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ALED JUL 25 1956

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Enter ofly onecatiseper | T/ RFCTLY LEADING TO DEATH® (5

State File No
"BIRTH NO. REG. DIST. NO, [/ 5-(0 PRIMARY REG. DIST. Npﬁ /6'0,/ Kegistrar's Noéay.....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Ingtitution: resldense before
a. COUNTY J ASPERR a, STATE M 1ISSOURI b, COUNTY:JAS PER adinimion).
AL+ b CITY (1 ouside corpurste lmits, write RURAL aad give | €. LENGTH OF i c. CITY ) o s Fesidence within fimtts of
TOWN JOPLIN towmahin) ? WEEKS  Town JOPLIN B A f"”“':"‘g'""'
d. FULL NAME OF (1 aot 1a hoepial or inattution. give sireet addrems or locstios) Asbrgggs (11 usgl, give location) @q,q 5
INSTITUTION S71. JOHN'S HOSPITAL 605 BYERS Avg,
36\!5%%53‘5%% 5. (First) Agnesg b. 9ﬂddlc} c. {Last) 4. DATE (Menth)  (Day) (Year)
{Twpe or Print) HELEN LA (Kunimey) I nNGRAM oeark JuLy 12, 1954
. 8§, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER i Rits.
F W WIDQWED, DIVORCED (8peci 3 Last gnhdm Moaths , Days | Hours | Min,
IDOWED Aug, 26, 1890:1 65 | __
10a. USUAL OCCLIPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . tx e .
:on.durinzma-r.otworkina li[a.o:nnui! :nlr:d]: 0 DUSTRY (City and S.h“ e -Foreign Councrv) / | Izcngi%El‘:’?OF WHAT
HOUSEWIFE WN HOME CHicaco, lui, L U.S.A,
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ]
WM, F, KUHLMEY UNK FINtS INGRAM, DECOD 0= 5l
»
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY]L 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes, rive war or dates of service)
RS. KARL K0OS, 605 N, BYERS, JOPLIN
18. CAUSE OF DEATH - MEDICAL CERTIFICATION.- INTERVAL BETWEEN
I, DISEASE OR CONDITION : : ONSET AND DEATH

gl —

line for (8), {b), and ()

*This does ot mean ANTECEDENT CAUSES

Sergeny Lov %Mgfwai

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) sating
the underlying cauae last.

the mode of dying, such
as hearl fallure, asthenia,
ele. Jt meona the dis-
eade, njury, or complica-

d

DUE TO (c)

SApLE
/ i v

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death,

57 2]

19a. DATE OF OPEROAI'J 19 AJOR FINDINGS OF QPERATION 20. AUTOPSY?
/2 F gt j‘/{,‘/‘/&'/bt M.a (h“éfyt LM& /Z{;&!«C(«Wu y TES -El N D
Z1a. BCCIDENT (Bpecily) 21b. PLACE OF INJURY (e.2.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg., at.)
HOMICIDE e
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify phat ] allended the deceased from %
~—utige on _{ , 1950, and that death occ 4

IBS_é. to / 1'( IS.S;Z that I last saw the deceased
m., from Yhe caitses and on the dale stated above.

232, SIGNATURE/

/ W jm ar title) Q

23b. ADDRESS

i Tomnt P8, )4 005,56,

ez nre Jo1 lir X
%ONBURIOA\}-A CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, LOWI},IOE county) y (State)
N Yo% | 7-/6-44 |D. W, Newcomems' Song, Kansas CiTy, MISSOuRd
DATE REC'D BY LOCAL | REGI AR'S S[GNAT ) 25. FUNERAL DIRECTOR'S S| GMATURE ADORESS
Db <L (f?‘ TEVE PARKER MORTUARY, JOPLIN, MO.

T (Licensed Embalmet’s Statement 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 erril?alr
by me, or by

, Student Embalmer No
working under my perscnal supervision,.

..............

» .

Student

Signedgz..% .....
Signature of Student Embalmer

;

icensed Embalmer No-z'?-(;

&)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3 this body is not embalmed, fact should be so stated above.




