THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 23 1951

STANDARD CERTIFICATE OF DEATH

9031

3

“State .Fltc No

de. It meana the dis- the underlying cauae last,

ease, injurty, or 2 _DUE TO.{¢}

- gy
'BIRTH NO. REG. DIST. Mo, _/ - Z PRIMARY REG. DIST. not:aw_. ?fegmraum._....{._/_. .,..? ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived.. 1t i ilance! befpre
. COUNT . STAT o U dantm
a TY Jasper a. STATE Kansas b. COUNTY Cherokee adn ;u)
b. CITY (I outaid to limits, writs RURAL aod gt ¢. LENGTH OF || c. CITY (U cutsid orate limita, write RURAL and g eaht -
s sor o awmbip)| STAY o this place) QR | e eorooTe e towmbin) 2 f.b O
TSy Jorlin 12 hrs, || TOWN Baxter Springs £
d. FULL NAME QF (Il not in hospital or institution. glve streot address or loeatlon) d. STREET {1f rural, give loeation) hd
HOSPITAL ADDRESS 1
INSTITUTION  Freeman Hospital 527 gth
3. NAME OF 8. (First b. (Middle) o, {Last)
DECEASED ) o 4, DS;_-E (Munth) (D.y) . {Year}
(T¥pe or Print) Maude fiade DEATH  wareh 4 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeurs| o tWoEm | TEAR | £ LR o ss.
: . WIDOWED, DIVORCED (l::gly) Lust birthday) Monuuf Dm Hours | Min.
Female Yhite Widowed July 5, 1883 68 I
102, USUAL OCCUPATION (Gwe kind of work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelen couatry) 12. CITIZEN OF WHAT
dobe during most of working lifa, even if retired) DUSTRY - a COUNTRY?
Housewife Exeter, Missonri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Martin unlnown Frederic Jade
IS. WAS DECEASED EVER IN U.S . ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknowan} | (If yes, give war or dates of service) NG, |7 - ~
: *  Mrs, ¥dith Hawkins
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ISERV:I;‘EEI'W%EN
Enter only onscause per | |- DISEASE OR CONDITION A W MW ? ﬁg‘*/
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH? ¢,y —
*This does tiof mean ANTECEDENT CAUSES . c/ / /
the mode of dying, such | Aforbid conditions, if any, piving DVE TO (b) _
ar heart fatlure, asthenia,’ | rise to the abose camnye. {a) dating - - - . . z ,%;g L.

2l

11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuding lo the death but ned

tion which coused death.

related to the disease or condition causing death. ,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION
§ e . . . ves [ wo L3

2la, ACCIDENT (Bpecity) 210. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE hame, {arm, fagtory, street, office bldg., sta) /g g . .

HOMICIDE Aceoident automchile accident Joplin Jagrer Misscuri
2id. TIME (Month) {(Dsy) (Year) (Hour 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY )

INURY  7arch 3 ~1951 18pm wonk L] 'atwork auto accident 26th & Burress Avenue

aliveon _J__— & 19_/ and that death occurred al

2, I hereby certify that I attended the deceased from _.\3_‘;‘5.,(_ J'Qﬂ lo

, 19_-‘5_’_[, that I last' sqw the deceased
m., from the causes and on the date slated above.

‘23a. SIGNATURE 0 (Demeor mle)

BWM 23%. DATE SIGNED
@ S T 2 Vg

24a. BURIALY CREM

TION, RE%%V{Lafmdl/ R

WRITE PLAINLY—USING UNFADING Bl;""ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

J- 57

(Licensed ZEmbalmer’s

2dc. M\nz bF CEMETERY OR CREMATORY * -
Shiloh Gepmetery
3

‘24d. LOEATION (cnybéown,

or county) {5tate)

Baxter Sorings, Kansas

25, FUNERAL DIRECTOR™S S| GNATURE

Fhrd  Adidloas

‘RDOREAS

Z—a—?ﬂz‘-‘f /lya\

on Reverse Side)




RECENED 7 -3z,
JasperLounty -Heaith-Office
County Fils Number "_‘_51'3“223

..________________._ - -
Duto Filed -_‘ .’.__;.'\’a'i —si L.

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, ot by ..
working under my persona! supervision,

Student fmbalieer No.

Signed...... [@4@/ m e oo e e
Signed...ccesrescccrcscennnnannnnsnes STRTTTTITS

Licensed Embalmer IL2E

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




