Haalth,
Welfare
Public

Service

Doctor, coroner, etc, must use only stondord nomenclature in item 18. No symptams will be listed.

All diseases in Part | must be cousally retated.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEQ MAY 2 () 1958essrorion Disict o

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/56

03-018133

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence Befora
a. COUNTY JASPER a. STATE MISSOUR 1 b. COUNTYJASP _RU ""5?")
b. C|TRY [If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Insidd-Limits
TOWN JOPLIN Yes i) Mo [] TOWN JOPLIN Yol No[]
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stoy in Ib STREET {If outside, give location) Reside on Farm
o ISR FREEMAN HOSP. DAY OWS ADDRESS L4006 HIGHLAND AVE| Yes[] mo[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) KENNETH DUANE KiINg peatv MAY 8, 1959
5. SEX 6. COLCR OR RACE MARRIED%(FKE%?RR,EDD 8. DATE OF BIRTH 9. "Eﬁ (mm:;; :ur:l?‘eag:EAR 'f.,f:m 2:‘:.115.
a WIDOWED rcep[]] May ? 9 | 959 d 6 I F l

10a. USUAL CCCUPATION (Give kind of work done

lOb KIND OF BLISINESS OR

11. BIRTHPLACE {City and staote or country)

12. CITIZEN OF WHAT COUNTRY?

during mon]of workinhlih. wvon if retired) iN uﬁTFRYANT do PL I N s Mo . o U . 8 .A .
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF l‘[USBAND_ OR WIFE
Jim M, KiINg FRANCES M. ——————

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
EY-:, nOI Nrﬁgon)ij" yos, give war or dates of service) J ' M M. K l NG s 406 H I GHLA ND A VENUE
- INTERVAL BETWEEN

2.2 A

18. CAUSE OF DEATH (Enter onl ane cause ger line for (a), (b), and (c},}
PART |. DEATH WAS CA SED BY: W
IMMEDIATE CAUSE (o)

ll%

Cenditions, if any, DUE TO (b)
which gova rige to
above causa ({a), }
stoting the under-
% lying cause last. DUE TO (c)
F PART II. OTHER SIGNIFICANT CONDITIONS COCNTRIBUTING TO DEATH but not raloted to the tarminal disease condition given in PART 1 (a) 19. WAS AUTOPSY -
h ¢ 0 PEREDORMED? -7
s &£ ves K] NO[]
E 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) / -
w
8 0D o O
S[ 20c. TIMEOF Hour -Nenth, Doy, Year
Et INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK

21

5/1/59

5/8/59

L)

1 cttended the deceased from
Deatlyoccurrad at

and last io\?gh*ohvenn N T i —

m on the date stated above; and to the best of my knowledge, from the cnl}sns stated.

S{NATURE
220, ‘g,/

O | 22b. ADDRESS

2125 Jackson, Joplin,

22¢. PATE SIGNED

5/9/59

Mo

23a. BURIAL,‘:REMATION,

BT | 5-9-

NAME OF CEMETERY OR CREMATORY

FOREST Park CEMETERY,

23c.

23d. LOCATION (Clty, town, or county)

{5tate)

JOPLIN, Missouri

5-9-59
24. FUNERAL DIRECTOR
STEVE PARKER MORTUARY,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JOPLUN, MA. 5., ). /989

26. ;{jnm 5 SIGNA .

{Licensed Embolmer’'s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the treverse side of this certificate was embalmed
., Student Embalmer No. ......c..ccoeeeeens

working under my personal supervision.

SEEAENE «overmererreereeesereeeeseesesessraessensereenssses Signed ..} :/g Vo 0 0 A

Signature of Student Embalmer
. <7
Licensed Embalmer Noz.j’/./

P.0O Addresf oo 7 e S et ST P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.




