S. Mo.300 Hlﬂ] JUN 1 THE DIVISION OF HEALTH OF MISSOURI - T
- 0. -
o e ’ 0 1959 STANDARD CERTIFICATE OF DEATH State File No.. 1(;956
"BIRTH KO, ___ _____ REG. DIST. NO. _Z_-ri. PRIMARY REG. DIST. 0. 2P/ Registrar's No. 3?3{:2?__-,_ |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE ~(Woers deceased livad. I lassization: residegcs before |
4 a. COUNTY Jasper a. STATE  Missouri b. COUNTY Jasper admlmionl.
) R LRy L
b. CITY (1! outeide sorpursts Uimits, writs RURAL and give c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township) .y
OR ) OR e drdc 4D
4 A TOWN Joplin . omabin)| STAY &, TOWN Joplim - C o gl oA S |
& d. FULL NAME OF (I not in bospital of inatitution, glve streat addrems or looaticn) d. STREET (1 rural, glve location) z :
HOSPITA
8 INSTITUTION  Preeman Hospital ADDRESS 511 N. Wall !
B |5 NamEe oF 2. (Finst) b. (Middie) e. (Lasty) 4 OATE (M |
DECEASED . : (Year)
& || (Tvpeopuny, _ Sarab Ella Kilts N K )
g 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Ua yeun] ¥ wotn | vun |y momr s
Z Female White "WiGowed™® 52|  May 27-1860 g |tosie] o | o] ‘
% 10a, USUAL OCCUPATION (Gkiekiad of work | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Biate or forien sountry / 12 CITIZEN OF WHAT |
one mi w . rutired
3 ousewife Homemaking * Sandusky City, Ohio iy |
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
& Wallace Taylor Susan Myers E. A. Kilts, Deceased
& |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17" INFORMANT S SIGNATURE OR NAME ADDRESS
3 = Nor | NS He ™ o e None ‘| Mrs Charles Barton Herrim, 511 N, Wall
Jd I CAUSE OF DEATR MEDI CERTIF{CATION Pl beia
. Enteronly onecauseper | I. NDITION .
Z | 1motor m,. b}, and % | DIRECTLY LEADING TO DEATH®,)
i *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b} 14 "i‘q
3 .|| @8 heart faflure, asthenia, | | rise to the above cause (a) Hating N P
- de. It mmeans the diy. | ~the underlying couse lost.
o ease, injury, or complico- i i DUE TO (o) ﬁ ’-i Ci
5 || tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - % (Q 1_) .
= Conditions consributing to the death but ok~
a related to the diseate or condition couring death N 7 -
b - || 19a. DATE OF OFERA. 2195, MAJOR FINDINGS OF OPERATION T | 2. AuTOPSY?
3 3 3 x /-‘- e 0 wi]
o [[21e ACCDENT . | 215, PLACEOF INJURY 5 tnerabons | 2tc. (CITY. TOWN, OR Towusnm - T {COUNTY) . - (STAT),
' e, . Ingtory, street, s .
Z HOMIC:DEQ&&\d et Eome Joplin, Jasper Mi ssouri
g 2. TIME  QMcott) (Day) (Yesn (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. J_'- INURY  * 5 = 18 =52 - @,= |"Work ] "ATwoRK Fell from bed at home :
g zJ bereby certu‘y !kat I gtiended the deceased from _'-‘;LJ.B_, 1932 to 5/2? L 18 52,,that I last ‘saw the deceased
aliveon /2 , 1952, and that death occurred at 31 US D m., from the causes and on the date stated above.
X E BIGNATU R {/ (Degrmsocrtitl) |23 ADDRESS 420 Byers Avenue ln:. DATE SIGNED
P ) el Mo DL © ~* Joplin, Missouri - - |5/29/52
E zu BRI menﬂw: 245, JDATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (City, town, oz county) -+ (Btats)
TION, REMOVAL (Bousity)
§ {|_Bupial 7J 529~ 1952 Mt Hope Cemstery.. . |. Webb City,-Missouri
DATE RECD BY LOCAL ﬂﬁmg I /3 Bz?r 25. FUNERAL DIRECTOR'S S1GMATURE ‘abpREds
b- S5 2 burng 4% Thornhill-Dillon Mortuary, Joplin, Ho
] Embdm-r“. Suumm on Reverse Side)




RECEIVED 4-7-52
Jasper County Health Office
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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, 0f by

\'\'orkiﬂg “ﬂdcfmy mm! mmm - . ) © Student tmbalmer No,, ssfecvesstvsesncssnssana
' SM_MMWQL-_.

Slgﬂ.d------uooo‘c------.c--o--lon-oo--.---

Student Embalmer . Lioenged Embalmer

. P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED.EMDALMER in his OWN
hhmmthMJ

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



