {lf outside, give location) Reside on Form
HOSPITA R : DORESS
apTuTion  Ste Mary's Hospitgl %~ 1470 N, West St. Yos [] Mot
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF .
JOHN T, JONES DEATH  Jan, 29, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E ¢|.,:‘;::;; ;g\l:l'l‘).EQ';:yEAR l;:::tlbsn 2:ﬁr:as.
Male White mooweo & oivorceo[]| July 1884 | *§ ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stute or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY N
Ret. - Sales tholesale Hardware Goreville, I11, U.S.8.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones {tkmown ) Gore Gertrude
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address tlhite Plains,
Y w . Give w vi i .
(Yes, ey unknawni] (If yas, giys war or dates of service) Bnknowm Paul Jones 107 Davis Ave - Y.

18. CAUSE OF DEATH (Enter only one cause pe;
FPART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

{he for {a}, {b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gove riss 1o
above couse (a},
stating the under-

i

\/

Li' "“

z lying <awss last. DUE TO (c}

fas PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal dissoss condltion glven in PART | {o) 19. WAS AUTOPSY

8 PERFORMED?
ra YES[] NO )
| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

w

© 0 | O

Q 20e. TIMEOF Hour Month, Dey, Year

a INJURY a.m.

* p.m.

WHILE ATD NOT WH
WORK AT WOR

20d. INJURY OCCURRED

ILE

el

20e. PLACE OF INJURY {e.g., inor abouthome,

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21

| attended the daceased from
Death occurred at

.o

and last

taw t:’; alive on

m on the date stated cbove; and to tha best of my knowledge, from the couses stated,

23b. DATE

1-21-59

{Degree or title)

22b. ADDRESS

/ /276349

2V

72c. DATE SIGNED

1-30-59

23c. NAME Of CEMETERY OR CREMATORY

IM LOCA'HON (Cifr, town, of co

{State)

—

Galesburg, L

24. FUNERAL DIRECTOR

Kellody-Me@Gilley-Eylar

ADDRESS

1800 Linwvood

25. DATE RECD. BY LOCAL REG.

/=3 o.5P

]

8. REGISTRAR'S SIGNATURE

¥ 2% %

{Licenzed Embalmet's Statement an Reverse Side)




%
%

T
[*)

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY e e e e , Student Embalmer No. .......c.couuevnee

working under my personal supervision.

Licensed Embalmer No.,. N X
P. O. Address....... x/. 61 ¢ A

Student .coviiiiiiiii e e
Signature of Student Embalmer

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.




