S. No.300 . THE DIVISION OF HEALTH OF MISSOURI '?348
. 0. '
v 1048 ALED AUG 21 1956  STANDARD CERTIFICATE OF DEATH 54616 File Noomoemor oo
"BIRTH NO. REG. DIST. Ko. / \S .é PRIMARY REG. DIST. NOJQM__ Kegistrar's Na....v..3é:~3 ..........
| . 1. PLACE OF DEATH 2. USUA_L RESIDENCE (Where dacossed lived. If lnatituticn: realdenca befurs
) a. COUNTY JASPER a. STATE MISSQURI 2 COUNTY |agpp grbson.
' b. CITY (If outeids corpurato Limits, write RURAL and give | ¢. LENGTH OF Il ¢ CITY . 4 Is Residente within Umle of
T(O]WR'N 0 p L ' N towoabip) v&’gn thia place) Too\sN do PL ‘ N - eity ot eurpor-udalnn: .
d. FULL NAME OF (If not ia bospital or institution, give strect address or location) STREET (I runal, give location) ‘;
"HOSPI P
hTmen 1508 PICHER Ave, ADDRESS 1 50| PICHER AVE . 0¥’ ®
3. gEA‘\;thS;%FD a. (‘Flrst) - b. (Middle) c. (Last) 4. DATE (Moanth) (Dny) (Year)
- ( Type 07 Print) ANN LETITIA LEFFORGE oeaTH AUG . 17, 1956
5. SEX / ' 6. COLOR OR RACE | 7. MFD%R\‘IJEB rs;-"\;'ggcréléﬂnm | 8. DATE OF BIRTH * 9. :.GE und:m;n JFUNOCR 1 ean | oot u ans,
{8pe t ¥, onthe | Days | Hours | Min.
F wi'6owe O Sept. 22, 1879 78 l ™
10a. USUAL OCCUPATION ind of wor 0b. R IN- .
, :om f ggld"m(l)nl;l(.‘f:::n;:m:s 10b. KIND OF BUSINESSD?]STH“( 11. BIRTHPLACE (City xod State cr Foreign Countrv) IZCgITI%IéN?FWHAT
QUSEWIFE HOME SEDGWICK, KaNSAS T ULS LA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MARTIN _ EMMA WERTZ 5.J. LEFFoRGE, pecp 1940
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, tunknowa) | (If yean, xive war or dates of service)
NG | Wrs. HaroLD PoE, 1501 PICHER, JOPLIN
18. CALUSE OF DEATH MEDICAL. CERTIFICATION lggggilﬁgingm
. Etter only cnecamssper | [. DISEASE OR CONDITION - ___W TH
e for (s), (b9, and (¢ | DIRECTLY LEADING TO DEATH® () # 3 &/-DUM{O o 4 T

T g e | AnTECEDENT Causes 0Lzt apin Amonwrtd,

the mode of dying, such | AMorbid conditions, if ang, giring DUE TO (b}
o4 heart failure, asthenia, rise to the above cause (o) sating
de. Jt menns the dig. | he underlying cause last.
¢ase, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. : Conditions contributing to the death bul nol
related to the direase or condition causing dealh.

19a. DATE OF OP_F.IF\(‘]J’N 19¢. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

[21X | w0 X
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY te.¢., In ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%'ﬁ%:CDIEDE homa, farm, factory, sireet, ofies blidg., ot0.) .

21d. T(j)rl‘:'lE (Month) {Day) (Yesr) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEATT—] NOT WMILE
INJURY WORK AT WORK

2. I hereby ceptify that I attended Ze deceased from M.L %L 19&_ that I last saw the deceased
alive on @._lﬁ- and that death decurred at £307 Jrom the causes and on the date stated above.

D, SW (Degroo or title) "} 23b. ADDRESS 23. DATE SIGNED
- pUNE o P~ B-§%

™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Curbtbwn, or county) (Btate)
é‘°“ BRERQUAL @t | B o2 = 56 ForesT HiLL Cemetery [ Kansas City, Missouri
' s REC'D gy RWR'S SIGNA . Z5. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
TR _?«/g— 2 (ra e’/ %/zcuou STEVE PARKER MORTUARY, JOPLIN, MO,

{Licensed Embalmer’s Staternent 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 embalz

, Student Embalmer No

\fvorking under my personal supervision..

Student

""""" Signeture of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1¥ this body is not embalmed, fact should be so stated above.

e A e



