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Coroner connot certify to a death due to natural causes.
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"FILED DEC 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..{...?{Z...Primnry Registration District Mo, ...

________ 38330

STATE FILE NUMBER

- B Ragistrar's No‘}ﬁ a 5

istration District Noo ...

Male

;.

Negro

Registration District Noo e 0L D . Primory Registration District No. ... {_ & 2 e Raogistrar's Noi—. o= X0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution; Residence _b.[‘w.
o. COUNTY JACKSON o. STATE MSSOURI b. COUNTY Jﬂcmoffm'“"‘"’
b. Cgli;Y {If outside corporcte limits, give TOWNSHIP only) | lnside Limirs c. CITY Inside Limits
OR
TOWN KANSAS CITI Y"X’ No O fA "NTOWN KANS.AS Cm Yesx No O
<. l":lgls_ll;l'rl:‘:lf‘%g': (1f NOT inhaspital, give location)L ength of stay in 1b4 DD \d.-aTREET EJ” outside, give location) Reside on Farm
insTituTion 2415 Park 37 yrsd aopress 2415 YesO NoD
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or pring) JOHN ROBERT DEATH
5. sEx 6. COLOR OR RACE |7 marmiED [] NEver marmien (]| B DATE OF BIRTH . AGE (/n years | IF UNDER | YEAR [iF UNDER 20 ARS,

Tast birthday) |Monthe

yr

I Daus nm.l Min.

May 7, 16896

54
wivewep [} pivorcep [_)

*110a. USUAL OCCUPATION ((Qire kind of work done
during mogt of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtata or country)

|  Janitor Union Station Joplin, Missouri ° USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Yarbra Begsie Cole

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no, or unknown)

{1f wes, give war or delcr of seraice)

17. Address

Lenard Yarbra 2415 Park

16. SOCIAL SECURITY NO. INFORMANT

[703=-03-8579

18, CAUSE OF DEATH [Enier only one cause pef line for (a}, (D),
PART |, DEATH WAS CAUSED BY: . 2 ﬁ {C
IMMEDIATE CAUSE {a} .
BUE To (&) MM L /M%

OUE TO (¢)

Conditions, if any,
which gave, rise fo.
above  couge (@),
stating the under-
lping  cauee lasl.

INTERVAL BETWEEN
ONSET AND DEATH
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nd {(c}.]
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+ PART'H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nd RELATED -TO THE TERMINAL DISEASE CONDITION GIVEN IN‘W? {a)

19. WAS AUTOPSY
PERFORM

2
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4

¥

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1lef item 18.)
. -

Death occurred at
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o

3

Z | Mo AccioENT  SUICIpE | HOMICIDE

5 O ‘ _//

4 0 o e

3 2We. TIME OF Haur Month, Day, Year

J INJURY . A

Bl 30 v 11/23s¢

X | 20d. INJURY QCCURRED 3)¢ PLACE OF INJURY (2. ¢., iﬂ;;dw home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, "“W“ g/ cle.
=T Y v Namong €, Mo

- N T,

21: [ attended the deceased from , to and ]4” :'::I alive on

£..m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a, MGNATURE

23a. BurtaL, CHEMATION,
REMOVAL (Specifi)

.q )
24, FUNERAL DI%EC‘I’OH

ADDRESS 22c, DATE SIGNED

ﬁé DATE

23c. NAME or CEMETERY OR CREMATORY T (Stath

»
o5k, s
. LOCATION (City, tm.mf or counfty)

11/27/56 Iircoln ]
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE
HATKINS BROS, FN, HM, 18th & Benton |//-£7-5¢ Preg bl

Licensod Embalmer's Statement on Revers.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY Me, OF By it iitisniitsssinss s aa st a e PO , Student Embalmer No.........

working under my perscnal supervision..

SEUAENE oo ooeeeeesseeneeernaserenreenz ez ezaneaneonnas slgnedﬁ/’—“&b@c(/ ......... ...

Signsture of Student Embalmer
Licensed Embalmer No... 7‘;

P. O, Address /fdr/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Vo If _th_'}s_ body is not embalmed, fact should be so stated above. -, - L



