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disecses in Part | must be cosually reloted. Corener cannot certify to a death due to natural couses.
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£ ) {Licensed Emboimer's Ststement on Reverse Side)

THE DIVISION OF HEAL tn OF MISOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEﬂ MAR ]- 2 195?,,; stration District No, oo 02 _é ..... Primary Registration Distriet No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY (.I'AS pER a. STATE KANSAS b. COUNTY LA BE °dm'“'°n)
b. CITY {If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY EL fnside Limits
OR OR -
TOWN (JOPL IN Yesi){ NoDO TOWN PA RSONS el d /d YedI NoO
€. Sgls-ll;l'l'?:ll_*%gl: {if NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1§ outside, givg}lacﬂlion)b Reside on Farm
iNsTITuTion JOPL IN GENERAL 9 DAYS appress e 527 CLARK YesO NoO
3 :::t:. r{ First Middie Lax 4. DATE Month Day Year
L1 ] OF
{Type o print) AGNES COOPER vearn MARCH 2, [957
3. SEX 6. COLOR OR RACE 7. marriep [J Never Marrip []| 8 PATE OF BIRTH 9. AGE {In yeara ] IF UNDER | YEAR liF UNDER 24 HRS.
Tdﬂﬁ?hddﬂ) Months | Days Hours | Min.
FEMALE WHITE S&  owvoreen [ 9-26-1879
100. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
HOUSEWIFE OWN HOME BRAZIL, INDIANA USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN : -
15, WAS DECEASED EVER IN U.'S. ARMED FORCEST, 16. SOCIAL SECURITY NO.{|7. INFORMANY . Address
(Yu.u.orNuuokmn) {If pra. give war or dates of scrwice) HOSP'TA[ QECORDS JOPL!N MO.
_ JOpL 1N CENFEAL HAGP |
18. CAUSE OF DEATH [Enier only one cause per line for (a), (0). and (c).] INTERYAL BETWEEN |
PART 1. DEATH WAS CAYSED BY: ONSET AKD DEATH |
IMMEDIATE CAUSE (a) acute myoca;pd; al failure immed. ‘
Conditions, ifany. | pue To (b) acute myocardial infarction immed.
. &mcn pare rig ro . }
ove  Coile
' Siting the wunder- DUE TO (&) cardio vascular renal diseaSe unknown
> lying cause last. UE TO (c
=] PART I _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) T3, WAS AUTGPSY
- 4 9 o ‘ PERFORMED? 2
P , ves O wo B >
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of item 18.)
é (] O (]
2 [20¢. TIME oF . Hour - Munth, Day, Year| .
J INJURY. e m. . T ., ‘e .
a P.-m. . 4
a .
ZE | 20d. INJURY.OCCURRED , 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J Mot wHiLE farm, factory, atreet, office tidg., etc.) oo
WORK AT WORK, —— -
- .| 21. I attended the deceased from 9 20=-57 \ \ L te _.__ﬂ%g;_m:d last saw h e alive on 3-2-57
Death occurred at . A‘? 15 P m an the daAc stated above; and to the best of my knowled‘e from the causes stated.
Za. SIGNATYRE (Dem orAltie) 22h. ADDRESS 22¢, DATE SIGNED
W 521 W. 4, Joplinwissouri 3-5-57
23a. Buaul..-’c:!;‘.‘ufr?u‘.‘- 23& pa®¥ - - ?3: NAME O&CEME‘rERY OR CREMATORY 23d LOCATION (City, totwrn,'or :oun.'w ' {State)
REMOVAL {Specifyy i
REMOVAL | 3=2=57 Oakwood Cemetery, RSONS', KANSAS

24. FUNERAL DIRECTOR ADORESS

SYeve PARKER MORTUARY, JOPLIN, MO}

5. OATE RECD. BY LOCAL REG.

I~ 7-/757

zs/zﬁun S SIGNATLRE
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. : STATEMENT BY :I:ICEN§EP~EMBALMER T : \
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oL olovmstal Lof ossson oo . '
I hereby certify that the body whose name is recorded on the reverse side of tlus certﬁlcate was em
RN TR T DY A U T T
by me, or by

working under my personal supervision.

Student...........S;.’;..i‘.l;_.e.;.f..s&a;;.m..i;; ......... Slgned....t..%...%mg ........ o eeezeens
, . License'd Embalmer NO.Z";.‘
IO o K. e N P. O. Address.
o Note: The ‘abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING
, to comply with the above.constitutes grounds for revocation of hcense)

if embalrned by 2’ STUDENT he also shall 'sign in his OWN handwriting.
.If this body_is not e;mbalmed fact should be so stated above.
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