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DIJJARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 11017

WMDAPE ¥571947  STANDARD CERTIFICATE OF DEATH sue rac o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Regzstré.ﬁnn District No..__..(,é._.[_[_._.__ Primary Registration District No.__Q__Q.Q_Z_—-* Registrar's No.
1. PLACE OF DBAT“: 2. USUAL RESIDENCE OF DECEASED;
(o) County o Misgouri Jasper 1,
(& City o town. Joplin (@) State (8 County 2
() Name of hos Ifouh{d;tcily or town limits, writa “RUPAL” and name of township) ) G T O'n]_ 1n \.5
¢ it t X
”2563‘ ﬁ tfat, (@ Cityor town (Il outsids city ar town Limits, write "HURAL")
(Il not in hospital or institotion, write strest ou: focation)
{d) Length of stay: In hospital or institution one (d} Street No._ 2503 MOffet- .
% y earsf (Specily whether 5 (IF rural, give location}
In this community. NO
years, months or days) () If forelgn bom, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. PRINT
@ e omma Kinney Merch 21
20. DATE OF Dmﬁ'ﬂ; Month, day.
3. (b} 1f veteran, wa W 3. (9 Sogial gecurity . hoar. 5 winute 29 D m
natne war. No. ).‘ *
1. I hereby certify that I attended the deceased from._ 7. .___.2* ..1. /
5. Color 6. (a) Single, widowed, m:%id / 19 ,!,
4, Sex Fem / race. % divor m_g'_l‘zl__ o . / /
6. (b) Name of husbandorwhfe ... ... 6, (¢} Age of hushband or wife if
Willlem Kinpney = awe TL _ yens
7. Birth date of demaed_."....g..cmt' ORQ.IL_J._,_ .:.L&I.]..
Month} Ymr)
8. AGE: Years Months Days If less than one day
69 5 9 hr. min / /
0. Birthor Missouri// g1
(City_tpwo, or county] i (State or toreign country) i = - T ) v 4
10. Usual +, ousew fe Other conditions. L—/ . L,‘

- Usuale on (Inclads within 3 months of dosth) . 1 M——
11. Industry or business Home - PHYSICIAN
fE? { 12, Neme J 8ME8 Perking Major findings: =~ £ —

; " . derli
§ 13, Birthplace. No record - _q - 2‘&:?132;25
B 14 Malden nam (ﬁ: ﬁ or mlv! 3 (State or foreign country) Of autopsy L/ PFrouid It)ae
charged ata-

g{ 15. B:(rthn‘:anp No Record 'V'-Hmlly.

Cley, 'n, or cotty) (State or Mﬂ wouatry) 22, If death was due to external causes, il in the follo
16. (a) Infcmnt (a) Accident, suicide, or homicide (specify)..f.
€] Add . (5) Date of occurrence L :

17, (@) Buri 8.1 (%) Date thermf3/2*/4l . (&) Where did Infury occur? ! (é ey ) (Siate)

(Boxial, cremation, or removal, (M"‘m (Daz} (Year) (&) Did injury occur In or about bome, on farm, in indust plaoe. in pnbllc place?

(¢} Place: burlal or crematio 0!‘1

18. (o) Signature of funeral director. .
(6) Add Jopl n ~ -

[
19, (0) D A~ - ‘?km"‘l’

{Dateraceived local r: trar's igoatore) <

1 f place) et F
While at work?. (e,)wlgam of injury___;uw
23, Signat : or other), -

Address 1 te dml’i_.lf*;f/
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STATEMENT BY LICENSED EMBALMER
. T hereby certify that the body whose ti_ame is ll'.ecorded on the reverse side bf this certificate was embalmed by 1.ne. or by...... '
= , Registeréd Apprentice No e ) "

working under-my personal supervision.

7
e - P: 0. Address. 532 %" .............................

IT[NC . {(Failure to comply with;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN |
-the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. " Ll




