Registration District No. S

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Z..Kz...Primury Rq?isrruMstrii'_ri&__/_...p O

59-017786

STATE FILE NUMﬂﬁ

.. Registrar’s No._

1. PLACE OF DEATH

2. USUAL RES CE. (Where deceased lived. H instituijon: Residence before
a. STATE ri COUNTY VI8 & kB o sere

durue I:Uw&-&imun if retired)

pOWFSE 14 ght

Piokrell Neb.

Y USA

COUNTY Jackson,
C'OTRY (f cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
Town “ensas Clty ves B Mo [ || (3R, Independence YosB] No[]
-]
FULL NAME OF (li NOT in hospital, give location} | Length of stay in b 70 d~STREET (If outside, give location) Reside on Farm
. 0\(-
{L%%P,'TTUATL,O%R Osteopeathic Hosa. 3% Mo, ADDRESS 314 Kendall Court. YesE] Mo [
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print] OF
KENNETH R. JONES « DEATH 5 11 59,
5. SEX o 4. COLOR OR RACE} 7. wARRIED[FFNEVER MarRIED] ] 8. DéA:E OF %!RTH 9, AIGE {1...&:,,; I:::ﬁengjf.m |;:::~:DER 2:‘:}25.
ma 19 White WIDOWEDD i DlVORCEDD 7- 2 36" Y, 4 ’
10a. USUAL QCCUPATICHN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote of country) 12. CITIZEN OF WHAT COUNTRY?

corcner, efc, my
All diseases in Part | must be causally related.

i Treffer r
Frederick A. TrelIgE r = . Ak NK OR RIBEON TYPEWRITE IF POSSIBLE

130- FATHER'S NAME

Robert L.Jones.

13b. MOTHER'S MAIDER NAMEI'K'
Ellen Jones.

14. NAME OF HUSBAND OR WIFE

Mildred Jones.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or uﬁewn)l (If yes, gﬁbwur or dates of service}

16, 3OCIAL SECURITY NO.| 17. INFORMANT

ho8 28 6792

Address

Mildred Jones 314 Kendal} Court.

MEBICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSFT AND DEAT

A"

&Mm?éﬁ-ao

W“SP
o

Death occurred d

mon

Conditions, if ony, DUE TO (b)
which gove rise to }
above caouse (o),
stating the under-
lying cawse last; DUE TO (c)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissase condition given in PART I (a} 19. WAS AUTOPSY o
PERFORMED?
/7 S’ X YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O O
20c. TIME OF .Hewr Month, Day, Year
INJURY o.m | -
p.Mm. . =~
*20d. INJURY, OCCURRED _ | 2De. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. Tu!fended the deceased from 5-' l ' - S.q and last saw Ih!m alive on J I l \S‘ f

the date stated atovu, and to the best of my knowledge, from the causes stu!ed

B oy 40 -

22b. ADDRESS

&S519 75

230 WREMATION
(Specify)
b )

235. DATE

23c. NAME OF CEM

ETERY OR ZEMATDRY

23d. LOCATION (Ciry, roum or coutity)

Indepandenoe Missouri

. 22¢c. PATE SIGNED
Kcx M_@ m;j_

(Stote)

5-13-59
24, FUNERAL DIRECTOR ADDRESS

YARNICK EADS FUNERAL HOME.

25. DATE RECD. BY LOCAL REG.

S -/2.57 1

25, REGISTRAR’'S SIGNATURE

Prlemg  Th

(Licensed Embalmer’s Statement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER {

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY it e e a e e e tar tereee e e s .» Student Embalmer No. ......ccovvvennnes {

working under my personal supervision.

Student oooriniiii Signed \%‘?JCL.QL/.M%AJ.?A

Signature of Student Embalmer j
Licensed Embalmer No(ors ...... |
P. 0. Address%&éﬁcﬁ..g. £ /

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,




