“ﬁisfiglyil’ I:::ILI'ScI?SLS‘F‘ﬂEiEIEIR STANDARD CERTIFICATE OF DEATH :63—806691

STATE FILE NUMBER
DO NOT WRITE Registration District No. _______.-._/Kz.....}nmary Registration District Ne. l___’__o__;_'_'_'____kegumr t No. ___M .

ON THIS $TUB NDED ) .
1. PLACE Odbél#EB mnR l ﬁ 'gﬁ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 s COUNTY Jackson o. STATE Mo, b. COUNTY Joolkkson admission)
Rev. 4/59 b. C(I)'l;! (I ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . . Inside Limits

ows Kansas City 10 yrs TowN Kansas City Yes ff) Ne [

¢. FULL NAME OF {If NOT in hospital, give location) st Inside Limits d. STREET . (i cutside, give location) . Reside on Farm

HLT ADDRESS

HOSPITAL OR R LA
INsTIUTIoN 3210 Jefferson’ Yer 5t No O 3210 Jefferson Yes O No
3. NAME OF DECEASED - First Middie Last 4, DSJE Month Day Year

(Type or print} .
Harrison Douglas Jones DEATH  Heh, 26 1963

5. SEX 4. COLOR OR RACE 7. Married 8] Never Married [] [8. DATE OF 8iRTH | 9 AGE {last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HR

Male white . Widowed [] Divorced ] 12/20/97 65 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dnne 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Farmer, Gavoenter Het, | Bulldin New London, Mo, U, S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Foster Peter Jones Rosie Lee Adams Wilma F, Jones
15. WAS DECEASED £VER IN US. ARMED FORCES? 14 eAr1AL coFL 17. INFORMANT Address

(Yo‘:ﬁg or unknown)l (¥ yes, give wor or dates of serv MI" g. Wi 1ma F ) Jone s 3210 Jeffer son

18. CAUSE OF DEATH (Enter only one cayie per lineb o g rogr ey INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH"

JMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause [ast.

v

DUE TO (e} : : Az

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut nat related 1o the terminal PART [It. If decessed was female was
disease condition given in PART | (a) there s pregnancy in last 90 days.

'E] Yeas | O NuJ O Unknown
. (Enfegfnature of injury in PART | or PART Il of item 18.)

Conditions, if any,l DUE TO {b}

CERTIFICATION

20¢. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.rn.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f.: CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg:, etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. b-atténded the d d from , to and last saw 2:.';‘ alive on,

Death occurred at. 1: OOP m on the date ststed above, and to the best of my knowledge, from the causes stated.
5 . e - : A

egree or fitle) i%. ADDRESS - | 22c. DATE SIGNED

7 , 7% 22 Bls
23 DATE 23c. NARE EMETERY OR CHEMATORY 4 23‘.. OUATION {City, towf,"or, county) (State)

3/1/1963 East Lewn Memorial Pafk Mexico, Missouri

24. FUNERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG; 26. RE R’5 SIGNATURE .
Wagner Funeral Home K. C., Mo. | 2 _ 2 .G ( ?3 JM%

USE BLACK INK

SHGULD READ
ugh H, Uwens ,.nca

TYPEWRITER RIBBON

BY AFFIDAM{T OF

ITEM NOQ.

r

{Licanted Embalmer's S nent on Reverse Side) - /




STATEMENT .BY LICENSED EMBALMER

! hereli'y_cgrﬁfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Lor by __ ' - __ ) ' ‘Student Embalmer No.

1

working under my personal supervision.

Student o . Signed %ﬂ& / /‘V

Signature of Student Embalmer )
Licensed Embalmer No ; /07 ;

P. O. Address: /6:/;'&?{4% z‘; W

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat!ure fo oomply
with the-above constitutes grounds for revocation of license).

I£. embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

If this body is not’ embalmed fact should be so stated above

L




