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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally retated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NU

ILEU MAR 2 4 193@_.9.-.“:50.3 District Na. _.-_.._..fus.s_—:.é...m.,..A._..Primury Reg_isharifm Diuric!_N__m.M....f_.'Z!....C?..E?.u/..._.." Ragima'uN_o. ...... [}_S:§"

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befor
a COUNTY Ja.sper . ao. STATE Missouri b. COUNTY Jas Def' 155100
b. CIOTRY {IF cutside corporote limits, give TOWNSHIP: only) Inside Limits c. Cic;l'RY o [f\tf ‘5'— Inside Limits
TOWN Jopl in Yes [ No D TOWN Joplin [ Y.lm Neo D
c. Egls_é_l-.‘r""q{‘:\EogF (I NOT in haspiial, give location) | Length of 32y in 1B d, S'I[')REET (if outside, give location) Reyide on Form
Al ' ADDRESS
AL St. John's 35 years 309 Byers You ] Ne X)
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Yeor
(Type or print} OF
Ollie ¥ae Briwey OEATH Mareh 10, 19R9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors WFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ |NEVER MARRIED] ] {In yaars
Female i .W}lite WIDOUEDD J DIVORCEDB hlay 5 . 1893 I@s:nhdly) Manths | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, aven if retired) INDUSTRY . e . il
Housewife Homemaking Avg, Hissouri U. S, A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14 NAME OF HUSBAND OR WIFE
Finis Kennedy ¥artha Bell None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, w::-n)l {1

| yas, give war or dates of service)

None

Mrs. Eule McKale

Joplin, Msssouri

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c}.)

INTERVAL BETWEEN

23a. BURIAL, CRE

ON,

BT~

)72 S

U

PART |. DEATH WAS CAUSED BY: SE DEATH
IMMEDIATE CAUSE (o) __Cerebral vascular accident 348
Conaitions. iteny, « DUE TO vy _ BT LETi0 Sclerosis Gensralized Unknown
which gave rise to }
chave cause (a},
stating the wnder-
5 lying covae lost, DUE TO (c)
= PART Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disesss condition glven in PART | (a} 19. WAS AUTOPSY
3 PERFORME
L 23/Xx YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART H of item 18.)
w
4 o 0O O
Sl 20c. TIMEOF Hour Manth, Day, Yeor
e INJURY o.m.
b3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, strast, office bidg., etc.) .
WORK AT WORK
21. 1 anended the decocsad om _ D +O Ao AT The FmeTgency roop,, et R _Seen pateint alive
Death accurred ap 10:45 &, m on the date stated above; ond to the best of my knowledge, from the causes stated.
220. SIGNATU { o og tit] 22b. ADDRESS 72c. DATE SIGNED

on 'I"I'nq& 4
23b. DATE

Mareh 12,1559

23c. NAME OF CEMETERY OR CREMATORY

Ozark liemorisl

2117 Conwor Joplin, Mo, |

234, LOCATION {City, town, or county}

Jopli{n.,‘ Lissouri

{Stratre)

24. FUNERAL DIRECTOR
Thornhill-Dillon Joplin, Hissouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

D /7757

26. REGISTRAR'S smun%w
riad

{Liconsed Embalmer's Stotement on Reverse Side)

~ ]




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ovveniennes

[ T T 3 O O PPN

working under my personal supervision.

Signature of Student Embalmer

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).

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.



