Hesth, ...59-012 .
L Welfore ' STANDARD CEMIFICATE OF DEATH 55?\1’5 FILE NUMBER
Public
Service *LED APR 2 0 1gwegistmtion_ Distries No, 048 Primary Registration District No. looo R"G“"‘"”k --------- 6— —9 ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. €O . STATE b. COUNTY admissio
. 300 o CONTY  puechanan . Missouri Buchan&an
1-57 b. CgRY (If outside corporote limits, give TOWNSHIP only} Inside Limits < C::)TRY Insida Limits
TOWN st, Joseph YesX] No (] towme  St. Joseph Yes[% No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b O// 7 STREET {If outside, give location) Reside on Farm
HOSPi
S AL OR St. Joseph's Hosp. | 30 yra. ACDRESS 302 South 15th St., [ Yes[d N[E
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) OF
Edward Howard Jones pEATHAPril 9, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AJGE' S‘,.':::;; :::r:ﬁen I;':;:;:AR IE:‘.‘I:DER z;_‘r:ns.
. Male =) White wooweo[] , oworcen[]] Aug, 25, 1875 8% | ,
E 10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
S during most of working life, even if retired) INDUSTRY
E Farmer F‘aminﬁk Gower, Misﬂouri o USA
E 13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
8 William Jones Lucy Moxle Goldie Jones
5 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Yes, no, or unknown}| {Lf yws, give wor or dates of sarvice)
3 " e ¢ 500~34-5116 | Mrs, Goldie Jones, St, Joseph, Missouri

TR

T

All diseasas in Part | must be cousally reloted.

Mexw

THE DIVISION OF HEALTH OF MISSOURI

IellUSP&XY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for (g), (b). and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSEJ AND

REMOVAL (Specify)
Burial

Lz;!a DATE
pr, 15. 195

Mt., Zion Cer

netery

Canditions, If any, DUE TO (b)
which gave rise 10 } 0
above cause (o), O
i h. dar-
z Iying covse lasr. 3 _DUE TO (c} M + Senils {.H
= PART Il. OTHER $l mc,qm- CONDITIONS GONTRIBUTING,TO DEA ut not related to the terminal di .ln-- ndition given in PART [ {a} 19. WAS AUTOPSY
3 / PERFORMED? #
z 20 ( YESX] NO[]
2| 20. ACCIDENT SUICIDE HO. URRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O
§ 20c. TIME OF Hour Month, Doy, Year
-2 INJURY  a.m.
k3 oM.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from [+ 3 5 , o and last lowm olive on B Fll EI : l 5 :s :l
Death occurred ot 1150 . m on the dote stated above; and to the best of my knowledge, from e causes stoted.
220. SIGNATURE /GDW“ or title} o 2270[& 22¢. QATE SIGNED
et e ML M‘J /1/7 St.Joseph Mo laput ([ 1559
23a. BURIAL, CREMATIEN, r!:e NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, or county} {State} ~

br.

24, FUNERAL DIRRCTOR

ADDRESS

-

St. Joseph,

lio,

25. DATE RECD. BY LOCAL REG.

ower, Mieaouri
26. REGISTRAR'S SIGNATURE

ek,

/9 /859

Cot Spedil/

{Li

1 Embal

Gpid

Revhrie Side)

1 on

5y

]




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......co.eeinninne

by me, or DY oo e
working under my personal supervision.

StUdent -eovriiiiiiiii e seanes
Signature of Student Embalmer

P. 0. Address .. St., Joseph, Mo,

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.

-




