'H“"h' THE DIYISION OF HEALTH OF MISSOURI 58_044638

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi -,
S:rvi:c F“_EU JAN 9 1gs\gisnmioq District No. /57__7 Primary Registration District Ne. Jd_z oo ——. Rugistrar's No. _@# ,%,2_“ﬁ
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dn:eushed lived. Tlf institution: Rcsédqnc_e befére
. + b admi ssio
300 a. COUNTY Jasper a. STATE Missouri COUN YJaspe })}n
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only} inside Limits c. C:JTRY o 11‘7.3 Inside Limits
TONN Carthage Yos & No [ Tom  Carthage o | YR} N3
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1h d. S-{)%%EE-QS {If ourside, give location} Reside on Form
HOTALOR  gog B &th 30 yrs A 828 E.  5th St. | va[) xD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF :
WILLIAM HENRY KING peath Dec., 28, 1998
5. SEX 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATF OF BIRTH 9. AIGE (I‘r:';::;; :::IFI'J.ER";I;:’:AR l:ol::DER z;l“:Rs.
; male Negro WIDOWED[} _3 pivorceD Aprll 3, 1881 T7 I ’
E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) I 12. CITIZEK OF WHAT COUNTRY?
= duri, of working life, -v-n ire INDU.
: T'absrer, "retired T arm Bonner Springs, Kansds USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
4 2
. Abraham King Martha : none
o
G 15. WAS DECEASED EVER IN U. 3. ARMED FORCES$? C1 EC .1 17, INFORMANT Address
3 £, DI C Wiy, Ll ive wat or dates service 4 o
) (Yo oo spgggremm] it von. o deten of sarvice) j&bﬁqbﬁ Shirrell Irwin, 731 E. 6th Carthage ,
o

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b) and (c).) . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: z ﬁ z t ° ;E! . :ZZ ONSET AND DEATH
IMMEDIATE CAUSE (o) A A

d

which gove risa to
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
:
5
-]
]
: z lying cause last. DUE TO (¢}
§ 5 - RT . OTHER SIGNIFIGANT CONDITIONS C! NTR[BUTING To DEATH but not ular-d 10 the terminal diseoss condition glvan in PART 1 (a) 19. WAS AUTOPSY
3 s PERFORMED?
2 & Yes{ ] NOK] 2.
s _;. =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nct e of i |n|u n PART | or PART Il of item 18.)
'3 o O O
= 3 2
3 @ Ul %c. TIMEOF Hour Month, Day, Year
3 2 INJURY  a.m.
. § X p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.)
& AT WORK
E E 21. | ottended the dacuuud from 1 11-56 . to 7-5 -'57 ond lost saw Ei‘m’)g“v. on 7-51-57
5 2 M‘I occurred at p Y S) - m on the date stated above; and to the best of my knowledge, from the cavses stated.
§ q, ml.) 22b. ADDRESS 22c. PATE SIGNED
o
= 9 1 116 W, 3rd,Carthage, Mo [12-29-58
23!1. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {Srate)

=0 | 12-81-58 |Cedan HitlL Cemeteny | Carthage,
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGIS R'S SIGNAT! +
KNELL MORTUARY Cgrthage,Mo I12-35 -.5_8/ % M

{Licensed Embalmer's Stotemant on Raverys Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY oottt ettt ettt e eee st e e ata et eaasabete e et aranaaaenrnas .» Student Embalmer No. .._................

working under my personal supervision.

b 21 s =3 1| Signed @f ................................................

‘E.icensec[ ll-::'.mba Imer No.. "J‘- ? 70 .

P. O. Address..%&?&«j.m{

~Z= =-7  Note: The aBSVEMUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
IS Tl 1 YO

Mo
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