valth, g THE DIYISION OF HEALTH OF MISSOURI 59 01_'?78 S

Welfare STAN DARD CERTIFICA'! Of DEATH STATE FILE NU
vblic ﬁi
ervice HLED MAY 2 9 19539|srmhon District No . .__u/,,,gz_..ﬂrimqry Regi.sfmﬁlm District No. 03—::_.__ Reglsrrur s Nofw' B § ° 8 _________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institutio
300 a. COUNTY Jackson a. STATE Mo, b. COglctaemn
= o b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY
R OR .
TOWN Kansas City Yeof [T No [ |} \Vzﬁ Town Kansas City
c. EgLf!’-l NAME OF {If NOT in hospital, give location) | Length of stay in 1b [ d. STREET {If outside, give location) Residevun Farm
5 ADDRESS
e roriobs teopathic Hospitall 20 yrs. 104 W,9th.St. Yes (] No @
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
int
(Type or prin Dors A, Jones DEATH Aprll 30, 1959
5. SEX t| 6 COLORORRACE| 7.y, crien[Inever marrieo[ ]| & DPATE OF BIRTH 9. AGE (In yaars ]I UNDER 1 YEAR| IF UNDER 24 HRS,
. a8 last bghdny) Manths | Doys Hours | Min.
Female White MIDOWED pivorcen[]|  Nov.10,1880
e, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY . , &
At Home Missoury U,S,A,
134. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF H_UéBANI? OR WIFE
Elma Meeker Louisa Chrisman Harvey A, Jones
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ) Address Nevada
(Yes, no, or unknqﬂ%y-s, give war or dates of service) 1!-91-20-66511 Mrs .Anna Lee West Box B45 Rlue Diamond
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 . . ONSET AND DEATH
IMMEDIATE CAUSE (o} P14 . =z 4@@

stating ths under-

.. Conditiona, if any, DUE TO (b} M@%LMMQ__—M&——
. which gave rixe to
above cavse (a), } ’
DUE TO (c) MMM@& af%ms
9. WA

tying couse lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Stine ;& MeClure Ky2.Mo. S".—/,ﬁ dW ! }71 ¢ ‘ zz

{Llcensed Embalmer's Statement on Reverse Side}

r4
< ,9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition glven In PART | {a} 19. 5 AUTOPSY 0
£ by PERFORMED?
5 < i Yes[] NO[]
S - t | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
- = w -
NS ; 0 0 ]
G 5 5[ 20c. TIMEOF .Hour sMeonth, Day, Year
4 0 a INJURY @.m.
| ‘u:"n k3 p.m.
2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD OT WHILE ] farm, factory, strees, office bldg., etc.}
® 2 AT WORK !
‘g‘ E 21. | attended the deceased from ;;442'4 za lfﬁz . to %. / ie /ﬁz and last sawz alive on ﬁ;i m.d éa . ZZé 2
'g E © Death occurred at oy L 2.5 22 mon the date stated above; and to the best of my knowlgdge, from the couses stated.
i - ﬁ {Degros or title} 2 22b. ADDRESS 22c. DATE SIGNED
5> A/
3% 2 y 23 (O M | Fp-SF
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty}) (S1are)

3 1/30/59 — Chillicothe Mo.

¢y B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

£

(%3]




‘STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iioiitiee e ettt re i mmrmm e ee e ara s a e saa e e , Student Embalmer No. ..........ccoiis

¥

working under my personal supervision.

o] 20 Ta =3 1 | SR O P PP
Signature of Student Embalmer

) ST Licensed Embalmer NO...QR.’.J....._...
P. O. Addressl.é—.nd&m.ﬁ(‘.].,?&

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). ) :
1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) ;
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