) m; DIVISION OF HEALTH OF MISSOURI 59__00
il s STANDARD CERTIFICATE OF DEATH eI N?M?E? 0

R 1 1g%ﬂi:nufioq Diatrict No. / J‘é Primary R-quhranon Dumct Ne. _ ?2_ QQ/ — R-gls!mr . No_ /é“j ““““““

MR PLASE OF DEATH 2. USUse.rL .I[!EEﬂDENCE {Where dlctﬂl;d gatd If institurion: Renéd-n;yforc
. COUNTY a. A UNTY admissi
¢ : Jasper Oklahoms Ottawe.
-57 L. CITY {If outside corporate fimits, give TOWNSHIP only) | tnaide Limits . CITY 235670 Inside Limirs
OR . Y Ne [J OR g Y
TOWN Joplin osx ] No 1owN_Wyandotte osly N[
. r‘gLFl; _NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. iBT)%%Es (M outsids, give lecaticn) Residw on Form
SPITAL OR - .
INSTITUTION Freemsn 3 weeks None Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
Joe N. Kagey DEATH March 16, 1859
5. SEX 6. COLOR OR RACE| 7. mARRIEDECINEVER MARRIED ] B. DATE OF BiRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
Male e Yihite moowen[:]'{ bIvoRCED] Sept. 5, 1890 {5y birthduy) [Merths T Doys | Feure n.
10e. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12- CITIZEN OF WHAT COUNTRY?
duri of work life, qven if retired} DUST '
ndian Service Bacher Unknown, Va. U.S.A.
13o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. G.H. Kagey Anne loyers Aline H, Kagey
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
= Yes, g2, or unk n)| {{f yes, give wor or d. f ice, s
73 R i T yon e ctecleeicd | Unknown Mrs., 41line H. Kapey Wyandotte, Oklehoma
E 18. CAUSE OF DEAT"I'SEM" only one cause per lina for {a), (b}, and {e}.} INTERYAL BETWEEN
u PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
fat IMMEDIATE CAUSE (a) I
I
x . .
w Conditiona, if any, DUE TO (b} M IZ») 54/&1/4‘4-4—:
> which gave rise to
; above c':uu (a), }
tatin, e under-
] P Ifing <oves toar. } DUE TO () . 3_32,\/
3 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the termingl dises Evdm-n given in PART | (.) 19 :eg :ggggg;
= U
I H Mg teoice . f)etader Wtlilen, | RSuline] Vrdonephoil Kped. YES[] NO[7 .
= x L | 2a KCCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE |’-|ow INJURY OCCURRED. {Enfer nature of injury in PART |JPART Il of item 18.)
= =au
Fglll__ o O O
S ZRS70c TIMEOF Hour Month, Day, Yeor
2 =pa INJURY  a.m.
g : 3 pem.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {«.g., inor cbouthoma,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE — farm, octery, street, office bldg., etc.)
ns_ 9 WORK AT WORK
l 5 21. | attended the dac.ﬂl? flnm A~ 2| - O-\? , 1o “3 - /& =~ X% ondlast luwg alive en 3——/6 - \57
E Death occurred at d)-}'h m on the date stated u‘:, and to the best of my knowledge, from the stated.
i %a. SIGN (Degree or title) %DDRESS ﬂ/ 22¢. DATE SIGNED
]
-— - ? -~ -
= 7Y/ Y- a 4. )M My | 3~00-57
230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

Beriat™"™ | March 19,1959| Fairland, Oklahoma Fairlpnd, Oklehoma
- 24. FUNERAL DIRECTOR ADORESS 28._DATE RECD. BY LOCAL REG. /8?&.“-5 sinATHE .
Cooper Funeral Fome Lijemi, Oklahoma 5 - /PSS 4

{Licensed Emboimer’s Stotemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
By M, OF BY (oo s e , Student Embalmer No. ......ccoceennnen

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.




