THE DIVISION OrF HEALTH UrF MISOURI

No. 30 : .
o0 j STANDARD CERTIFICATE OF DEATH it it o L ODD
' g1RTH Eu_ D 0 1984 ges. pisT. Mo, .kh PRIMARY REG. DIST. NO. .___L“ Registrar's No..... ‘)‘cé......"...... e
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where decessed lived. If institation: residence bafors
a. COUNTY Jasper S s STATE  Missouri b COUNTY Jagper sdoimioal.
b. CCI)TY (If outzlde corpurate Umlta, write RURAL and give c. LENGTH £F €, CITY (If outside corporats limits, write RURAL ac give township}
- 3 cal
town . doplin | e SRy TOWN Joplin, .. PP
] . : Pras
d. FULL NAME OF (11 not in hosplial or instisutlon, glve steet addross of Jovath d. STREET (If rorsd, eive looution) OF7Y
ITA :
WeriTurioh. 3028 East 8th Street, ADDRESS 302g. East 8th Street
3. NAME OF s (First) b. (Middle} c. (Last} 4. DATE Month) _ (Da
DECEASED ; : - 7)  (Year)
DECEASED ' John Thomas Duensing ok i~21—195a
5, SEX 0| & couoR oR RacE | 7. {ARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE o rem ;x T
Male White TEFPRLQTCED @t | May 12 1887 e | Do | Boem | 20
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
:onndnﬂn: moet of working 11(!(:. lnk:ni!dnd::l} - DUSTRY : (Btate or forslen ecunter) ’ / |Zbgll}',}TZ§r¢?F WHAT
Retired Range Line Truck Cp  Girard, Kansas Ue S. ~.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "' 14. NAME OF HUSBAND OR WIFE
N K ow ) WRKpoww ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTLE 2%
(Yus, 0o, or unkuown) | (If yes, £ive war or dates of sarvion) NO.
Nn : -

18. CAUSE OF DEATH L DIS CONBITI
. Enter only oneocause per EASE OR ON
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'@)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fafure, osthenia, | Tite o the above couse (o) Haling

WRITE PM@Linnslwc UNFADING BLACK INE—MAKE A PERMANENT RECORD —~

ete.” It means the dis- the underiying couse last.
ease, injury, or complica- i DUE TO (e} o
Hon which caused death. | II. OTHER SIGNIFICANT CONDITIONS -~ - ° N o
" Conditions contriduting to the death but nol
related to the disease or condition causing death,
19a.. DATE OF OP_FFOJ;; 19b. MAJOR FINDINGS OF OPERATION -~ - - ‘ 20, AUTOPSY?
% 2ol ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
©+ SUICIDE ’ _ hote, farm, tagtory. street. offiow bidg., ete) . , v
HOMICIDE
214. TIME (Moath) (Day) (!cn-) {Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY - A ' wug.&:r Ncrrwun.z
2.1 hereby mmy that T atiended the deceased from 6-11 149, 1-21- 1954 that I last saw the deceased
aliveon _1=21 | 19..5& and that death oocurred ot 72106 A , from the causes and on thc date stated above.
21a. SIG| | (Dmor tm?2 Z3b. ADDRESS 23;. DATE SIGNED |
‘ D. 0. 709 Joplin St, Joplin Moll- 2g-;9 54
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cormty)
'nou REMOVAI.(Sudm -
___ Removal 1-21-1954 Girard, Kansas
AR" URE FURERAL DIRECTOR'S 81 GNATURE ADDRESS
DATE REC'D BY L%CAEGIT af ‘s'as::s E B’?' . -
-? -F - ‘h'{- - o} Mo
(Licensed Embalnwr’s Statemant on Reverse Side) -




LR
. . e

RECEIVED FEB 8 1954
Jasper County Health Offige )
County file Nusber &5 =2 - 2P

ous Filed__FER 8 1954

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...—..

"

. . ' St Imaf NOieevaoun fasnsanns
working under my persona! supervision. udent Emdalmer No

Signed..... . Yzl /Qcé&-«/

Student Emba1mer . ’ Licenzed Embalmey/No. 5f?f

’ 7
b, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN RITING. (Failure to comply w

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




