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THE DIVISION OF HEALTH OF MISSOUR : '
STANDARD CERTIFICATE OF DEATH STATE FILEjFJ%B{E%S— ——————————

HLED JAN 15 1958 -
l S' 3‘ Primary R‘{gignulion District Ne.___§:_§_—___7__.£._ Rogishot's No.

Registration District Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:idqncn,b‘éfore
300 a. COUNTY J o. STATE . b. COUNTY admizgion
asper Missourid Jagper
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 1 Inside Limits
. R
v{’ TOWN Joplin Townsghin YesI{] No[] o Joplin o \ﬂ": ) Yos (A No 3
c. FgLil:'-lNAMEOROF {1f NOT in haspital, give location) | Length of stoy in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL ADDRE!
iNsTITUTION Hope Manor 82 Yrs , 615 Hampton P1 Yes [] No[3
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
(Type or print OF
Dora Landauer Black DEATH 1-5-1958
Female White wléusn oivorceo[]| 7= 26-1868 i} l

-z 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . N . T
e Housewife Homemaking ashville, lenn UsA

13e. FATHER'S NAME
Samuel Leandauer

13b. MOTHER'S MAIDEN NAME

Bertha Hill

14. NAME OF H'USBA.NQ OR WIFE
Louis Biack Dec'd

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
{Y mo, or unknawn)] (I ¥ ive war or daotes of service)
To i)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

None

M, H, Black MD 615 Hampton P

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE QF DEATH ({Enter only one couse pey line for (), (I:b)Q and {c}.}

S ype se L7,

Jonlin, Mg
INTERVAL BETWEEN

T,
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G Y

y

Conditions, if any,
which gave rise to
obove cause (o),
stoting the under-

,&mmf.

DUE TO (b) - KMA & &

—~
Y

/,26;64:,_,,
/'5‘%

g lying couss last. DUE TO (<)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming] dissass condition given in PART | (o) 19. WAS'AUTOPSY
< - PERFORMED

' & : _ Yu3ix ves[] N A
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I oi PART Il of item 18.) N
w
u O W 0
5[ 20c. TIME OF .Howr  Month, Day, Year
s INJURY  am.
¥ p.-m.

20d. INJURY ODCCURRED COUNTY STATE

WHILE AT NOT WHLILE
WORK 0 AT WORK O

21. | attended the deceased from
Daath occurred at

220. SIGHATURE {Degree or title) [6) . ADDRE ]
. i ol stl ¥y W o Pntoa g

20e. PLACE OF INJURY {s.g., in or about home,
farm, factory, street, office bldg., etc.)

/ -
g % : E: Z Z ; }%d ’/&"/L“Q'md last saw ::;r_glin on {/J_'fd"ﬂ/
12:45 -

P o on the date stafed ghove; and to the best of my knowlndg;, froel the couses stated.

20f. CITY, TOWN, OR LOCATION

USE ONLY BLACK |NK QR RIBBON TYPEWRITE IF POSSIBLE

Tac. PATE SIGHED

ls/s&

Doctor, coroner, etc. must vse only stendard nomenclature in item 18. No symptoms wi

All diseasss in Part | must be cousally related.

oYy,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥3d. LOCATION {Clry, town, or county) (S10t9)
EMOY AL (Specify) . .
remation 1-8-1958 D, W. Newcomer's and Son Kansas City, Missouri

25- DATE RECD, BY LOCAL REG.

"./-/,'S-LJ

on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

Thornhill-Dillon Mortuary

N
AN

Joplin, Mo

"_l d Embal:
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STATEMENT BY LICENSED EMBALMER

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

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No.

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision,

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

Student .
Signature of Student Embalmer

\
P. O. Address, ?
Ri

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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

TING. (Failure




