IH“M THE DIVISION OF HEALTH OF MISSOURI 59_01 3 3"/1

it STANDARD CERTIFICATE OF DEATH e i -
Public
Service I nLEU APR 2 7 ']QBQHNnHDn District Ne. /__ 9’17 _Primary chistmtion District No. _____ [__a_..o...&_.... chislrw's Ne.. i?%é_ﬂ
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. b institution: Ru'dig‘e_n:_g b).fc,.
. . . admission
county  Jackson o STATE migsouri  » “ONTY Fackson
1-57 CETY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. C{leRY 7 6—-0—'3 Inside Limits
R
TOWN Kansas City Yes BTiNe [] town Independence Yas {7 No KX
I FULL NAM%OF (1F NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL ADDRES
iNsTITUTION Research Hosp. 1 week Route # 1 (Atherton) Yes (] Nofgk
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
NETTIE L. JOMNES DEATH April 6, 1959
5 SEX -| & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER i YEAR| IF UNDER 24 HRS.
; MARRIEDFENEVER MARRIED] ] GE gi':':";:;; othe | DT Faues Y
. Female White wooweo(] | owvosceol]| Aug., 8, 1887 |
1 -
E 190. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of king life, sven if retired) IHDUSTRY.
: Housewd fe Domestic Atchison, Kansas ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Oliver Draper Unknowm Clarence Jones
:- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Ad:luu
5 (Yas, nn.ﬁrdmkmwn)lcli yos, givhbm or dates of service} None Clarence Jones , R.R. # 1 , Indep .. Mo.
. 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, ani(c).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ‘.t , ™~ ?NSET D DEATH

IMMEDIATE CAUSE (a}

7
Conditions, it eny, ,  DUE TO (b)_[('id_f_!—ww—-— Aﬁh WM /fé‘]-!“

which gave rise to

above cavse (a), B
Iying “cuvas.Tas ) _DUE TO (¢) Zé.uaﬁza-g CV dieroe, o+ gea

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o .
21. | attended the deceased hrom ? —~r0 , i 522 .10 ‘/" ‘ " J V and last 'lcmh;; alive on y".r-' J ?
M occurred ot Y 2 ) m on the date stoted chove; ond 1o the bost of my knowledge, from the couses stated.

v i +

(Du:rce or Em ) ,23;6_}00465) _é% z ; A? /Z :;jn;s:sus

2. DATEE) . nayKor [fpaanees OR CREMATORY 234, LOJATION [Ciry, rown, of county) {s1era)
#= | apr. 9, 1959 Salmm Cemetery kson County, ilissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SiGNATURE

Geo,C.Cerson & Sons, Indep., lio. ‘/, ép J'f )

{Li d Embelmer's on Reverss Side)

r4
- E PART il. OT SIGNIFICANT CONDITIONYCGNTRIBUTING TO DEATH but pot related to the terminal dissass condition given in PART | (o} 19. WAS AYTOPSY
* 3 é) /4 ¢ ; PERRORMED?
] E . A 445 x ves[] No(]
e 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW lNJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= w
g v O ] |
2 < —
v U] c¢. TIME OF Howr  Month, Day, Year
B S {NJURY  am.
: E E e
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e wHILE W | dosm,. Yt al ﬂ“m‘ bidg, _stc)
B WORK AT WORK
-
. ]
o
g
-2
3
<

Frank B. lLeitz




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ooiiiiiiiieiiiiiiiis ettt s s s , Student Embalmer No. .....c..cccoeouint

working under my personal supervision.

SEUAEIE veererrmrverreseineesainreeessssssiaosesrmsraraesaasanss Sngnﬁ@&%ﬂ/ .....................

Signature of Student Embalmer

W Licensed Embalmer v.zz%f

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 emhalmed, fact should be so stated above,




