THE DIVISIOM OF HEALTH OF MISSOUR|

i o8—-018'731
\.Vucllnn'r‘ STANDARD CERT"'(A“ OF DEATH STATE FILE NUMBER
ubli '
.wi:cg F“-ED JU N 4 ]958isfmrion. District No. ...._..., ,‘/_\S:_Jé —Primary Regurrarlon Duim:t No. 4??@@,,, w=s.. Registrar’ s No. No. . Z é Z.--
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resndam:c I:nfau
300: a. COUNTY JASPER o STATE MJSSOURI b COUNTY JA g pE fpdmission)
-57 b. CITY (lf outside cprporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
- Tgﬁ’N OPLIN Yes[x Mo [ ngN JOPLIN quSD Y.,m N°D
¢. FULL NAME OF (lf NOT in hospnal, give location} | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
b i:l%%ﬁ%’Lﬁ'LlﬁT‘ JOHN g HOSP. YRS ADDRESS | 50' Pt CHER AVE . Yes {7] Nod
3. FrAHE OF I?E{:EASED First Middle Last 4, DATE Month Doy Yeor
or print OF
e ere LORENE EMMA POE peaTH MAY 23rD, 1958
. 5. SEX 6. COLOR OR RACE ?.Mmmeg@ KEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER i YEAR] IF UNDER 24 HRS,
. F / winowep] ] / pivorcen[ ] DEC. 2, i 905 Iﬂég'h‘m Horthe I s [ -

10a. USUAL OCCUPATION [Give kind of work done
during F{“ of \u-urluri&hhFﬁ E-n if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Own

HOME

11. EIRTHPLACE (City and state o¢ country)

Kansas City, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

J

13a. FATHER'S HAME

S.

J. LEFFORGE

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

HaroLD L., Poe

15. WAS DECEASED EVER LN L. §, ARMED FORCES?
{Yes, no, or, kmwn)| (If yos, give wer or dates of service)}
NG

16. SOCIAL SECURITY NQ.

17. INFORMANT

Address

HaroLD L. Poz, 1501 PycHER AVENUE

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHdEnm anly one cause pef ing for {a), (b), and (c).)
PART I. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE CAUSE [a)

w

-

@

3

Q

o

Y

w

L

o

Ed

w Conditians, If any, DUE TO (b}

= which gove riza to

- obove cousw (a), }

z Ing th der-

5ks lying caves Isar. ) DUE TO () Y6 X

E E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissoss condition gtven in PART | {a} 19. WAS AUTOPSY

PERFORMED?

o

=1 H YES K] NO[]

x | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item }8.)

= Qu

« ¢ O O J

51z

SHS| 20c. TIMEOF  Hour  Month, Day, Year

d INJURY a.m.

: E p.m.

z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

s WORK AT WORK

5

/23/58

. te

Deoth occurred at

21. 1 attended the deceased frnm }/1‘!/’-—;8

ond lost saw l}';m alive on

5/23/58

[7 m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGWATURE
’%‘%/,U

22b. ADDRESS

O

2125 Jackson, Joplin, lfo.

3721758

23o. BURIAL, CREMA:I’ION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Buouaiestn | 5-26-58 FOReST HitL CEMETERY|, Kangas City, Missouri

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY, JOPLIN MO

25. DATE RECD. 8Y LOCAL REG.

27-58

{Licensad Embalmes’s Statement on Reveras Sids)
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. STATEMENT BY LICENSED EMBALMER
;‘g
in I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
,:é bY ME, OF BY troireeiiiiniiinrs sttt e e , Student Embalmer No. ...........cveeee
';3 working under my personal supervision.
T SEUAENE <ververrrrerersersrrasseesensessenresessnesnmssesesnens Signed QZ /’Z (1R
€. Signature of Student Embalmer |
"™
- ' Licensed Embalmer No&-j./f
- .
P. O. Address %.-éu_}”(/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. '
If this body is not embalmed, fact should be so stated above




