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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceascd lived. M institutisn: Residence bafore
a. COUNTY JASPER o STATE M)SSOURI » COUNTYJAgpPER adméssion) ‘
. )
b. CITY (M outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY 4& Inside Limirs
OR 71
vomw  JOPLIN Yes) NoO TN JOPLIN YT @ verX oo j
¢. FULL NAME OF (|f NOT inhospital, give location)|L ength of stay in 1b I o |
HOSPITAL O 4. STREET (I outside, give location) Reside on Farm
INSTITUTION JOHN'S Hosp, | DAY appress 721 JACKSON AVE, YesO Nol ‘
3. ::gl..l::'n First Middle Last 4 Dg;rs Month Day Year |
(Tvpe o7 print) Birry Froyo Kiowerw sariDEC, 4, 1556 |
5 SEX [ 6. coLor oR RACE 7. marmiep [ never marmeo §Jj| B OATE OF BIRTH Is, ?‘if [‘h}h!cqr)' IF UNDER | YEAR JiF UNDER 24 HRS,
N a AR} | Menike | De i
M W wipowep [] F:‘)}VNOI;EED Dec. 3 3 l 9 56 _ l d. 56
10a. USUAL OCCUPATION (Gige kind ofworlz done {105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry and atote or country} =2§I2. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired) .
NFANT INFANT JOoPLIN, Mo, U.,S.2,
137 FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Don KIDWELL Nancy RuTtH Doty
‘l‘r’Y WAS DEC‘E:,.S.ED|EVE¢?! IH U5 ARMEEM‘FORFEST. ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresx
8, or W el '8, JI3¢ WAr or & of sgrILce,
TREANT DPon Kiowert, 721 Jacxkson, JOPLIN,MO,

MEDICAL CERTIFICATION
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18, CAUSE OF DEATH [Enter only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, rjany DUE TO (B) Ih #IQ Mrd Wé‘f

r Jine for {a}, (b}, and (c}.]

S ,(afm.

INTERVAL BETWEEN
ONSET AND DEATH

ch;ala,

727
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DUE TO (¢)
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PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERDIVSE CONDITION GIVEN IN PART I{g)
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5. WAS AUTOPSY
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SUICIDE

HOMICIDE
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205, DESCRIBE HOW INJURY OCCURRED.
. .

(Enter nigture of injury inigarl Tor Part 11 of item 18)
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WHILE AT
WORK

20d. INJURY OCCURRED

D NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidg., efc,)

COUNTY

g., in or abou! home,

7
by "2?""; attended the deceassd from ; gj‘. a4 L to

"Deafh occurred a m on the date stated above; and to the best of my knowledge, [rom the causes stated.
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23a. BURIAL, CREMATION,

REMOVAL { Specifp)
RITAL

235, DATE

12-5-56

23c. NAME OF CEMETERY OR CREMATORY

22h. ADDRESS

DJ,&-QI

, 2

%?Joo

JOPLIN

FOREST Park CEMETERY)

22¢, DATE SIGNED
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FUNERAL DIRECTOR

STEVE PARKER MORTUARY JOPL IN,MO.
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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 em

working under fmy personal supervision..

Student....coocioiiiiiiiiiiiiea e aiicea e
Signature of Student Embslmer

Licensed Embalmer No.«2- 3‘

‘ P. O. Addressﬁ.a&w

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.
; If this body is not embalmed, fact should be so stated above. . Co




