F AR ADR ~EDTiE e T Ay

. No, 300 <
o | RMEDDEC 4195  STANDARD CERTIFICATE OF DEATH State File N, .
1 8inTH No. __ REG. DIST. No. __A%’nmmv nEc. 01sT. wo. SPLEL. Registrar's No, \?:/f/ﬂ_._ ......
:,), 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f Innl.ir.ulion rasidence before
4 q a. COUNTY JEL‘S:‘DeI' a. STATE.KE.HSS,S . . - b. COUNTY aduimion}.
ﬁ b, CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outaids corporate limits, write RURAL and give townbis)
. townahlp) AY (iq this place) QR . -
TOWN Joplin ! Tk Town O f ord: .
d. F#IO-%P?FAT.EOORF (M not ln hospital or institution, give I.lrwt address or locstion) d.Asl;rDRREEETSS (If roral, give location) y
ST o Freemans Hospital
3.5“5%%55%% 8. (First) o b. (Mld.dle) L ¢, {Last) . 4. DSFE (Month) (Day) (Year
{ Type or Print) Nellie Jacquline Behyner DEATH Nov. 26, 1951
8, SEX / 6. COLOR OR RACE | 7. MARIEEB NE\\;&ECEAREEE’ 8. DATE OF BIRTH 9. AGE (Inmn ; :::.l t Yo | F Do u .
. [{ ¥} o Days | Hours | Min.
Female | white R Y Novi 10, 1900 | BE™ l
102, USUAL OCCUPATION - {0b. KIND N R _JN- | 11. BIRTHPLACE
. e GuAL OCCUPATION u(l(:i:w"k::}t:mg oo | QF BUSI ESD?JST}!Y (Btate of forslgn oountey) f 12, CFTI_F'E;“"OF‘WHAT
Housewife home
13a. _FATHER'S NAME b ISS: B.E img}le EOl’l‘ 14. NAME OF HUSBAND OR WIFE
. - e | . .
L. W. Wilkersomn S G;gant' Behyner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17, INFORMANT' [
(Yil.ao.crunknoun) (Il yom, mive war or dates of servies) ' NO. I.an Behm'e?:.ru (R)I"‘ ’?E KansagDDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecause per . DISEASE QR CONDITION . [:c_c “.

Jine for (a3, (b), and (o) | DIRECTLY LEADING TO DEATH® (4 ( th gatpsclens -ﬂw__m‘ — r'—aﬁ‘h—
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart fellure, asthenia, | rise to the above cause (o) sating
de. It means the diy- the underlying cause last.

eaxe, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

1%a. DATE OF OP_F.IRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

YACD ves [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tss..mnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
algﬁ}glEDE bome, farm, factory, strest, office bldy..et0.) :

2id. TIME (Month) (Day} (Tewr) (Hour) 2la, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

) - | WHILEAT[—] NOT wHILE
IRJURY =. | WoRK AT WORK

2. I hereby c_grtifg Vthat I aitended the deceased from M&, , lo M Iyﬂ that I last saw the dececsed

alive , 1961, and that death occurred at L8 &N -L-L , Jrom the cauases and on the dale slaled above.

2. SIGNATURE m o reitle) | 236, ADDRESS A{l st
. » TS Fetse o Blds , Jop/ ///2-’721
s BUBCAL CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tobrm, of county) ©  1State)
p?g?é“i 4 | 11-26-51_. |0xford Cemetery xford, Kansas
DATE REC'D BY LOGAL : ATLRS y /3% |25 FUNERAL DIRECTOR S SiGHATURE ADDRESS

W2 b = Steve Parker Mortuary, Joplin, Mol

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




RECEIVED /2 -8 ~x/
Jasper County Health Office

Q
County File Number _.51/12fenl. . A,
Dste Fnled__f.&-__.i--_-.(._-_@ A S

‘e v

|

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_.__.

Student Embalmer No

' slgned.wzd- 47 M‘%
Signed

student Embalmer

Licensed Embalmer No A S ‘)(F
P. Q. Address—.....A % Vil 7

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

K this body is not embalmed, fact should be 5o stated above

G (Failure to comply witl




