e

wsoo L0 i) I DIVIION OF HEALTS OF MSSoum 16945
. 0.
o2 U-Eﬂ MAY 20 1 STANDARD CERTIFICATE OF DEATH ——
g BIRTH KO. REG. DIST. NO, _ééz_ PRIMARY REG. DIST. m.ﬁ%l_ Regulmf:Nc.FZ” S
q i. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decoased lived.” If 1 ) before
} a. COUNTY a. STATE b. COUNTY adwimion).
d : Jasper Kansas Cherokee
b, CITY (It outside corpurats Limits, write RURAL nnd give ¢, LENGTH OF c. CITY (If outaide corporate limits, write B!JH.AL and give township) | .ot
! township)f STAY (in this ptace) OR M <
»TOWN Joplin ureekc . TOWN Galena e - g
: d. FULL NAME OF (If tot in bospltai or institation, give streat address or location) d. STREET (11 ror), ghve location) :
: HQSPITAL OR ADDRESS
v_INsTmumion Fresman Hospital 706 Fact §8+th Strast
| 3 NAME OF a. (First) b. (Middie) e. (Last) *DATEh QMmt)  (Ow) (Yew
- {Type or Print) Joe H. Cagle DEATH  Mav G 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years|  UNDER | YEAR | IF UNDER 1 mxs.
WIDOWED, DIVORCED (Bpeaify} ’ laat birthday) Munun‘ Days | Hours | Min,
Male Vhite Married Dec.10,1899 52 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
d.ogdnrln; most of working life. evan i retired) DUSTRY / COUNTRY?
omalterman Lead Smelter Galena,Xansas .8, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cagle ! Phoeba Litch {lena B . Carle
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysl no, or unknown} | {If yea, xive war or dates of service) NO. .
No 512-10-1827 Clea ¥ _Cagle Galena,Xansas
18. CAUSE OF DEATH MEDICAL CERTIFICATI - INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION __ . . ONSET AND DEATH
Jine for (&), (b, and (@) | DIRECTLY LEADING TO DEATH" ) Zsa%?- 28 { years

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
‘a# heart follure, asthenin, | rise to the above cauae (o) stating N
de. It meons the dis- the underlying cause last.

ease, infury, or complica- . DUE TO (¢} -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseate or condition cousing death.

?L%#grs

19a. DATE GF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION . 5 & 20. AUTOPSY?
S . . 72X | s w
21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE) -
SUICIDE home, farm, Isgtory. street, office bldg., st0.)
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
"WHILEAT ] "NOY WHILE -
INJURY = | " woRk AT WORK . .
22. I hereby certify that 1 attended the deceased from _Ee_'b.___ 195[_ to _MZ_ 19_2 that I last saw the deceaced
alive on , 18.3.2, and that death occurred at L-20Am., Jrom the causes and on the date staled above.
. SI ) ’ {/  (Degreeortitle) | Z3b. ADDRESS 23, DATE SIGNED
‘ W 7228 /%.4.44 J-F—52

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

DATE REC'D BY I.OCAL R ARSSIT RE
dlaw Jo ( 17 ’._ .2’ et ’11’ ./1 L.:_A/_.A... ™~ O AL

/ (rranud Embalmer's S f-'.‘_._. Fier

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (Oity, town, or county) State)
TLON, REMOVAL -
MoY w1 $- q-£ > G plew _
/jf{ FUNEAAL DIRECTOR'S SIGMATURE ADDRESS )




RECEIVED s=/9-5<
Jasper County Health Office
County File Number -.5.2./_5.[315 —————
Oste Filed._Z=/F-52 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyorbya ..

,,,,,,, . Student Embalmer No.

working under my personal supervision,

Student ..oessscccvranavasnans enasesessannis
Studcﬂt Enbal..r

P. O. Admmxﬁ.glma_zﬁw.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




