— THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH —-28-022241
& Welfare STATE FILE NUMBER
 Service ” Fn J U L 8 195&_gistrulioq District No. Primary Registrotion Dlsmct [ C— _X_QQA___.. Registrar's No.____ & {. _.~_3____....
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
.. 300 a. COUNTY JASPER o STATE KANSAS b CONTCHEROK B o),
157 n — -
. b, CITY (M vuiside corporate limits, give TOWNSHIP only) Inside Limits [ CITY Inside Lfmits
o) OR JOPLIN ves (X[ |lo 1 €0 130 CoLumsus Yes[B No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 42 STREET {t¥ outside, give location) Reside on Farm
HOSPITAL OR
|NS§|'F;TTUT|0N ST' JOHN'S HOSP. '8 DAYS ADDRESS 429 S DELAWARE A\‘E"D No
B
. 3 NTAME OF DECEASED First Middle Last 4, DATE Yaar
. {Type ar print}
5 OPHEL PEARL CUNN | NGHAM S JuNe 27,1938
5 SEX / 6. COLOR OR RACE| 7. marr1ED K NEVER MmmeD 8. DATE OF BIRTH 9. AGE {In yaors | FUNDER 1 YEAR| IF UNDER 24 HRS.
. i nths ays Howr in.
N WIDOWED[ ] pivorcen[] AUG. 29 y l898 luggh“ﬂ Mant Day . | W
‘E 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} , 12. CITIZEN OF WHAT COQUNTRY?
3 ‘STROOTHTEATHER™ CouLtslis PusLtic|ScHooLs  DuGGeER, IND{ USA
:=; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
|E THomAS CASE ALICE GREENWAX DUNCAN “UNNINGHAM
w
% 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT, Address
= g (Yes, no,NGl:mvm)l(H yes, give war or dotes of servics) 539_07_ I I I [ DUNCAN CUNN' NGHAM,_ l+29 S . DELAWARE
2 o 18. CAUSE OF DEATH (Enter only one cousa per line for (a), {b), and (¢).) INTERVAL BETWEEN
L. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} A0 01
&
= '
§ Conditions, if any, \ DUE TO (b) 4 We 741 Sizo £ie (prpce bl Lrozn (rmzp e r” 7/%0 VS
which gove rise
- above cavse (o}, } -
=z stating tha under-
P lying "couse losr. ) DUE TO {c) & € Ceyiy e Srte v
- o [ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase candition given in PART | {a) 19. WAS AUTOPSY
- PERFORMED? J~
5 xx2 171X yES[ ] NOSd
>~ ¥ 35| 200 ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
F4
= —_ wl
a v d EI 'l
] F
: JRBY| 2e. TIMEQF .Hour Month, Day, Year
a @ JHQJ INJURY a.m.
‘;' 3 ‘X p-m.
E F 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
;e W WHILE ATD NOT WHILE D farm, factery, street, office bldg., atc.)
s 5 WORK AT WORK - .
5 21. | attended the decoased from i - C(? - ;l 9 ot Sg/cnd last saw t.’;‘ alive on 6 — ? 7"5-g
E Death o:curzd\cn '//? /?i_ Vo) m on the dote stoted cbove; and 1o the best of my knowledge, f_rom the couses stated.
L
- 220 y‘ATU E /é agree or tillnL O JDDRESS 22¢. QATE SIGNED
-l
z / 2 /%)) bl Y SSou y: |6-50-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATOV 23, LOCATION {City, tawn, or county) {Stote)
’ REMOV AL (Speclfy) /
7 OVAL 6-28-58 GREENLAWN CEMETERY, CHEROKEE CounNTY, KANSAS

24. FUNERAL DIRECTOR 4 ADDRESS 25 DATE RECD. BY LOCAL REG.

TEVE PARKER MORTUARY, JOPLIN MOl 77-/- /958

{Licensed Embalmar’s Statemant on Reverss Sids)

/@TRAR‘S SIGNAT) R
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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

working under my personal supervision.

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. -- -
If this'body is not embalmed, fact should be so stated above.
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