e

;&‘j‘f MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0434151

=/ oy ‘“‘ ‘ STATE FILE NUMBER
Regi i jatrict No. _____[_:_S.-QQ.__ mary Regmrahon District No. _@ZQ.@.A___Regiuur‘l Mo. __.Si‘_?_é_-___
TnTMsiius  AMEwDED 1962
N &
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 a . COUNTY Jagper ) s sTATE Misgouri b county Jasper sdmission)
- Rev. 4/59 .., g LIRS ERT B TR Rl '-'bFCéTRY“(H-mide corporate: limits; give' TOWNSHIP. only)- +§«Length of stay. in 1b.|]: - c.-CoITY- Ggarirm e W opw & Rz i waroasERl e [ lnsidettimits < -
- R
g wwy  Joplin 5 yrs town  Joplin _ Yor I No [
]0 J7L ?‘ﬂ < €. f{%éPNAME OF (If NOT in hospital, give location) lnside Limits d. :EJEEEETSS (If cutside, give location} Reside on Farm
—_— wi ITAL OR R
2 e iINsTuTion  Freeman Hospital YoXl NoO 2005 Empire Avenue Yes 3 Mo B
? 4974 |5
3 3. NAME OF DECEASED Firat #iddle Last 4, DATE Month Day Year
(Type or print} OF
EVA E. KiDD pEaTH November 25, 1962
4 f 5. SEX 8. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | If UNDER 24 HR
5 Female White Widowedf] Diveced O g 161882 80 Months | Days | Hours l Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
~ dori s i reti
6 -4 urino Moyt S filg oven ¥ rotiredt Own Home Brown County, Kansas USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
@ Williem T. Harris Betsy Boyd ' Walter Fred Kidd
8 2 oy 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass JO 1in Mo'
—9—-——: (Yes, nuNpé unknown} l[lf yes, give ngdgtl of service) S. Evelyn ROberSOH , 2005 Empgre s I .
—LLEJO = g = 18. CAUSE OF DEATH {Enter only one cause per line for [a), (b), and {c}. INTERVAL BEYWEEN
10 E ART |. DEATH WAS CAUSED BY: . - {ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) Coronary occlusion 5 minutess
1 o9 o :
o S o)
T2 4 V(o [ a Conditions, if any, DUE TO (b)
- 0 w |t which gave rise to
= % above ceuse (a),
13 E = stating the under- -
£ - C? lying cause lost, DUE TC (<)
_"'_‘——CZ> Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART !l1. If decessed was female was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
o
5 g Fracture of right humerus. . : [OYes | ONo | OO unknown
< E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
= B PERFORMED? O [ O .
o
g 9] YES(] NO@®@
-
oz g & | H0c TIME OF  Hour _ Month, Day, Yeor
3 a INJURY a.m. .
x 9 2 pum. . ‘
Z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, i 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factary, street, office bidg., etc.)
b4 NOT WHILE AT WORK (O
O o o a " ‘Z?l
S (o] g é 2.1 aﬂende'd the d d from 11-23‘-62 to. 11- 1;52 and fast saw whve on 11 /'04
: ; 9 Death occurred ot 4 130 A, M, —— m on the dne tated aboE -Htol_ﬁemmﬂedgﬂfro ﬂ\e causes stated.
s [
no L. § & 720, SIGNATURE— 7, {Gegrea ;r__ryf DOREROOM 302 MEDICAL ARTS BLDG 22c. DATE SIGNED
= = — AN (PAAA AT A ¢ BAthi&iJackson” -+ Joplin) Mg
5 23a. BURIAL, CREMATION, 55? 1962 Ac. NAMAE’OF CEMETERY JOR CREMATORY 25th2d mkimmw, ‘mwnf ar-coaﬂw 40, {State)
o o REMOVAL [Specify) - -'- . c . ‘
0 2] Buriel Willis Cemetery Peculisr, Missour
= < 24, FUNERAL DIRECTOR K ADDRESE 25, DATE RECD. BY LOCAL REG, 26. REGIJTRAR'S SIGN%
i A - .
e %] Thornhill-Dillon Mortuary, Joplin, Mo. //-OZé -/?é,& 2Te

V- (l]censya_d Embalmer's Statement on Reverse Side)




%L 9. A0y

STATEMENT. BY LICENSED EMBALMER

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

or by . . Stydent Embalmer No.

working under my personal supervision

Student. Signed__AQ@cLLMz\*

Signature of Student Embalmer

.

Licensed Embalmer No. .:)) & f £

[N

P. O. Address
. ' 7

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 handwrmng -
It this body is not embalmed fact should be so stated above. ~LT




