THE DIVISION OF HEALTH OF MISSOURI

Heolth, 3
elfore FILED SEP 24 1057 STANDARD CERTIFICATE OF DEATH B e g—
Public )
Service Registrotion District Ha. ! ? ?‘ Primary qu-istrgtéif_n District No/_pg;—_-'____ Registrar's No. &
'- . PLACE OF DEATH 2. USUAL RESIDERCE (Wherp deceased lived. If ins 1ul Rnndcnce befara
00 a. COUNTY Jgckson o STATE Missour b. COUNTY OHpissio
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K 4 vl Nl (WNY 1Shy K Cit
1ow Kansas City es & Mo 1s*} town hansas y Yesfg] No[]
€. Sgls-F"-I]NAt‘%lgF {If NOT in hospital, give location) | Length of stoy in 1b Vi, STREET {If outside, give location) Reside on Farm
Al
|N5'r|‘ru'r|onlpelo Montga]l 20 Irs ADDRESS 4010 Montgall Yes ] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
ZELMA MAY JOPLIN pEATH 8 29 1957
) 5. SEX 1| 6 COLORORRACE| 7. marriEQENEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (fn ysara JF UNDER 1 YEAR| IF UNDER 24 HRS.
le 1-,9 WIDOWEDD ' DIVORCEDD Se 8 6'3' birthday)} [ Months | Days Hours I Min.
: Fema Whi _ pt 4 188
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) ° 12. CITIZEN OF WHAT COUNTRY?
: uring most o .nmg life, aven if retited) USTn\f
;- ouse mestic Bentonville, Missouri C. S, A
= 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
3 )
. Felix L. Feaster Martha D. Cobb Emory E, Jpplin
51 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Addiess
~ (Y-m or unknqum)l (i yx, give El ar daxs of nrvx) Nom Mr. Emory E‘ J“pnn 4010 MOlﬂ'aEBll’ K [y c ® MO
)
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Lawrence M. Field oy v sLack ik or riBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

Conditisns, if ony,

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b}, and (c).)

which gave rise to
above ecovie (a),
stating the undes-
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oK.
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% lying couse lost. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlseass condition given in PART 1 {a) ]9 WAS AUTOPSY
< PERFORMER? J-
[y YES[[} NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. *(Enter nature of injury in PART 1 or PART Il of itﬁs!!‘:l:.'lB.)
v O O O
S| 20c. TIMEOF Houwr  Manth, Day, Year
I INJURY o.m.
kS p.m. N -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fudory, street, office bldg., atc. ) . - :
WORK AT WORK )

| 21. | attended the decensed from j - ? "1(2
Death ogeemyad ot . é- :

. to E -li:é 2
p._ m on the date stat

and last sa

alive on

above; and 1o the best of my knnwlcd{e, from the couses stated.

»

- {Degroe or title)
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AT ¢ Wigls Py

22c. DATE SIGNED

& -29-57

s CREMATION,

s g

23b. DATE

8 31 1957

ﬁ}c. HAME OF CEMETERY OR CREMATORY

Hopewell Cemstery

23d. LOCATION ({City, 1own, or county)

K

{Stote}

Warsaw, Missourl

24. FUNERAL DIRECTOR

ADDRESS

FLORAL HILLS MEMORIAL CHAPELS INC.K.C.

25. DATE RECD. BY LOCAL REG.

I-57
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SRR ... %..wi * -~ STATEMENT BY LICENSED EMBALMER

. =, . .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo et eietresnneneareeitesttrasrataraensrstissinnrtrean «» Student Embalmer No. ....... ST

working under-my personal supervision.

Student ..o e
Signature of Student Embalmer
. {_“ .. ™R
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Noté: The above MUST BE SIGNED.BY THE LICENSED EMBALMER ifi Ius OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for tevocat:on of hcense) 1 .
If embalired by ’a STUDENT, he also_ shall’ sign‘in’ni§ OWN ‘Bandwriting EQ-[ g & Lavedod -
If this body is not embalmed, fact should be so stated above.
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