A PERMANENT RECORD

D

WRITE PLAINLY—USING UNFADING BLACK INK—MA

FEDERAL SECURITY AGENCY
Nanonal OEu:e of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Iistrict Noozw

386 o3

State File No....

Registrar's No

1. PLACE OF DEATH; '

(a) County
(B) City of tOWh. s iiiessissi st sinsmsninn s JOplin

(¢} Name of hoib?;gmswmwn

Jagpenr

(1t outside elty or town Umita, write “"RURAL™ and pame of townsbip)

(It not ib hospital or nsmution wrlu.- streer” number or looation)

2. USUAL RESIDENCE OF DECEASED:

(5) Countyu... Jaaper ...................
) Onl in T

(It oufslde ofty or town Ilmits, write ‘RURAL™ ):

(I! rural, slve looatlon)

{d) Length of stay: In hospital of institution.. s imariesnmse i e *
(Bpeclfy whether || (¢) Citizen of foreign country 2. NO oo (Yesor No)
In this commuuitx........5.....¥ﬁ..anﬁ........... ...............
years, months or days} 1§ ye5, NAME COUNELY 1ovrremrcrnrcs s acecsseensrecesesereen B 1 YO

3. (a) PRINT
FULL

NAME ..ooocoe. Charles. Kondo -

3. (b} If veteran,

name wat,

3. (¢) BSocial Security No.
No I No...

4, Sex...Mala...d

6. (b) Name of husband or wift. i
Lora.Xenier....?

7. Birth date of deceased....

6. {a) Single, widewed, married,

di\'orced.mar.!!i.e.d...

s, Color or

race.Wh,i.te..

ot urggm;,’x ........ 1,86%“)_

(Year}

8. AGE:

Months

79 b,

Years Days

19 br.

If less than one day

9. B:rthplau,.....B.Qaane....Y.iI‘giniB..........' ............. ik

. (City; town, or county} {State or forelgn country}

§0. Usual oceapation.....ehirad... Carpanter- .............
Induslry or busincss...... Go.ntractgp ....................................................
12. Name...G20Prg0.-Konier M- !/

MOTHER FATHER |
et

17,

1.
{ 14.
15.

16.

Birthplace......... Vj‘r’%ﬂmxﬁ(Stateorl’orelanmun‘ry)
Maiden name..... C‘gJ ar &h ﬁava
Blrthplacc.....(.........S"Q.u.t!h ..... G aroplina.. /

City, town, ot eounty} - {State cr fornllm country]

(a) Informant..........Qnﬁ-rlﬁ..s....xanlﬂr..........: .............. e ‘
() Address. 17% ..... ﬂo Bg Stl. Jﬂplin MO..

......................... ) Date thereof.. ottt T.
(auzlui %&Eon.acfr remcul) () Datet :rco gl tDay) |Year)
(c) Place: burial or crcm11 oQ Z.ark Mem. ..... C eme te ry

" ll{emmrnrsxlgnatu }12&/

20. DATE OF DEATH: Momﬁegt.

YCATwrrssentsraraonr

Jhour.¥
21. I hereby certify that I attended tha d
19..

d from...

and that dcath occurrcd on the date and hour stated above.

Immcdiatzfause of death

’\inj or ﬁndmgs
Of aperations

Underline
..... the cause of
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(D) Date Of OOl P It i ceecas e st rier s ibss bttt s g nem e et saebembbrees anem s et Sbe bt ssmea e s haanes
{€) Where did it jUry O0CUE P e iiiianerirssrmrss tesssimres srssarss s s ssas s sssnsinsns seas vams babasas sprasss siss
T{City or towm) (County) {8tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE Prris ravinerrvsnestegerneseemvmnarras snen snraes sesegaes sy - -
(Speclfy type of rlace) C/

i e (€ Mcan;s of inju [RROTORRIS, 2 CHR. )

............ m(M D. orether) ...

Address...........

Jefferson Clty Printdog Cao.

{Licensed Embalmer’s Statement on Reve;';e Side)

Date slrned?l/z,f_/_y 7




47-11-849

—— —— ]

STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

...... Registered Appréntiée No

working under my personal supervision,

. " Licenséd Embatmer No

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocation: of license.)
If this body is not embalmed, fact should be 2o stated above.



