IR WIVINWN OUF FEALTHA U MiIaoURIRG 8541

Mo. 300
oo | Yo aoe ~ STANDARD CERTIFICATE OF DEATH Stae Fite N
\ BIRTH NO. 5 1955 REG. DIST. NO. _ﬂz_ PRIMARY REG. DIST. wo. o028/ Reg:.rlrar:No._..(....d.....‘g.._............
Lo 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If lostitution: reskience before
. a. COUNTY JASPER a. STATE MISSOUR T b. COUNTY JASPER'M“"""
) b. CITY (f outelds corporate limits, writa RURAL snd give | c. LENGTH OF [ c. CITY (It auteids corporate mite, write BURAL xad give townaddy (L) 7
Pt [t JopLiN e g e SR JOPLIN D
v < ) d. FULL NAME OF (If not in hoapitsl of institution, zive strest sddress ot loeation} d. STREET (If rursl, give loestion)
8. KRSETOTION 310 KENTUCKY AVE. ADDRESS 310 KENTUCKY AVE. -
* E 36&%%55%% a. (First) b, (Middle) ¢ (Last) . 4, DATE (Month) (Day) (Year)
= { Type or Print) BYRON STEWART ELMS DEATH MARCH 26, 1955
.ﬁ 5. SEX ¢ 6-COLOR OR RACE | 7. MARRIED, NIR{ER MARRIED{ } | 6. DATE OF BIRTH 9. ::?E o yeca) 7 ORER { Fen | ¥ doex
e M 9 NEeEGRO e R AR JUNE 3, 1895] “9g || oo | ==y =
% lD:;nl;JiUAL gﬂ:zﬁ{m&?h‘:ﬁﬁrﬁl; L;Db KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or torelgn sountry) I lZCgLT;‘I%EI:Ir?FWHAT
2 PORTER ODEL CLOTH. GO, OSWEGD, KANSAS U.S.A.
. 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
“_; Unk Unk S
‘% || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SRURIWJ,‘!? INFORMANT"S SIGNATURE OR NAME ADDRESS
+ You, nown) | (i yes, pive war or dates of sarvies) N
4 THAK" RS L 1ZA PEMBERTON, 5064 KENTUCKY AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ] NTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION g ND DEATH

line for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH® () Py

*Ths does ot mean | ANTECEDENT CAUSES : ; o) . w

the mode of dying, such ﬁwmmmg:m, if mj-, gia{nv DUE TO (b} > ,D&"-‘PW yT ’<L14-4-‘-¢-<_7
e to the o e caude (¢) dat : -

a8 heart fatlure, asthendia, The undeviving e .!a;t ng .

cte. It means the diy-
eate, infury, or eomplica- ) DUE TO (¢)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

NG UNFADING BLACK INE—M

19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSYT
A/ =y yes [ NO D
2ia. ACCIDENT (Wlb PLACEOF INJURY (es.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE Tt ome, [arm, fastory, strest, offios bldg. atc.) . - - .
z HOMICIDE _
g 21d. TIME (Menth) (Day) (Year) (Houn | 2ig. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
i INJURY o | “work AT WORK
E: 2. I hereby certify that Iatiended the deceased from _'ﬁ_ﬂl,_mﬁ_. WM,—IM, ihat I last saw the deceaced
- alive on , 18 , and that deaih oceurred al _________ m., from the causes and on the date stated above.
§ 2la. SIGNATURE 6 ar 23b. ADDRESS 23. DATE SIGNED
] ,@.,u_ b BEn it e ek 3/28Y55
E 24a. BURIAL, CREMA 24b. DATE 24-c NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (City, to®n, ar connty) (State)
{Bpeeity)
g Tffemova ’ 3=30= 55 Tibbets Cemetery Oswego, Kansas
DATE REC'D BY LOCAL gﬂ RE J3} |25 FUNERAL DIRECTOR'S $1GNATURE T ADDRESS
T2 P s TEVE PARKER MORTUARY, JOPLIN, MO .

" (LicerSed Embalmer's” Siat on Reverse Side)
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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........

working under my persona! supervision.

Student Embalmer Noweevsss.

Signed Qi P %
1 d shstestansann cevenss tresacnaan rea . J
viane Student Embalmer Licestd Embalmer No 2 J//?
P. 0. Address 7 et 2N
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licetise,}

TING. (Failure to comply wif

If this body is not embalmed, fact should be 50 stated sbove.




