" “.;MI' THE DIVISION OF HEALTH OF MISSOUR} 447?9

;c.g'l;.\\';:_!nn F‘LED DEC 3 1 1957 STANDARD CE”IFI(AT! OF DEATH o STATE FILE NUMBER
- udlic
alth Service F:ginru!ioq District Nn._ /jé Primary Rugis!ra!ion District No. _..___._.é.Q_Q A ngiﬂrul'l No.__ .. é.fg.-z_-__
g _-:- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raesidence before
5.0, a. COUNTY JASPER o STATE MISSOUR | b COUNTY Jagpp ppdnission)
nv..l‘—57 " b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY J y Inside Limits
o 7owd  JOPLIN Yos [t N[ TOWN OPLIN Ludl] e v
. B ' . e FgLLlNAME OF {If HOT in hospital, give location) | Length of stay in 1b d. STREET !606 (Eoutndrgwa Icctgon) Reside on Farm
' HOSTASM 606 E. 18TH ST.| ALWAYS ADDRESS Yes (] No
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
T int
(Fype or prin Roy” WILLIAM KiNNEY DEATH Dec. 19, 1957
: 5 SEX ¥ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years PFUNDER 1 YEAR| IF URDER 24 HRS.
Ld M W :I.::?::Eg NEVERD::JR::;:zg t‘.'))m:d:;; Months ] Doys | Howrs [ Win, .
E. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ | 12. CITIZEN OF WHAT COUNTRY?
=" durin, t of working life, even if retired) STRY
F ""CONTRAGTOR BTl oiInG JOPLIN, MO, U.S.A,
E’_ 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBANI? OR WIFE
. WiLLtam KINNEY EMMA ——=w—- Rusy KINNEY
% ;; 15, WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ress S
i—. Z {Yes, no, mwﬂ)]("WAf)v wﬂw‘m'lf UNK Mrs, Rusy K |NNEV, 1606 E. ISTH STt.
z 8 18. CAUSE OF DEATH (Enter only ons cavse per line for {a), (b}, and (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o} lobar nneumonia . :
- L
= [
£ El Conditlons, if ony, DUE TQO (b) AT ¥ cor.onary _pCQ lus ion l day
-; & which gave rise ta } ) - ¥
5 - above couse {a},
< z stating the undar-
s 8 é lying couse laat. DUE TO (<) -
-g' . D= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
3 =l A PERFORMED? 2=
3 s 426 | YES[] NO
-§ - " :'z‘ 2| 200. ACCIDENT '~ SUICIDE  HOMICIDE - |- 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter noture of injury in PART | or PART I) of item 18.) .
2= ZQu
R v D O U
65 <NUS[20c TIMEOF .Howr -Menth, Doy, Year
3% o3 INJURY  am.
5 ‘g : £ p.m. .
H E E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., morcboufhome, 20'. CITY, TOWN, OR LOCATION COUNTY . .- STATE
g 3 w WHILE ATD NOT WHILE D - farm, factory, sireet, office bldg., ete.) . PN
s 8 WORK AT WORK BDTD U
5 21, 1 apnded e decrornd o _DLD NOT ATTEND o #CT ING &S mtapr;gyfqhvgg JESPER
E H Death cccurrad at ___ CO UN TY ? MO . - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
E‘_g—— -8 - -SIGNATURE . LR : . wgras of title) b 22b.” ADDRESS 22c. PATE SIGNED
g5 Joarcie flidisen, 51 oy DS, Court House,Joplin, Mo} 12-23-57

230 BURIAL, dREMATION, | 235. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, mm, or ate)

BEREAE~" | 12-24-57 * |OsBORNE MEMORIAL- CEM.;): OPLiN Wi sour't

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY l_..OCAL ﬂiEG._ 28 REGISIRAR'S ﬁsﬂ%u
TEVE PARKER MORTUARY, JOPLIN, MO} /2-27-/257 | X@m
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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 embalmed
by me, ot by ..

i eeeeeeretenreenetsresnusaasiseanmnenrreravatarhen s an e enaesaerannsrasbaa bR es .» Student Embalmer No. ......... .........

working under my personal supervision.

Student

........................................................

Signature of Student Embelmer ) )

- - - - LIPS

, Licensed Embalmer No...2...0,%...

. A P.O. Address..ﬁ' . LF
" ‘Note: The above MUST  BE SIGNED BY-THE LICENSED EMBALMER in his-OWN HA DWRITING. (Failure
i to:omply with the aboveé constitutes: grounds for revocation of license). -

J Ieyoeauon o P =T S
.. . .If embalmed by a STUDENT, he also shall sign in his OWN handwriting. <ot
If this body is not embalmed, fact should be so stated above. . oo N
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