THE DIVISION OF HEALTH OF MISSOURI

 59-005651

.Hlﬂ"h J—
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
i / 927
ervice TQWW""U"U" District No oo 5‘7 _Primary Registation District No. £ Q@ e Regl!fra’ No.. . oSt @
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased llaud [T institution: Residegce b).for.
COUNIY . STATE b. UNTY
o { ° JACKSON > STATEYTSSOURT COUNTY 3r eeeo Wb s |
-57 b. CITY (lf cutside corporate limits, give TOWNSHIP only} Inside Limits T 1 CITY Inside Limits
OR Yes (X Mo [ ¥ Nof ]
Town__KANSAS CITY el +_° Tow gaane—emy Foradlar | L N
<. Eigls-é-l‘:'dAtA%ROF {IF NOT in hospital, give location) | Length of stay in 1b * Y4 STREET (I outside, give location) Reside on Farm
A ADDRESS
insTTuTion 84316 EAST 20th ST. wdi B ot PO ST Yo 7] N X
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Year
[Type or pring) OF
1A E e S JONES DEATH FREERIIARY 17, 1959
5. SEX t [ & COLORORRACE[ 7.\ cicoff]neven marrico[]] & DATE OF BIRTH 9. AGE (n yars JEUNDER | YEARLIF UNGER 3¢ s,
FEMALE WHITE woovegg#h ' oworceoJ| MARCH 29, 190) | 'Bl; l

105, USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and siote or country}

12. CITIZEN OF wHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
1 - OMESTTC STOCKTON, MISSOURI oS eA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. KAME OF HUSBAND o AW/
I RYDER EITA BURTON Clpudr- ,(inﬂo :
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT h315 mypagﬁth St.
[Yes, nmunhmwn) I youli!-o-::cr or dates of service) ‘i?f 36-339? vaON HAMLTON KA_NSAS CITY . EO.

Pt TR Sy TR A TR T

DEAT
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

18. CAUSE OF DEATH}‘SEJL?ETL};SOE'B Eu\?“ per i

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

INTERYAL BETWEEN
. ONSET AND DEATH

which gove rise
above cause (o),

|

steting the wnde

DUE TO (b) ?M”ﬂ_w JJ w

L_fi‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
4
é g Ilying cavee last. DUE TO (c)
! = E PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART I (o} 19. WAS AUTOPSY
- % 3 DU PERFORMED? <
& L e RE YES[]] NO
] - =1 200. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
- = w
% v O d O
: 2 2
> U U] 20c. TIME OF Hour Month, Day, Year
8 8 INJURY  om.
£ b
3 f 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 WHILE ATD NOT WHILE 0 form, _crery, strest, office bldg., etc.)
; Q.
: E 21. | attended the deceased from ‘ !s- ]zg!Qk ¥ ; a, w d last luwt alive on ,-1 F‘. ‘ 6‘G|
2 g Death oceurred ot 9 : OO P 4 = on the data unl.d above; and to the bes? of my knowledge, from the couses stated.
- 2 226. SIGNATURE (Dogras or title) 225, ADDRESS 22¢. DATE SIGNED
; © i
3 M /:&bvvw 4106 roead wau &% Fob 3T

230, CREMATION, | 23b. DATE :3: yné OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ir county) [Soate)

REMOV AL (Specify)
ES:;L FEB. 18,1989 SSQURI

24. FUNERAL DIRECTOR

1331 «0BRYSE CREEK
D.W.NEWCOMER 'S SONS KANSAS CITY,MO. 9. //°- &7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SGNATURE
.

Neill Berry

{Licensad Embolmer's Statemant on Reverse Side)




LR LV S,

M

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi.s certificate was embalmed
by me, or by ..ivriiieiiiieee, P P A PPSRPRS , Student Embalmer No. ..............coe.e

working under my personal supervision. /

SEUENT viieeiiireiiiiiireis et st seeeee e eta e e e enen s Signed fmw'-f lertadeon ...

Signature of Student Embalmer

P. O. Address..ﬂ:..c&: N o}

' 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. .



