le DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
téelsmté!ho!%m;njﬂm.g__?_l.g.@_g wme—=aPrimary Registration District No. \zg._/_‘

=60~048616

_____ Registrar's No. -.‘/.,Z.)Z---_-_-

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

pNDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before
. COUNTY . STATE b, COUNTY - dmisai
: Clay ’ Missouri Clay 7 men
b. CITRY {If autside carperate [imits, give TOWNSHIP only} Length of stay in 1b <. CO"RY tnside Limits
Towr_sxcelsior Springs 0l905.rd ™ pycelsiogr Spga YerX] Ne O
<. ;%;PI’I\ITAATEO(;JF {If NOT in hospiral, give location) Inside Limits d. ASI;RDEREEES (If cutside; give |&cation} Reside on Farm
NsTUTIoN. 202 Basgt Broadway Yos G Ne O 402 East Broadway Yes 3 Ne [K
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . F
Mary Eli-dabeth  Jones PEA™H  Dec, 9 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 6. DATE OF BIRTH ( 9. AGE (last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
Febl:ale '.'!hi te Widowed 3 Divarced [J eb . 10 . 186298 !ﬁ(:ah: Dmﬂ Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} | 12. CITIZENM OF WHAT COUNTRY
ipg most of warking life, even if retired) . .
s¢ Tite House Yife Parkville, MO, 7.S,4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Koker Malinda Thomas Walker Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rNB unknown)uf yes, givcnabor dates of service) NO . Roy Pa yne y EX . Spg . hﬁo .

18. CAUSE OF DEATH (Enfer enly one cause per line for {a}, {b), and (c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

Sdars

J_Phe.u-:n-n'rL

Conditions, if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c)

_/J--,-';c-a ol ‘}—4-’» Squdes,

2|

z PART |I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1), Hf deceased was female was
g disease condition given in PART I (a) 1 there a pregnancy in last 90 days.
L - .
g @"’"‘7“ ’7-,‘..4 h’r‘éé. RI"’"’“ > 5“"}"*‘/ ID Yes 0 Mo l J Unknown
= | 19. WAS AUTCQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. fEnter nature of infury in PART I or PART 11 of item 18.)
(e PERFORMED? O a O
v YES{] NOO
2| H0c TWME OF  Houl  Month, Day, Year |
a INJURY s,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, streel, office bldg., erc.)
NQT WHILE AT WORK [
21, | attended the deceased from. ') A ”y ¥y J 2— to ? D . and last saw ma!ive on , 2—. ?“u
r L
Death occurred st . 9 fl’ £ Jotery m on the date stated above, and 1o the best 2f my knowledge, from the causes stated.
22a BIGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
D paras € A aleva }1210 Excelsra Spriagd , Mre |/2+48-64
Ta. BURI AL CRGIPATION. | 235, DATE 23c. NAME OF CEMETERY QR/CVEMA;qﬁy 23d. LOGATION (City, town, of county) {State)
REMOVAL [Specify) - .
Burial Dec.12,196Q Crown Hill Cegetery [EXcelsior Springs, 10,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [DCAL REG, REGISTRAR'S SIGNATURE
- - . -
/ Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

- =
Student Signed
Signature of Student Embalmer

—
Licensed Embalmer ND.ZM__

-

- N - - -« P.O. Address
> "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




