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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—
()

I WMVIAWIY W PR W VLGRS

STANDARD CERTIF

D MAR 10 1353 REG. DIST. NO. /J’é

ICATE OF DEATH State File' N33 YL ‘yl fLs...

LINSGH, L/ 6

BIRTH NO. PRIMARY REG. Dl!‘l‘ llﬁi .
I. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers duecsased lved, ; If, lnstitoticn: resdence befors
a. COUNTY  JaspER & STATE M| saQUR Y b. COUNTY " “‘:J‘ "S'p"ER-dmhion).
b. CITY (I cutsids corpurate limits, writs RURAL and give ¢. LENGTH ©OF ¢, CITY (M outeide corporste Limits, write RURAL and givs townabip)” "'T SRy
OR : townatilp)| STAY tin this place) o) 74
TOWN _ JoPL IN YEARS TOWN JOPL IN 5
d. FULL NAME OF (If act in hoapital or lnstitution, give strect address or locstion) d. STREET (If rurat, glvs locatton) hl
ADDRESS
IHS‘I’ITUTION 206 So, Parx 206 So. Panrk
3. ge'?:héﬁs%’i-: a. (First) b. (Middle) ¢. (Last) 2 DSTE (Month) (Dsy)  (Yemr)
{ Type or Print) CLEM BUMGARNER peatH MARCH 1, 1§53
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,j 6. DATE OF BIRTH 9. AGE (Io years| & Utoem 1 YEAR | F w2 mam,
0 WIDOWED,, DIVORCED (2pe , Liat blrthday) | Months l Dass | Houra | Mio,
MALE VY | wHITE MARAUED MARCH 9, 1874| g ]
102, USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) TRY?
—RETHRED—SALESUAN COAL CHEROKEE, KANSAS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ANER 4 UNKNOwWN. | MAag BumGARNER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
Yy erasknomn) | (lyss givawar o dusemsteerviosh | UNK MAE BUMGARNER, 206 S. PaARKk,dJOPLIN

_ Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lige for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not meqn | ANTECEDENT CAUSES
the made of dying, stich
a8 heart fallure, asthenia,
ee. It means the dis-
cgse, Infury, or complica-

rise to the above cause (a) atating .
the underlying cauae last,

DUE TO {¢)*

DICAL. CERTIF‘ICATIO
EAERRLI 2.0

Morbid conditions, if any, giing DUE TO (b).EJM_B_IZ_% LL ALK Al g uu AJ

INTERVAL BETWEEN

Eﬂ' AND BEATH

mrdamnrosrs

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which cavsed death.

19a. DATE OF OP_F%!N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(7799 ves L) wo (3
21a. ACCIDENT (Bpecity) { 21b. PLACEOF INJURY (es.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, tagtory, streat. office bldg., er0.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from £— 7 © Iﬂﬁ o LL__ 1953, that I lost saw the deceased
alive on , 19=2=_ and that death occurred al So m., from the causes and on the ﬁate slated above.
li Z3a. SIGNATURE {Degree or title) 23b. ADDRESS 4 B¢, /SIGNED
2.4 . fraae, £34. e |
24a, BURIAL, CREMA.- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LECATI , town, or county) |, (State)
TIQN, REMOVAL (Bpecdity)
24 VI-4-53 | 250 R 4L _cemd| JoPLin

DATE REC'D BY LOCAL ATURE

RE: I3%
S-R-$3

2

"

25. FUNERAL DIRECTOR' S SIGMATU

STEVE _PARKER MORTUARY, Mo,

JOPLIN,

s Statement on Reverse Side)
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RECEIVED « 3-7-5.7 Oos
Jasper County Hath OWos
1/3/227. ceue-
County File Number 53L3/220.-ocoom
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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, 0t by e
working under my personal supervision. Student Embalmer Noweeswosennaoss cesara sranas ‘e
Signe{i..s‘.f-f@_.. bpor e -
Slgned..........s';;;;;;..z';;;.“;;.r ........ ven Liconsed Embalmer Nog'—?/,f
P. O. Address /é'—‘—) 2D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. “(Failure to comply with

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



