WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 17 1949

THE DIVERION O FeALTH Or

STANDARD CERTIF

N ﬁ_"’_l_/__;_é_PIHHMY REG. DIST.

MR
ICATE OF DEATH

State File No..owvoiiisrrmemmenesrmsesen

NO. é __L..a 2 Kegisirar'a No.

REG. DIST. NO.
1. PLACE OF DEATH CJ/ 2. USUAL RESIDENCE (Whers d d tived. I inesi il before
a. COUNTY 5 a. STATE b. COUNTY adamieslon).
JASPER 4 MISSOURT JASPER ¢/ &
b. CITY (I outside corpurate limits, write RURAL snd give ¢, LENGTH OF || c. CITY (If outelds corporate Himits, write RURAL and give township) i
. “f wwnahip)]| STAY,(in thie place} JOPLIN -
TOWN JOPLIN TOWN s
d. FHO%P?_AR{EO%F (1f oot ta bosplial or lmetication, give street addrems or loowticn) d.ASJI?%TSS (1f ram!, gvs location) U
nsTitutioN. 515 PEARL 515 PEARL
3‘6‘EAC:ME OFD a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) NSCAR K KTENZT.E DEATH 2-25_
5. SEX D 6. COLOR OR RACE | 7. #PD%F%'}E% EIE‘}O'EECESRRIED.) 8, DATE OF BIRTH ‘ 9. AGE [§ mn l: x |£ ; CHDER M wxa,
e A N {Bpacity’ . 9 ours | Min,
MALE HITE Divorced 4-70-1390 - |

done durizz most of working
De i vervman-

102. USUAL OCCUPATION (Giwakind of work

10b. KIND OF BUSINESS OR’IN-
e, oven If retired) DUSTRY

11. BIRTHPLACE (8tate or forelsn mlfﬂ 12. CITIZEN OF WHAT
UNTRY?

Onerato

Package Delive

138. FATHER'S NAME

FRED F, KIENZLE

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?/| 16. SOCIAL SECURITY

ELTZA ERNST |

-y Collinsville,T1l FUSTE |

NAME 14, NAME OF HUSBAND OR WIFE

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. o anknowa) | (If yea, give war or dates of sarvice) . . .
> | 493-16-0885 Mrs.Dollie Smith,2722 Rolla,Joplin
18. CAUSE OF DEATH . 2 MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceumper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (s), (&), and (0) DIRECTLY LEADING TO DEATH '(2)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b)
af beart fallure, asthenta, | rise to the ebove oouse (o} ftating _ . . N .
eie. It means the du- | ¢ underling couae lond. )
caae, infury, or complicn- _ DUE TO (¢)
fion twhizh eawased desth, | 11. OTHER SIGNIFICANT CONDITIONS T I B
Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE OF OP%ROAN- ‘196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpeadly) ' 21b, PLACE OF INJURY (eg..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICID homa, [arm, tagtory, straet, ofee bldy.. ste) - :
HOMICIDE )
214. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey -~ n | "I s
2. ] hereby certify that I atlended the de d from . 18 , lo 19 , tha! I last saw the deceased

L.

/33

alive on , 19 , and that death occurred al m., from the causes and on the dale slited above.
ATURE 7.-« titls) | 23b. ADDRESS | Wmm
%uVJﬁﬁﬂLha Qupds, 20, (il
aumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY z@ LOCATION (Otty, towm, ar county) . (Btate)
RslqothLM: .
511 2-28-49 Lutheran Cemeterv Sarcnxie, ‘Migammri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS

PARKER-HUIJSAKER LIORTULRY ,JOPLIN,HO

3 -5 - JF

.

REG! S SIGNA

s Staternent on Reverse Side)




49-3-193

-

STATEMENT BY LICENSED EMBALMER

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

v ehremananenessany s Student Embalimer No.

working under my persona! supervision,

Slgncd..... Sl e L e
ST GNEd snaeerneceennrrnrareirarrsetarasatana wee oo /7
ane Student Embalmer Licenzed Embalmer No DA
P. 0. Addre I . = > S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of lLicense.) ' |

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

- L]




