THE DIVISION OF HEALTH OF MISSOURI

NE.300 F TR -
o307 DTOMAY 261954 STANDARD CERTIFICATE OF DEATH S 163'79
"BIRTH NO. - REG. DIST. NO. AH Z PRIMARY REG. DIST. Noé iQ.L.. Rmmrar:Na....ﬁoé eaun
) T'?ILACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. If isatitstion: resldenca before
) 2. COUNTY  J,spER 0. STATE Kpnsas b. COUNTY" e ro k £ £ sission)-
-4t
b. CITY (It outside corpurate llmite, write RURAL and ive ¢. LENGTH OF || ¢. CITY (1 outslde corporate limits, write EURAL and give toweship)
. township)| STAY (lp this place) Al
TOWN JOPLIN 10a TOWN Rurar PLESANTVIEW Twp, !}J'
g d. FHIOJS-PF'FIN_EO%F (If not in hospits! or institution, cive strect sddrees or locution) d.AsDrgFE& {if rurs!, aive location) 7 ?
D INSTITUTION JOPLIN GENERAL HOSPtTAL RuRAL RT # 1 WEIR, Kansas
5= NAME OF — o (Fin) b. (Middle) e (Las) COATE Moy (e (X
F { Type or Print) RODA / WETHERELL DEATH May L, 195)
& 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE Uo yesn| ¥ 0 ) iax | ¥ wotn u .
%]
2 IDOWED DIVORCED (8pe: Last birthday) |Months D-gu Houre | Min.
FEMALE WHITE IDOWED AuGusT 15,1870 B3 8 f 1 I
5 ma USUAL OCC‘:U‘PATLoN u(IGiveklai:lof-w: 10b, KIND OF BUS]HESD?J%TH‘Y. 1]1. BIRTHPLACE (Btats or toreign sountry) / lztgll}'Nlﬁ-:&oner
- mn- Of wWOr! van -
3 U S - AT HOME ILLING IS ETRY

T3b. MOTHER'S MALDEN

-

k #*i""'" TR woseys

|
39

NAME

14. NAME OF HUSBAND OR WIFE

1oy AMANDA ROBERTS [WitLiam B, WETHERELL (DECEASE
.E -] 15. . WAS DECEASED EVER'IN U S ARMED FORCES? | 16, SOCIAL SECURIY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
i“} & H55H Yes, mno; nrunknown) (I yws, ﬁn'nord.ll- of servics) NO.
= NG ‘ NONE MRS FRANK HURLBUT BEIR,KANGAS
- It || 8. cause-oF oeaTH. | .u 3 dneiny” M%D(ljcmi fERTlFI?ATlgN INTERVAL BETWEEN
3 . Enter anly onegause per DISEASE OR CONDIT!ON Meaullary faiiure.
'gﬂ,&g_,‘_! liie for (a);’(ﬁﬁrlmd © h?ira\‘E;CE.’Y LEADING TO DEATH®*
o *This does not mean | DNVECEDENT CAUSES ] neration 1 ¥r.
Q|| the mode o aying, such | Aorbic eonditions, if any, giring DUE TO (b) liyocardial degene 10N,
3 a3 heart fatlure, asthenda, |. rise to the above cause (a) stating e .. — e e e - .- -t .
somt de. I meas the dii- the underlying caude last. : d - - . T T T =
o cate, infury, or complica- BUE TO (°)
5 || Hom whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -
5 @Muimwmﬂbminahthedeaihhdnol Chr‘onlc BI' Onch1a1 ast hma 2 yrs.
53 related Lo the diseasre or condition causing death
b 19a.-DATE OF OPTEE}A,&- 19b. MAJOR FINDINGS OF OPERATION ." . . Y i v | 20, AUTOPSY?
z
i e % "’2‘?"< ves [ wo K]
o 2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
h SUICIDE bome, farm, Iastory, sireat, offioe bldg..ets.) R IATE I , T T
ﬁ HOMICIDE _ '
g 21d. TIME (Moath) (Day) (Yes) (Hou) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
e Ry : WHILEAT—] ROTWHILE™] .
b VIORK AT WORK “n e T
E |\ 2. I hereby ccrt that I -atiended the deceased from Oct .3 A 1904¢ 10 to _t.'I_ay____ 195_4 that 1 last saw the deceased
; alive on 4 24 and that death occurred al 'L__ m., from the causes and on the date stated above.
ﬁ 2. SIGNATUR (D g1y 9_ 23b. ADDRESS . . 7‘ D}TESIGNED
. . . Asbury, Missouri. 5/4
" A PR 1 . £ ] . - L - . .t *
g 24a, BURIAL MCREMA- | 24b. DATE 2% NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or pou:_:ty) . (State) -
TION, REMOVAL (8pedify} - o ‘ .
g BURIAL May 6, 1954 WACO CEMETERY Waco, MISSQURI _ P .
DATE REC'D BY LOCAL n@gzu\% SIGNATURE. 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
X REG : W City, Mo
d-/0-5¢ HEpge LEw1S FunNEmaL HOME Wess CiTy, .

bt A

Embalimet’s Staternent on Reverse Side)



recevep MAY 2 4 195

Jasper County fl;ealth Office

¥ -S-¢o¢
County File Number®. *__ =" 1.
ouve Fed_ MAY 2

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

Student Embalaer Wo.

working under my personal supervision,

Student Li.ciescncaacserserrncntanaransnanns

Student Embaimer

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




