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THE DIVISION UF HEAL TA OF MISDURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 27 1957

Ragistration District No. ...

Lo

... Primary Registration District No. ..

5224

TATE FILE NUMBER

- Repistrar's No. .57,

27 M

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceostd lived. If institution: R-:idnn:o‘bqf_ou
o. COUNTY JASPER a STATE MJSSOQURI b COUNTY Jag ppR “m e
b, CITY {If outside corporate limits, -give TOWNSHIP only)| tnside Limits c. CITY - K’lnsidn Limits
OR Y X OR JOPLIN X,
TOWN JOPLIN es® NeD TOWN ~D fs-es No O
. FU N i
€. HOIS.I&IT:I.’:"EOF (1f NOT mhaspnal pive location)|Length of stay in 1b a STREE'IR 10GWA V (A R.T:ﬁq Sve tocation) Reside on Farm
nsTiTuTionS T« JOHN'S Hosp, 10 YRS aporess 402 Byers Ave, Yesta MNen X
3 BECEASED Firet Middle Lost 4. DATE Month Day Year
OF
(Type or print) FReED , M. KAuFFman seatw FEB. 17, 1957
5. SEX. (}P- coLor Ok race 7. mr}a’nsn 3 NEVER MARRIEDL ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [i¥ UNDER 24 Hms.
M W June |18, 19021 "OBHY (Mot pan o T Hn.
wipoweo [ oivorceo [ ’ .
10a. USUAL OCCUPATION (ipe kind o[wort done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTKPLACE (City and atato or country) ) 12. CIMZEN OF WHAT COUNTRY?
dg ng musl oj working hfs eoen l] rmred)
SMAN- N DIEseL Equipr|Co, SPRINGFIELD, OHI0 U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. F. KAUFFMAN,- MAUDE MATTISON
13. WAS DECEASED EVER IN U, S. ARMED FORCES?T Y,/ |16, SOCIAL SECURITY RO.[I7. INFORMANT Address
{¥er, no, or wnknawn) | (Jf yes, oive war or dates of sarvice) K -
NO RS. KATHRYN H, Kaurrman, 402 BvYERS
18, CAUSE OF DEATH |Enter only one cause per line for (0), (b). and (¢).] - - - T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T . . ONSET AND DEATH
mmeouTE caust () _Carcinoma {lympho-epithelioma of the 10 Mo,
al pharynx)
Conditions, if any, DUE TO (b) W - VM-P_
which gare rize fo
;001: c:un dae). . 4 - - ' '
ating (he u -
= fying  cause “last. .| OUE TO (o)
=] * PART -ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{a} i T w '.: AU;O??Y
= ERFORMED'
<
S 200 | 4ﬁE]mE]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Part H of item 18.)
& O = O
L] I
2 [e. TIME OF  Hour_ ‘Momh Du. Year e
x SNURYE. aom Y v s s v
E p-m. \“ . . y . -
Z | 20d. INJURY QCCURRED - 20e. PLACE OF IMJURY (e, ¢., in or ahou! home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT- D NOT WHILE farm, factory, atreel, office bldg., ete.)
WORK AT WORK
é;: 2' I attended the decenéjffm 2/2/5? . to 2 17/57 and fast saw :er alive on 2’/)‘-‘\7
% i Degth occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
i Wm or thle) - “Yzzb. avoressy - 3. . 22c. DATE SIGNED
. 2. Schulte, . . - e -« 12125 Jackson, Joplln o 2/19/57

23e. BURIAL. CREMATION, |23, DATE

RE Mn:uoul. ﬁxxd}r\

23¢. NAME OF CEMETERY OR CREMATORY
FERNCLIFF CEMETERY,

23d. LOCATION (City, towcn, or county)- {State)

SPRINGFIELD, OHIO

2-23-57
24. FUNERAL DIRECTOR
5 TEVE PARKER MORTUARY JOPLIN MO.

25. DATE RECD. BY LOCAL REG.

Z-R2-/78 7

p{jum 5 SIGNA

{Licensed Embalmet®s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on .the reverse 51de of this certlflcate was err

by me, or by ........... e teerremmeeaeaaeeeasecamaroeraenaan e teeerareeeiaeeanan ebeeeeees ., Student Embalmer No........ '.

working under my personal supervision..

Student ... .couivuiiraeierrn e eamnanaaan Sugned Q% %% SO ,
Signature of Student Embalmer '

Ltcensed Embalmer Nma- 3

I IS ' , . . . P.oO. Addresa
: ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in . h1s OWN HAN WRITING
" to comply with the above constitutes grounds for revocatmn of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
Ifi this lqody is not embalmed, ,fact should be=so!stated above. : - 4 .
. & . 1 -,
- - ' b Ad - - < '




