ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —654~ ()14109

n
RTMENT OF PUBLIC HEALTH AND WELFA 2' é STATE FILE NUMBER
Registration Distriet No, ._____ .. Y | rimary Registration District No. ——Registrar's No. __J___ ——

AMENDED

1. PLACE OF DEATH = 1w Wl £ 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befors
8 a. COUNTY JACKSON a. STATE MISSOURI COUNTY JACKSON admission)
% — — b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Inside Limits
s [Ne OR OR
= [N TOWN INDEPENDENCE 25 yrs. TowN  TNDEPENDENCE Yoryl No O
: \(‘H Q c. ;lg.é.PNAMEoOF (Hf NOT in hospital, give location) Inside Limits d. .EI;%EEETSS {If cutside, give location) Reside on Farm
g il Il INSTITUTION 204 SO, FULLER Yes ({3No O 204 SO. FULLER Yes [0 No ko
3. (U_FAME OF PE)CEASED First Middle Last 4. DOAgE Manth Day Year
¥pe or print
! FIELDS 3. JONES DEATH  APRIL 10, 1961
; 5. SEX 4. COLOR OR RACE 7. Married®2k  Never Married [] |B. DATE OF BIRTH | 9+ AGE (a3t birthday) | IF UNhDER 1 VEAR | IF UNDER 24 AR
| MALE WHITE Widowed O owverced O | 10-20-1899 61 Monthy || Days | Hours |- Min.
| 108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLg{él&IHd stato or country) | 12. CITIZEN OF WHAT COUNTRY
RUFERAR ~orkine e even W) 1¥DEP, LAUNDRY LITTLE SU& fOWA U,S.A,
“WENDEEEED S, JONES MARY E. STOCKWELL LENA C. FEEEPS Jones
o 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17, INFORMANT Jones Address
b {Yes, nNGr unknown) I (If yes, glvemr or dates of service) Lena C. Fi Ld-e , 204 So. FU.]. 1e.r , Indep .

DOCUMENT

18. CAUSE OF DEATH (Enter only ona causa per lina for (a), (b), and (:) - INTERVA]L BETWEEN
PART {. DEATH WAS CAUSED 8Y: . ONSETAIND DEATH
IMMEDIATE CAUSE (s) '

Conditions, if any, DUE TO (b) ——

which gave rise o
sbove cause (a), “ -
stating the under- - ?‘\\ ¥

lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel P&n 1. II deceased was  female dwu
there & pregnancy in last 90 days.

] O Yes I [ Neo I [J Unknown
19. WAS AUTOPSY 20a. ACCBEN‘I’ SU[CEI]DE HOMEIIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Little Sue, Iowa

INSTEAD OF

disease condition given in PART § (a)

20c. TIME OF Hour Month, Day, Year
. INJURY am.
p.m.

MEDICAL CERTIFICATION
bl
m
E]
:
o
-

M

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

- . i
21. | attended the deceased frem '/0( 9— Cn—Lﬁ__.nd last uw.:?::!ivu D“—W‘ /

nformant

on the date stated above, and 1o the best of my knowledge, from the causes stated.

/A -

Degres of i 27‘01\&355

. Death occurred at.

SHOULD READ
Little Sioux, Jowa

P

Z3a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, Ewn, of county) " {State]
BIRA L™ 4-13-61 MOUND GROVE CEMETERY INDEPENDENCE, MO. _

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOZL "REG. [26. REGISTRAR'S GNATU% z

GEO.C.GARSON & SONS, INDEPENDENCE, M0. | &=/ .

(Licansed Embalmer's Slﬂmem on Reverse 5|de)

n o / NED

BY AFFIDAVIT OF

ITEM NO.
1l

B
13a. FATHER'S NAME Winfield 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in
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.






