JRI DIVISION OF H

BILED VS APR 1818

I.TH STANDARD CERTIFICATE OF DEATH
Registration District No. ___-./ Ssé_..__}nmny Registration District No. ég _____-Reqiatnr's No. ___... [_é.ﬁ-__..

=60-015864

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Rasidence before
. COUNTY S . . - b.
e Jasper _ * SIATE i ssouri B Y Jasper admission)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;:( Inside Limits
TOWN Joplin 1 Mo. TOWN Carthage Yes B No OO
[ I:‘UOI.;.P?TAATEOgF (1f NOT in hospital, give location) Inside Limits d. ASESEIEETSS {if outelde, give location) Resids on Farm
wstiution' St. John's Hospital Yesf NoOJ 519 S. Maple St, Y O Ne [}
3. (I:AME OF lDE)CEASED First Middla Last 4, DAFTE Month Day Yoor
ypa or print .
CYRUS KINDLEY CAKLEY DEATH  April 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never M.rrl::ﬂ |e. DATE OF BiRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed O] Divercsd' L1 {61 7-1881 78 Months | Days | Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or tountry) | 12. CITIZEN OF WHAT COUNIRY
1 of king life, even if retired) .
Le‘Alrecf-Waﬁ clerk e Postoffice Rogers, Ark. U.S.A.

13a. FATHER'S NAME

Elijah P. QOakley

13b. MOTHER'S MAIDEN NAME

Sally Kindley

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. 17. INFORMANT -:315—- Address Rogers .
{Yus, or unknown) | {If yes, give war or dates of servics) E
P | e {irs, Chas. E, Adams, 611 W. Qak, Ark.
= “18. CAUSE OF DEATH {Enter only one cause pef line for'la ), imd c) INTERVAL BETWEEN
El PART I. DEATH WAS CAUSED B M ONSET AND DEATH
g IMMEDIATE CAUSE (a) / W
U
Q
(2] Conditions, if any, DUE TO (b)
which gave rize to / s
above cause (a),
stating the ui -
lying cause last. DUE TG {c)
=z PART 1Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1. if dacoased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
A‘g . 'DY"IDN",lDU"W
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? (m] (] [w]
v} YESOO NOOJ
o
& | "20c.TIME OF  Hour  Month, Day, Year
H INJURY o,
g p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []
1774 d
21. | attanded the d d from €/K/‘1V I/ ,4-; q Io&ib_é_L_nnd last sew m.liv- on ,4 - l! ‘—'é’ O
Daath occurred st w1 f j p m on the date stated above, and to the best of my knowledge, from the causes stated.
8 (Degres or title) 22b. ADDRESS % 22c. DATE SIGNED
= Med Arss Bldg Y~/2-60
2 AL, \| , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (ityf fown, or county) {State)
= 3 CEMOVAL (Spacify) i
& | Remov 4-14-60 Qakley Chapel Cemetery, | near ers, Arkansas
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S ‘SIGN
>—
5| STEVE PARKER KORTUARY, JOPLIN, MISSOURL | 4% -/3- APbo

d Embalmer's 5 on Reverse Side)




STATEMENY BY LICENSED EMBALMER maY 10 “

1 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 (".;,:% ygm,&ZJ

Signature of Student Embalmer
L

Licensed Embalmer No.=- F 4 ?

T

. P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




