- THE DIVISION OF HEALTH OF MISSOUR! - : JQ

No. 300 L
f ALED MAY 5 STANDARD CERTIFICATE OF DEATHgit} s i tomets ey
{ BIRTK MO __.__.__1,95_3;_ REG. DIST, M. < é S b rriuany nec. p1sT. g :_?_é?_/_ R,,.,".,,,N,'- .?/é .
q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare o lived, -If fastisation: reaideace: before
- o Jagper * STATE Misgottfot- =Feom b COUNTY . 3q o tigipd adgfoa.
. / . b CITY 01 catekds corpurate limits, write RURALand give  [.c. LENGTH OF || o, CITY oumids corporita limits, write RURAL and eive sawnahiz)
ks Tg\EJN township) | STAY (In this place) Tg‘f?N A 4/ ; S--
e .L,nlin : [ 35 yrs Joplin, - Y/
- & d. FHO%PNAT_EOOF (If mot in boapital or Instiat) D, give atreet addsem or locatlon} d.ASJ[;?REETS (1f rarsl, give losation)
o INSTITUTION _ 7 702 Harlem Avenue
ﬁ 3 NAME oF ». (First) b. (Middle) <. (Last) 4 oATE (Mutt) (Day) (Yes
= (Twpeor Print;  ANNTE. : ALICIA BENDELART peATH April 27, 1953
E 5. SEX d 6. COLOR OR RACE | 7. #PD%RIED NEVER CEBRR:EEI, , | & DATE OF BIRTH I 5. AGE Un yan| @ oo Dn': ¥ oo
{Hpw: laat birthday Lo oure | Mis,
3 Mgle White | Married / Jan, 1, 1871 82 [ 7
3 || 702 USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foveien owantry) 12 CITIZEN OF WHAT
E done during moat of workiag life, even if retired) DUSTRY 2T COUNTRY]
B Hougewi f'e Own Hme - Toronto, Ontario, Canada
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 _Henr&lamnort- . g endelari
i | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
o (Yon. 00, or unknown) | (If yeu, xbve war or dates of service) NO.,
:;|'4 No None Nene Fred N, Bepdelari, Joplin, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnecsum I DlSEASE OR CONDITION . e ONSET AND' DEATH
Z | tizefor (e, (. and @ | DRECTLY LEADING TO DEATH' iy _ Chpanic myocarditis one year
i *This does not mean | ANTECEDENT CAUSES .
S || ene mate of aving, ruch | ngorsie enditions, {f an, gising DUE TO (%) Senl_llty_ .
3 &4 heort fallure, axthenta, | rise to the above cause (o) dating - :
K e, It means the dia- | A underlying cause lost. 3 )
o) care, Injury, of complica- : DUE TO (o) .
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death bt mof
'Qi related Lo the dizecee or condition causing death. . : : - ’ i
fa= 1l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
2 o 42 N u
) .
©- . || 218, ACCIDENT | . (apeitty) 21b, PLACEOF INJURY (s.£. facrabous | 21¢, {CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
- SUICIDE i Bome, farm, factory, street, cffloe bidg., sta}
& HOMICIDE .
g 214. TIME (Mouth} (Dwy) (Yewr) (Hour) | 2lo. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
. : WHILE AT NOT WHILE
>|‘ INJURY = | “wonk AT WORK : -
E 2] hereby certify that T attended the deceased from _DEC4 28 , 1951 , o ‘Apr, 16 953 , that I last saw the deceased
b -alive on _ADr 16 : 11933_ and that death occurred ot 13308 m., from the causes and on the date stated above.
& |[Bes ' Z3b. ADDRESS .+ .. | Bc. DATE SIGNED
' 607 Frisco Bldg, Jo lin, Mo | Apr 2 3
E 2 BURI AL OR CREMATORY | 244, Locxnou (Ctty, town, oz connty) {Btate)
§ Cremation 4=30.53 D, W, Newcomer's Sons’ Kansas City, Missouri
DATE REC'D BY LOCAL Wmn' SIGNRTURE 36’- | . FuneraL DirecTOR 8 sIGMATURE ADDRESS U
£G. i i’ R -
S-2-5 , s Rl f17% .C}L » \ﬁ, Thornhill-pillon Mgrtuary, J.plin, M,




REBEIVED 5 53 YL S |
Jasper Gounty Heaith Office %,

County File Number 5.31-.5 282 e | &

Oyt Hd-..--.s.\.---- b -3--—- R

956! 11 NYC

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

P PP —

. . Student Embalmer NOseeeescasosorsasscsasannsas
working under my personal supervision, '
Signed......... ..__,Z%AM M‘l«_‘
Siane Student Embaimer R . Licenzed Embalmer No 327 £
T P. O. Address___. o .
- =-Note: The above MUST BE SIGNED BY THE ucmssn EMBALMER in his OWN HAND IG. (Failure to comply with

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




