MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-018557 v

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Rogistrarios Dieti 7yz R Biatrict & 02 a 2596 STATE FILE NUMBER
DO NOT WRITE egistration District No. . _ ---_.P,nmarv egistration District No. _,/_____ 2-_“ egistrar’s No. oo ._

ON THIS STUB AMENDED
1. % H 2, USUAL RESIDENCE (Whare decested lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 g Jackson Missourt Bates i
Rev. 4/59 g B CITY (¥ ouisids corporate limits, Give TOWNSHIF only) Length of stay in 1b < Tnside Limits
w
. . . ¥
. 2 Towt Kansas City 32 Days fl . ™"  Rich Hill il e
5 c, tc%épNAME OF (If NOT in hospital, give location) Inside Limits d:lT)‘E)lIEIEETSS (If cutside, give location} Reside on Farm
I ITAL OR
- " . ¥
20'0&70 2|5 INSTITUTION _St, _Marys Hospital Yo }d NoDd 112 East Park es O Nof
3 3. #AME QF DECEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print} .
DEATH
) - MARY G, JONES May 12 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) I:‘ UNhDER IDYEAR I: UNDER 1: HR
- | . i i - onths ays ours i,
5 o Fermale White MevEf Mar¥redd |11-30-1894 69 |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLAGE (City and state ar country) | 12. CITIZEN OF WHAT CQUNTRY
¢ w during mash o king life, even if retired) . . A
6 £ AL EEIE Rich Hill, Mo. US A
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF ﬁusaAND OR WIFE
7 O = 13a .
% J. El
by . mer Jones Johanna C, Charon Nonw
€ - . 5. ?
8 / 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no,_or unknown]| [1f yes, give war or dates of sarvice) .
9 w No None Mrs, Esther Brady , Clinton, Mo,
STRm- - | T TR e e e IR e
10 o
a 6 g IMMEDIATE CAUSE (2) < ’ h D MNOS.
11 G O
O (o :
o] Q
‘Qé T-g|® g a Conditions, if any,1 . DUE TO (b) 6@ ovetogenie Caecmbma (L eor LUA{Q: L2 Mes
ot whi ave rise 1o
b4 2 sbove “cavie (o),
13 '_:1_: = stating the under-
lying cause last. DUE TO (c)
g z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if deceased was female was
g disnase condition given in PART | {a) thers a3 pregnancy in last 90 days.
w < .
s I I ] Yes KNO I O Unknown
4 pra
g £ | 719 WAS AUTOPSY | 20a. ACC{I:IJJENT sutclz:lloe HOMEI|CIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
o S YES B{_ NO []
: z Y LS ‘
= « Month, Day, Year
Z = o | 20c. TIME OF Hou onth, Day,
y F= INJURY a.m.
LV O w p.-m. .
[ ] = .
4 ] g, | 20d. INJURY OCCURRED Z0s, PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o o WS{LE\IaIL‘ENgP\(N%RK o farm, factory, street, office bldg., etc.) j
._‘
U o o (a} = -
S ° E é o 21. | sttended the decessed from. /Y]A f. =4 i qé i ﬂém—&ﬂnnd last saw L‘Lalivn on Mn Y /1- ! 4 b
m ; a E Death occurred at m on the date stated above, and to the best of my knowledge, from the causes :I’aled
(TT] ]
5
g g % 5 22a. SIGNATURE W 2%b. ADDRESS//DB G‘Q A@ (q,,,__—. . 22c. DATE su;nsn
m
= | |3 =l M| Aysas Crry, Mo VLYY
- < 23a. BURIAL, RgmA:rflC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
g 2 Rembval 1 Rich Hill, Mo
= o e val 5-13-1962 Greenlawn ic i .
s < | 22 FunErAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATURE
wi e . .
E G Stine & McClure, Kansas City, Mo \5 -’/\i. 6.2.4

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T

I 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 : Signed : -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to komply
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.




