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WR]T],‘; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH 80,

FLED SEP 27 1351

REG. DIST. MD. Lz é{

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

. State File N 30568
PRIMARY REG. D18T. me&&. Regisirar's No. ‘%54

TS.YG.M. or unknown) I (Il yes, xive war or dates of survice)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & d lved. U & residance before
a. COUNTY . a. STATE b. COUNTY.r. " - . sdamimion),
Jasper - _  _ Missonri Ja C:np'r'
b. CITY (If catnide corperats limits, write RURAL md':lv- » & Al.yE:‘fm ,S,E, c. Cgr';( (! outdde sorporati Umits, write RURAL anl ghve townahin)” : 0 ¢7£ ? -r-
TOWN Jopliin 15 yrs TOWR _Janlin
FHOLIS.PI;I_I.&AI\!A_EO%F (If nob in heapital or institution. give stroot address or Iocation) d. ASDI'II’RE;EEEI'SS - (I rars), give location) é
instirution - St. Johns 906& Chestnut
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . : o, (en
(Tymeor Py CBLherine James peam  Sept. 17-1951
6. COLOR OR RACE | 7. MARRIED. NIEvggchEtsnsnlED 8. DATE OF BIRTH 9. AGE Un rears| 7 e |D'.n.: ¥ PO 4 K.
+ { H - . Q H
Female] white PE | Moy 16, 1864 | (He e |
10a. USUAL OCCUPATION u(’amuném-u:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bats or forelgn sountty) 12, cngIZENOFWHAT
. rotlred ;
. gl tincorea own home Penni USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sorrick Edith ]
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURgg 7. INFORMANT"S5 SIGNATURE OR NAME ADDRESS

Mrs. D. D, Leonard, 906 Chestnut

18. CAUSE OF DEATH
Entet only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

MEDICAL CERTIFICATION

T A

INTERVAL

BETWEEN
ONSET QD DEATH

lige for (8), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

7

the mode of dying, such
as heart fatlure, asthenta,
de. It meane the dir--

Morbid conditions, if any, gieing DUE TO (b)
rise o the abore cause (a) dazing L
the underlying catae last.

DUE TO (¢}

Lo22 2.

ease, Infury, or complica- -
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS !

" Conditions contributing to the death but not
related to the diseqte or condition cousing death.

DATE REC'D BY LD(E__Jg.

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION * - St * . 20. AUTOPSY?T
TION ) ;
. | . ves [ wo N
21a. ACCIDENT (Bpecify) 215. PLACECF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE) {‘
: - SUICIDE - ; bome, farm, fagtory, atreet, office bidy.. ste.) S, ERE] .
HOMICIDE
2)d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
2. I hereby certify that I atl nded deceased from Iﬂ to 19_.Z _that [ last saw the deceaced
alive on , and that death eccurred at ___P_ m., from the causes and on the date stated above.
Zaa._S[GNATU T (Degrm or title) [ 23b, ADDR 23c. DATE SIGNED
/: /.,b M /#d 744
o BEERMI DA\}-ALCREMA- "Zﬂlb DATE 2457 NAME O CEMETERY OR Cl 244. LOCATION (Oity, town, or mntﬂ .- (Btato).
¢
o?iemox =T 9 19-51 Jewell Cemetery Jewell, Kansas
25 FUNERAL DiIRECTOR'S 8| GNATURE ‘ABDRESS

o Steve Parker Moriuary, Joplin, Mo

s Statement on Reverse Side)




JECEIVED 7236 -57
jasper County Health Office

1/9/752
Zounty File Number._____ 5. -./.2./._§ _____ _

Oate Filed D 2 _é.:.c?_.z._

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, oF by rmeerecermens

working under my persona! supervision. Student EMDaImMEr NO...veevsnoveossananssasnse
Smrdﬁm W/
ST gNEdeeateectteasncanisttmenarnsdorcorsana . ( /
>igne Student Embaimer Licensed .balmer Nn 'f 7
P. O. Address ,__Za.n..}’!»u .....
Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED MALMER in his OWN G. (Failure to comply with

thc above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated ahove.

t




