| No. 300 ‘ THE DIVISION OF HEALTH OF MISSOUR! 1‘)342
o i HLED JUN 291954  STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. REG. DlsT. MO . ZJ PRIMARY REG. DISY. WO. M Rrammr.rNo.._ﬁZ.éhs::.....
"1, PLACE OF DEATH - ) 2. USUAL RESIDENCE (Wbere decosssd lived. If ingtltution: residence befars
0 a. COUNTY . a. STATE - b. COUNTY adeaimioal.
Jasper Missouri Jasper:
b. CITY (f cuwide corpurate limits, write RURAL and give ¢. LENGTH OF g, CITY . Is Residences within limits of
OR STAY OR .
‘ TOWN Joplin e o] ﬂ;r‘:'ha‘?hm TOWN doplin =8 S g"“:’m
d. FULL NAME OF (if not in bospltal or institution. give streot address or locaton) . STREET (If rural, give location} A7
. HOSPITAL OR * ADDRESS 14
; INSTITUTION, St., Johns Hospital 107 B, 7th Street, o
3 NAME OF ™ iC (First) b. (Middie) ¢, (Lnst) 4. DATE {Month) (Day) (Year) |
{ Tvpe or Print} HIRAM D. IBONARD DEAH  June 9, 1954
5. SEX | 6 COLOR OR;RACE | 7. MARRIED. NEVER MARRIED, % 8. DATE OF BIRTH 9. AGE (In yoars| IF GADER | YAR | IF ONDER 32 v,
ot e R WIDCWED, DIVORCED (Bpecit; h..nm.,-) Menuu' Days | Houra | Min.
Brfe ) Madwe; | White Divorced __linly 18, 189 | |
B P ctepion ety | B KIND OF BUSES QR |11 BRTHALEE 14 st o i G O [ PSP WAT
i .. Electrician Motor Machinery Springfield, Mis souri |
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE |
o Charles “H." Leonard _ | Agne® Kencke | ‘Mattie Heaton
i5 WASDEEkEASE? EVER IN U.S. ARMED FORCEST | 16, SOCIAL sscungg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
orunkhown 64 dlul t service) .
No "'N'{" e L99-22-0585 | Lawrence Leonard, Pittsburg, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATlO INTERVAL BETWEEN

b P C (T hm.t_.a ONSET AND DEATH

> NCOY
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, gieing DUE TO (b)
as heart fallure, asthenia, r}.u ta the above camf fa) atmny

de. It means the dis- _the underlying cause Iaat.

ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition canzing death.

19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATION é V. /;fp / X 20. AUTOPSY?
flt YES D NO @"‘

. Enteronly cnecauseper | 1. DISEASE OR CONDITION
Jime for (a), (b), and ¢y | D'RECTLY LEADINGTO Q;ATH°(B,

/it Mo

v

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

12 -7-%3
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g..Inorsbout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) home, farm, fuctory, stivet, offics bldg. e10.)
. Eo HOMICIDE . - )
g 2id. TIME (Month) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT [~ NOT WHILE
>|( INJURY . . = | “work AT WORK -
U -
= | 2. T hereby cerfify that I atiended the deceased from — IO_Q_._, to %b&i. 19:-54, ﬁmgt saw the decensed
E alive on , 195% | ‘o8 mat death oceurred at 2_1%_ ., frefn the causzes and on the date stated above.
ﬁ 23a, SIGN W {Degroe of titley{} 23b. ADDRESS 7 _ S 2%. DATE SIGNED
. W M-O Lde / . 7 . ?AA—/ /;‘-f‘)
E “ BEER'AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or conntyf (State)
{Spedliy) . . .
§ ‘ﬁ' g 6=10-54 Waco Cemetery : H’a.co » Ja
DATE REC'D BY LOCAL ﬁlsu U ,3 2, FUMERAL ola:c'ron 5 BIGMATURE ADDRESS
G. .
~ T 4gThornhill-Dillon Mortua usry, Joplin, Mo,

(Licefted Embalmer's S on Reverse Side}




22, Remarks: Diagnosis was made on above date, patient was referred to
Dr. Kirschman who did the surgery. I saw him in terminal
state in Dr, Kirschman's abscence, but had followed the
case with him,

WINFRED L. POST, M.D., FACS, FICS

| JUN21 1954
RECEIVED
1asper Gounty eaﬂlt;- ({)’ﬂlo; .

Cou.m:y File Num Jmﬂ.-,-s:

Oah ———

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY Lt ittt iieeiasrrsa st e er i mr et eieeamtiaaeraarameeaedaannnan , Student Embalmer No............

working under my personal supervision..

Student.....ooioiiiiiiiiii i iaieras
Signature of Student Embalmer

Licensed Embalmer No.. 3@?

P. O. Address.Q 7}4&‘—\

Note: The above MUST BE SIG{\IED BY THE LICENSED BMBALMER in his OWN WRITING. (Fa
" t6 comply with the above constitutes grounds for revocation of license).

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

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




