' o Waro ' . -
URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH CEHeO-011494
i STAT
ENDED E? VSIIAPORDL 2 Jam___(_"s-_é_}'!lmnw Reglistration District No, ___Q_Q_G_L--Reglshar s No. ___./7_/.-____ ATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If institution: Residence before
a. COUNTY Jasper - a. STATE Missouri b. COUNTY Jasper admi_nlon] i
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %LY tnside Limits
TOWN Joplin Twn. 19 Yearsg own Joplin, Yo 3¢ o B
c. ;l.lc;.; NAME OF {If NOT in hospital, give location} Inside Limirs dAsg)%EEETSS {If cutside, give location) Reside on Farm
R
INSTTUTION. home-2300 N, Main. Yo 5. NoDS- 2300 N. Main Yes O NedD
[
3. (P_:AME OF _DE)CEASED First Middle Last 4, Dék":lE Month Day Year
rint;
P Joseeh R. Kile DEATH April 3 1960
5. SEX 6. COLOR OR RACE 7. married ] Never Married [ {5. DATE OF BIRTH | ¥ AGE {last birthday} [ IF UNDER 1 YEAR | [F UNDER 24 HR
Male White Widowed [ Divorced [J 18 188 Months | Deys Hours Min.

during most of wodlr;%ufu

10a. USUAL OCCUPATION (Give kind of work done

if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Jewelry, retail

"BIRTHPLACE (Zity and tTate or country]
Carollton, Missouri

1.

12. CITIZEN OF W

United

VHAT COUNTRY

States

132, FA

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Truman Kile Isabelle Squires Cora Kile
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) I (I yes, give war or dates of servics} COI'E. Kile Joplin, Missouri
|t 18. CAUSE OF DEATH (Enter only one cause per line for (8), (B}, and (c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 tmeDIATE caust ) _Inanition and Debilitation 2 Months
o] .
= Conditians, If any, pue 1o () _Carcinomatosis 10 Months
which gava rise to
above c‘uum’(cl,
stating the .r-
— fying - cause lat.j DUETO () _Carcinoms of the Prostate Gland % Years
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. )f  doceased was female was
=3 dizease condition given in PART | (a) there & pregnancy in last 90 days.
3 None
S ) ]DY-:IDNa]DUnknm
é 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
[ PERFORMED?
S YES (] NO &g None None
5 20c, TIME OF Hour Month, Day, Yoar
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidy., etc.)
NOT WHILE AT WORK [
21. 1 sttended the decessed from. 10-31-56 to__4=3=60 and last 1w Peiylive on 3-31-60
Death occurred 4‘ 50 P OM L] m on the date stated above, and to the best of my knowledge, from the causes stated.
w 222, SIGNATURE _ (Dglres or ml-) 22b, ADDRESS 22c. DATE SIGNED
C a ; / 211 West 20th St., ho7e 60
£ D.O. Joplin, Missouri. -7
__.z 23s. BURIAL, CREMA ON 2SF'DA1'E / 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q REMOVAL (Soptity)
i,
2 24, FUNERAL DIRECTOR ADORESS 25, DATE RECD,_BY LOCAL
S
o Hurlbut-Glover Joplin, Missouri é’ /7 0
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STATEMENT BY LICENSED EMBALMER

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

.or by

working under my personal supervision,

. : ’4 t/ ’ ’
Student Signed Lz ) v AV 4 Q / / 5

Student Embalmer No.

Signature of Student Embalmer

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" it v with the above ¢onstitGteés grounds for revocation of license). ' cNar . .

if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so sfated above. .

Licensed Embalmer Ng,

P. ©. Address

{Failure to col



