Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-027344
EILED lyéltrﬂgp Dutrlc? ng_s__o_/__\ig....ﬁrlmary Registration District No, .Cz_QQI____Regtmor'l No. __é_?‘é____- STATE FILE NUMBER

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whera decossed lived, If institution: Residence before
2. COUNTY ASP ER — . STAY tasoUR | B SONY  JaspPER admission)

b. C(IJLY (If ourside corporate limits, give TOWNSHIP only) tength of stay in 1b <. COITRY [nside Limits
TOWN JOPLIN TOWN JOPLIN Yo B Ne I

[-X ;lg.ép’l‘lTﬂEogF {If NOT in hospital, give location) Inside Limits d. ASBRDEREETSS .1-. {If cutside, give location) Reride on Farm
INSTITUTION .JOPLIN GENERAL HOSP. |Yal nNer 30| 5 MAIN St. Yes [0 No 8§

3 P_:AM.E OF DECEASED First Middle tast 4. Déll':I'E Manth Day Year
{Tvpe or print FRED C. Davis | oeam AUGUST 4, 1960

5. SEX 6. COLOR OR RACE 7. Marrted [ Never Married [J 8. DATE OF 81RTH | - AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Divorced [] 7_?_ 1898 62 Months | Days Ho"urs Min.

E L
132, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
during mpsShRrkine ifer even if retired) RESTAURANT SHERMAN, Texas U.S.A,
1. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK o Unk JENNIE E. DAVIS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

m-.vggmown)'mv-»www-r«r-r=°f“~‘“u+93-—l2-00!? Mrs. JeENNIE DAviS, |115 CLEVELAND,

18. CAUSE OF DEATH (Enter only one ‘cause pe! line for (a), (b), and (c). WANSAS €1 (] 1&2‘550 METWEEN
'ART 1. DEATH WAS CALUSED SET AND DEATH

IMMEDIATE CAUSE (a) Ye ) / / r L. L) £ 4o
Conditians, Iflny,] OUE 10 (&) &!l o cﬂgﬂpdj 1x0 Frake K- 70 #e s 4

which gave rise to
DUE 70 () Coeanwu Beclolrg e heltso(chevy 40

above coute (8),
stating the un

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'IO DEATH but not related 10 the terminal PART il If decessnd was femals wa
disease condition given in PART I (a} there a pregnancy in last 90 days.

lying cause |last.
_Pnec’mo”;a_‘-u‘e'"'k‘ LDY:IIDNoIDUnknm\m

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES O Nov

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, straet, office bidg., etc,)
NOT WHILE AT WORK (O

21. | sttended the decensed frnm_m_qf' /9 éd ?n_&?_ia‘aand last saw R?,:uliw nn_dﬁl?_j_&éj__
Death occurred -'_QJJ_LA_&;_——.“ on fhe date ststed above, and to the best of my knowledge,ffrom the cayses stated.

22a. SIGNATURE {Degres or title} 22h. ADDRESS 22c. DATE SIGNED

gg-%, p. 2l 4RO Yol yow €H# Jep boio vy fsd
23a. BUR Avl., CR ICN

MEDICAL CERTIFICATION

YION, [ 226, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. lOCAl’ION (City, town, or county] (State)
gEreci® 8~5~50 FT. LEAVENWORTH, Fr. Le ENWORT KANSAS

. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG. |28. REQISTRAR'S SIGNAT
" 'STEVE PARKER MORTUARY, JOPLIN, Mo. &5 /4, /(LZ.{ ///Zém/

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




Y

L]

A ! 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 Student Embalmer No.

FT -
working under my personal supervision.

Student Signed g% %ﬁjﬁ

Signature of Student Embalmer
. L

*

" t. ", Liggnsed Embalmer No.2 /% |
- N

Vo I et T . P'O'Addreii%éa_b

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




