/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-035187

- STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. -______‘_é__é._._-___J’ﬂmary Registration District No. __’_a.ge{__-_ﬂegm"r s No. -_-_‘.S’._.Q-f._._-
ON THIS STUB AMENDED
1. PLACE AYH 2. USUAL RESIDENCE {Where dateased lived. |f institution: Residence before
VS 300 o a. COUNTY Jasper a. STATE Miggouri b- COUNTY Jasper admission)
Rev. 4/59 % b. cnRv (IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. cgky Inside Limits
S TOWN Joplin 5 yrs TOWN Joplin YesX] No O
]0 Lﬁq i 5 c. f{UoLé NAMEOOF (1f NOT in hospital, give location) Inside Limits d. EEREEES (If cutside, give location) Reside on Farm
PITAL OR DRE:
2 4-9 4 < iNsTTuTioN 1415 Sergeant Ave, Yei(® NoDJ 1415 Sergeant Ave, Y O NoD
3 3 ‘P_:AME OF DEJCEASED First Middle Last 4. Dé\gE Month Day Year
‘ype or print,
VICTOR R, KENDALL ceati  October 8, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married?¥]  Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) l;\DUNhDER 1DYEAR l:UNDER 24 HR
. ™ A Min,
5 / M W Widowed [J Divorced [ 9-13_1900 62 nths ays ours | n
| 10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g dlﬁﬂg rrgndf workmﬁlglf; :vun if retired) ia.nlond Match CO. Joplin , Missouri USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
Q Alva Byron Kendall Mattie Lorella Carrico Ruth Kendall
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
9 5‘5{0 | : (Yes, rﬁ,oor unknown) 1(lf yes, give war or dates of service} Unk Mrs., Ruth Kendall ’ ll].lf. Sergeant Ave,
| % [ 18. CAUSE OF DEATH [Enter only one cause per ling for (a), {b), and (¢}, INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a % S IMMEDIATE CAUSE (2) Acute Circulatory Failure Minmutes
1 o ]
Lia
o) ‘ . .
124y - o | a Conditions, if any,] DUETO(8) ___Qoronary Thrombosis with Myocardial Infarction Minutes
a s Tove ercse (o
I|Z tating the under-
B2-0 |F lying cavse last, DUE TO (c)
g % PART (1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the terminal PART I1l. § deceased was female was
= dj:ease condition given in PART | (a N thare a pregnancy in last 90 days.
UE" § one l O Yes | O No | O Unknewn
‘g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
Q & $E§F8R”heom None -
z - O
L o«
20c. TIME OF Hour Month, Day, Year
z g g INJURY  am.
x 2 7 pm.
E [+ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
o Of Q
5 o E é 21. | attended the decessed from 10—14-57 , 1o 8-4-61 and last nw{?,f.l ive an__SUEUST 4, 1.961
@ ; o Death occurred at 2: 15 PM m on the date stated sbove, and to the best of my knewledge, from the causes siated.
[*] = - .
g & 3 s PR T AT {Deares or Lrlgh : 226, ADBRESS 211 West 20th St., 22c. DATE SIGNED
s & = d / D.0. Joplin, Mo. 10-8-62
2 . 23d. LOCATION (Cny, town, or county) (S1ate)
g g -12-1962 Mt. Hope Cemetery, Webb 1ty, Missouri
= < | “Za. FUNERAL DIRECTOR 25. DATE RECD. BY Loél REG. ]26. R 51 AR'S SIGNA
(= >| STEVE PARKER MORTUARY; J OPLIN MISSOURL | so — i2-

{Licensed Embalmer’s Statement on Reverse Side)

- -




- ' " STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embsimer

Licensed Embalmer No. J%j

- ) P. O. Address

-+ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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. ' - -



