Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

FI

59-025620

I'Epegmunon District J-. 19.52:_5_741______;;;,".,, Reglistration District No. 200/ Registrar's No, 5 3 g

STATE FILE+NUMBER

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE

a. STATE Ml a gouri COUNTY N

{Where decessed lived.

drnisaion)

If instisytion: R;;?kc before

L.l
b. C{IJTRY {If aunide corﬁ;ﬁmt give TOWNSHIP only)

Length of stay in 1b €. CCI)TY Inside Limits
TOWN TOWN ¥ Ni
Jonlin 5 xng?‘ Janlin & N0
<. FULL NAME OF (I£'NOT in hospital, give location) Inside Limits d. STREET TETTTTT AN cutside, give location) Reside on Farm
Nemmon FPreem n i 1tal ¥ Ne O ADDRESS Yes [ N
(3] o es
| an “osplta L 3540 Oak Ridge Dnive =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?FTH
Tyler Linden Kneeland A Jyly 10 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF 8IRTH { 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J Manths Days Hours Min.
Male White Apr 23 1B98 861
10a. USUAL OCCLIPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Chie? Clerk _B.;‘I'frnaﬁ;}___
13a. FATHER'S NAME Vab. MOTHE MAIDEN NAME F HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

15. WAS SECEASED EVER IN U.S. gRMED FORCES?

[Yes, Y or unknown)l (¢ yw gw war or dates of service)

ECUR!

17. INFORMANT

PART i.

Condirions, if any,

which gave rise to

asbove cause

(a),

stating the under-

lying cause

last.

DUE 7O (<)

18. CAUSE OF DEATH (Enter only ane cause per line for (a), [b), and (c).
DEATH WAS CAUSED BY:

immeDIATE cause () _ Coronary Occlusion with Infarction |

DUE TO {b)

K

Address

Mrs. Kate En eelan.d_J:op.LiﬂW_Mo__
INTERVAL BETWEEN

ONSET AND DEATH

1959

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
.‘_3 disease condition given in PART | (8} there a pregnancy in last 90 days.
§ 'D Yes O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= PERFORMED? a O B
v YES (O NO
- .
& | 720 TIME OF  Houl  Month, Day, Year
H INJURY .
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e}
NOT WHILE AT WORK (] Joplin, Jagper, Migsouri

21,

Z3a. BURIAB.G

Burial
24,

REMOVAL (Smlfv) ’

Death occurred at.

FUNERAL DIRECTOR

| attended the deceased fro

. m___.JJlly__lD_,_lQE Qs: aw ::::, alive onJlly__lﬂ.._lﬂﬁﬂ____

L on the date stated above, and to the best >f my knowledge, from the causes stated.

Joarnlin
L e e 4

)

Par

e
D. BY TOCAL REG.

7=185"- /957

22b. ADDRESS 22c. DATE SIGNED
’ 321 Frisco Bldg,, Joplin, Mo, |7-14-59
230, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Hurlbut.G 1 over M

{Licensed Embaimer’s Statement on Reverse Side)
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2
-
Tt Bomes Foug - - . .- - h : .
ol

T %
=

STATYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__

working under my personal supervision. @
Student Signed M ’A

Signature of Student Embalmer

Licensed Embalmer No. S -

* +

tNote: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HAN
_ with the above constitutes grounds for revocation of license).
- = . . If embalmed by a STUDENT, he also shall sign in hISNOWN handwrmng .- -
If this body is not embalmed, fact should be so stated above.. * et -

(Failure to coi




