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Welfare
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All diseoses in Port | muat be cou'sally related.

l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STAN DARD CERTIFICATE OF DEATH

gistration District Ne. . _/ e PRI Y Reglstranon Dlsmcl N&I ,.;: _________ %___ __________
huu APR 7 1958 CR . -
I . PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f institution: Remden:e bfy
o . 5T : mission
CONIY Jackson  STATEMi gsourd > ©NTY  JackRS
. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY ; 5o Inslde Limits
OR Yes [] Mo OR 1 2| YO morg
TowN Prairie Twn, =t [st town  Lee's Summit i o i
I c. FULL NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES +
i INSTITUTION Rinehart Roed 63 Yrs SURESR{nehart Road Yes [1 No I}
3. NAME OF DECEASED First Middle Lasy 4. DATE Manth Day Year
{Type or print) OF
Clementine - Jones DEATH April 1 1659
5. SEX 1 6. COLOR OR RACE 7'MARR|EDDNEVER marmieo] 8. DATE OF BIRTH g, AEE E;’:J.;:;? l;ol.::ﬁEREl’:ﬁAR 15::1'0502 2;:_»15.
Femals thite wioowen(} 2. oworceol]| June 4 1862 I
10a. USUAL OCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting mast of workin, ||fa even if ratirad) INDUSTRY
cusewife omp S0. Carolin US A
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Hob Jomes Mary Cllen Durham Thomas Jones (Deceased)

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or Ninqvm) (i yos, give wor of dates of service)
Q

16. SOCIAL SECURITY NO.

17. INFORMANT

None

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

IMMEDIATE CAUSE (q)

Conditions, if any,

Hugh Joneg Lee's Summit

line for (uz, (b), and {c).)

Address

INTERVAL BETWEEN

OﬁSET MDgEATH

DUE TO (b} W/@:e—.-zﬂ W

/’--t(

which gove rise to
abave couvse ({a),
stating the under-

} DUE TO (c)

331K

z lying cause last

2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terming] disease condition given in PART 1 (a) 19. ‘geg ?ggSEgY

< . z N 2

E Q‘-!.( M YES[ ] NO G—#
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

w

v O 0) O

S| 20c. TIMEOF Haur  Menth, Day, Year

a INJURY a.m.

x p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHlLE
work  LJ aT U

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21

| attended the dncusﬂz %’QLM to
Death occurred ot

MMJ;‘?GSI 'luw'gf;_u!iv. on

m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

3

220. SIGNATURE

2 a2

(Degree or title)

% 2

¢ mzz‘m ES’Z/'M M/ % .

22c. QATE SIGNED

¢t 57

23a. BURIAL, CREMATION, 231:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Spacify)
Sarigl. i 4/3/1959 Leets Summit Lee's Summit Eo.,. P
DATE OCAL R RARS SIGBATURE
* BERESEERY Funeral MHe B2
{Licensad Embalmaer’s Suﬂﬁr eﬂn-r:( Side) k__...—/ / \




6S6L 6 HdV STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ir ettt rereran rres e en e erassas e ansnmsaaa et rrren .» Student Embalmer No. _..................

working under my personal supervision.

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.




