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"‘P.LAINLY—;-USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

WRI Gz,
=t

Il?LEﬂ JUN 7
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THE DIVISIO"I 6F HEAI.TH OF MRI
STANDARD CERTIFICATE OF DEATH _45,? o
REG. DiST. NO. A é PRIMARY REG. DIST. wo. O O 7 " Reriitvar's No. ,..9?,92.“__,

1720 2.
VI

] ,-;-3-__’,:,.

'BIRTH KO. .
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare deveased lived. If lasa rekdenes Bt
» WY Jasper: o STATE 14 Ssoumd. o> O Tae R,
b, CITY (I outaide corpurate limita, write RURAL sod .1:;“ , €. ALYENL.,GT.:: ﬂ(.)F] c. ng (U outeide carporats limtts, write BURAL s34 give township}
. to p) {! ] . , -
oW Rural - Galena 18 5rs TOWN Riyral & Galenad p GO
d. T&PP#AT_EOORF (If ot in boapltal or instltution, gve street add ar loeation) d. ASJDRREEETSS (! rurat, give oation) J
INSTITUTION. T . Boute 3 Jo plin , Route 3
3. NAME OF s, (First) b. (Middie) o (Last) 4. DATE  *(Month) (Day) (Year)
DECEASED ) ) - )
(mmmw Mary Irene: DeArmond peats . “May 14 1952
| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH | S AGE Go ymn & vmea 1 Yon | 7 poer w pn
., {Bpadity) N o oty
Female / vhite. Harried /| Novs 5, 1899 l |

10a. USUAL OCCUPATION (Give kind ohmlk

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn aountry) 12, CITIZEN OF WHAT
DUSTRY \iJ

{Yeou.n0, or unknown)

oo

e

duyring mowt of w 1if if retired; -
ougewite same Linn County, Kansas /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Poore | Edith Jamison Glen DeArmond -
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? 17. INFORMANT'S StGNATURE OR NAME ADDRESS

¥em, xhre war ot dates of servicos)

’16. SOCIAL SECURITY
NO,

Glen DeArmond, Route Zg, Joplin, 01‘1

<}-.o¢ heart follure, asthenia, A -

18. CAUSE OF DEATH
. Enter only oneoaitso per
line for {p), (b), and (¢)

*This does not mean
the mode of dying, such

etc. It megns the die-
care, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® ()

EDICAL, CERTIFICATION INTERVAL BETWEEN
p) F M
ANTECEDENT CAUSES m ’

ONSET AND DEATH
Mortid conditions, if any, giring DUE TO ™

« Yize,to the.abor,  #tat
e e.a gwme tng

““the underlying cause

e

DUE TO (c) =

tion which caused dwtb

II. OTHER SIGNIFICANT'CONDITIORS -17-57 1104 13t 2¥idifidifaig

Conditions contributing to the death but not
related to the disease or condition cousing denth.

“19a:' DATE OF OPERA:
TION

Lab10037 % wmen saclw vood ol 1sny vis

SX

120. AUTOPSY?

o (] wo

M GhHEMAIOR FINDINGS OF OPERATION P2 421933 5iil oo

3 jagiensd $anh. P2

Z‘In ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE home, farm. fastory, strest, offlow bldg.. 4v0.) Lnofzivizqne luoezten v wehng anohos ¢
HOMICIDE . :

214. TIME (Month) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

T P P W:%FE:TB “UT"H“-E f b esat et a e, vo Tanbuliy
-2 _‘_"' P’ TICDLIC

22 ] hereby. certify. t}mt"I -atiended thé deceased from FA_ 1& o _5&_ 19.5.2_ !hat I last saw the deceased
alive on > 19 hat death oo m., from the causes and on the dole stated abeve. I

2%.-S1G RE .y o 2237 i’ 5 or title) rsb ADDRESS 2. DATE SIGNED 1§

i: o1 AN LA O s oil21 Briscoy B}:{if?_._ﬂoolm MG E ovcde 5/15452

. REMDV.
PAN RN

T

24s. BURIAL, CREMA-
OVAL tBpecity)

24d, LOC.ATION (City,t town Ofmt,)e_ggg

AL A faceins

syiBarel g,

fuut o1 le T

24b. DATE 24c. NAME OF CEMETERY OR CREMA]’Q_I‘_!_‘YJ:‘,
y /7, 1952 : .

REG

DATE REC'D BY LOCAL

.sgyr RES]G 2. FuusnAL DIRECTOI' ; . nOR .

Steve Parker Mortaary, JOplm,




RECEIVED &¢-4-52
Jasper County Health Office

Coanty File Number 52/0/409______.

Qate M___.é::_?f:..ﬁ...g_.-_.__‘_.
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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, of by imiimnnns
._" : e emeroefeemesmeemesmerestmietessiemeasstsessssemtasseamem-oerioes ArETeEReRSLASEEIERSEonrEERERARTmntafetaemiasaseeatarsseserenstneanet o berans Student Embasimer Mo,

VTR

working' ‘under my personal supervision. )
- Signed_ ... A ... M

Student cervveeocns anans ...l. .............. ’
Student Embaimer i ?
pa
v Licensed Embalmer No.—.Z@.. 27 %

N .
z P. O. Address ’ TEE.

Note: The above MUS,} /BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
y the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o ' t
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