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TILLU JUN 22 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s riene. 19338
BIRTH NO. REG. DIST. NO. 4 J’é PRIMARY REG. DIST. NO. LM Registrar's Na:ﬁ"é-z..-u_..
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Where decessed lived, [f luatiration: reskience bufors
a. COUNTY Ja,sper . a. STATE I&'Ei:ss ouri b. COUNTYJ'&.SDGI' adinisaton).

Y ol oo TG ryep—r—

o8 Joplin I Qay Town Joplin ‘Ef“""n’c?"&;
d. F#(%P#AT.EO%F (If mot in hospital or institutiog, give strast sddress or looation] ..MFDI'DR%TSS . (If rara, shvs locetion) 2 qu
INSTITUTION. Freemun Hespital 2215 Kentucky

3. NAME oF a. (First) ; b. (Mlddie} o (Last) 4. DATE (Mot  (Day) (Yur)

{ Type or Print) Joe F.. Kenny oy June 15 1404
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 6. DATE OF BIRTH 9. AGE (In years| ' GNDER [ TEMR | O ODER 20 i3,
Jede 0| white MOOHED SR i) | 1Ty 24, 188E| ST [Meme| D | e e
10a. USUAL OCCUPATION (@akind ol woek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i0y st stace or Faraign Conntrr) // | 12 CTTIZEN OF WHAT
.g:ﬁ%?ﬁﬁﬁﬂ"mm“mmw Retwil ClcthiRg Scammon, Kansas /| e
132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Pztrick D.Kenny. | Bee Meehzn , Fres. Mildred Xenny
g.w_,?, u?ff.ﬁf? E\(ﬁn "mdg‘ ,s,_ff,“f& FORCES? | 16.” SOCIAL SECURITY 1. INFORMANT' 5 S{GNATURE OR NAME . ADDRESS
T - ¥Mrs. Mildred Kenny Joplin, ¥McC. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION | ] _INTERVAL BETWEEN
- Eaterony cnscsuiope 'J‘%ﬁ“ﬁﬁé&%ﬁ’ﬁ?‘%ﬁ%’ém-(,, Disbetes mellitus Unimown.

ANTECEDENT CAUSES i ‘
*This does not mean 3
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) _andip_taacular_mnal_dimss__ Unkmown __

at heart fallurs, asthenfa, | rise Lo the abose aruge (a) m:
de. It meons the dis- the underlying cause lasd, X . L . . . .

ease, infury, or complica- DUE TO {€)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
B " * Conditions contributing to the death but not : . et B
related to the dlaease or condition cousing death. A :
19a. DATE OF OP.IE_I%}‘- 19b. MAIOR FINDINGS OF OPERATION . . . . - R AUTOPSY? "
. A - %%&’x vst Nomg
21a, ACCIDENT (Boeedty) | . 21b, PLACE OF INJURY (e.g.. inoraboas | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Al
~- SUICIDE . = honﬁ.lum.hm nu.tqﬂa'bld; o) . . . ?
HOMICIDE R .o . .. BRI
214. TIME {Menth) (Dey) (Year} (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o - , if'
. WHILE AT NOT WHILE ’ ‘r
INJURY . - m- | “worK AT WORK
F- 2 § hereby cemfy th I attended the deceased Jrom 5 / 8/ 43 19 , lo 6/ 15/ IBL that I last saw thc deceased
alive on 1 Lo , agd that death occurred at 1_3(_-__A m., Jrom the causes and on the dale staled above.

(Degres or title){(] 23b. ADDRESS Z3c. DATE SIGNED
" 321 Fristo Bulldiag, Joplin, Mol 6/17/5k
4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or eofty) (Btate)

[AL, CRI -
TION, REMOVAL (Bpedty)
DUl Lol

"Cgark Mem. Park Joplim iC

ADDREAS

DATE REC'D BY LOCAL DRESS
JecopiinMo

BrAzs/runsum. nm:croa s -

b-48 —-SJFG' ‘




PECEIVED JUN21195

bap o Connty Heaith Office
5¢f -4 7

County Filo rlumber ST e Ll

Tute Filed .- -J-U»N-Z—l——lgsi

———————————————————— w———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 L. 3 O . L , Student Embalmer No.....coen--.

working under my personal supervision..

Student....oooiiiniiiiiiiii i e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with ttie above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 50 stated above. T



