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STANDARD CERTIF
FILED AUG 21 1958

THE DIVISION OF HEALTH OF MISSOURI

27346

51028 File NO.ooritiesineemminssmsemsss rmsosnn o

ICATE OF DEATH

'BIRTH NO. REG. DIST. NO. _A.fé_rnmmv REG. DIST. NO.M Registrar's No 155/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased llvad. 1f lnatitution: residence hefers
a. COUNTY JASPER a. STATE pt SSOURI b. COUNTY JagppR *dmimion).
b. CITY (If outaide corpwrata limita, write RURAL and atve | €. LENGTH OF || c. CITY l 4 I esldenee withis fedte ot
. SR JOPL IN wwnship) A\éusamhphm OB JOPLIN i > oy o g m’,n
d. FI".IJ(%'F;PI;!II'AAT.EOORF (1{ not in boepital or institution, cive streot address or location) ASJ[?FEES {11 rural, dve location} V 6{ N o
JOSFITALSR 625 JACCARD PLACE 625 Jaccarp Prace 2
3 NAME OF . (kii_rst) o b. (Middie) 3 ;(La.st) ADATE  (Month) (Dey) g.m)
{Tupe or Print) INZY ERTRUDE UHN pEatH AUG ., ,
5. SEX [ & COLOR OR RACE § 7. M%%%Eg EWEEC%SRRIED, 8. DATE OF BIRTH 9.1:\.GE (In:i:'e):r- 1\.; ux.l:u t YEAR | P uoeR uowas.
) (Spacitf) : L D it .
F W ARRIED "] Dec, 17, 188l 2 i el e e
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .. T
do: urim:maﬂolworﬂn(l.lil.c:ln[:! :nlr:;) DUSTRY (City and State c- Foreign Coustry! JI 12 clIJTIzEN OF WHAT
OUSEWIFE OwN HOME JopLtN, Mo, i U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
ANDREW COWAN CassanDA VAUGHAN Dr. JOHN R, KUHN
I9. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,qrunknown) | (If yes, xive war or dates of service} NO, R :
NG _ Dr. JOHN-R, Kunn, 625 JaccarD PrLace

, Enter only ope cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Moe for {s), (b}, and (c)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1)

*This docs mot mean
the mode of dying, such

MEDICAL CERTIFICATION

DmanLYumomsTooﬂmv@;__da:LgzigaglgxQiig_mx;gﬂrdiiia__________

INTERVAL BETWEEN
ONSET AND DEATH

AF ox, fro
-52-53 tom

ithe time of
death;y— -

rize to the above couse (o) sating

as hear? foflure, asthenia,
Ttf the underlying couse ast.

ele. I means the dia-

rase, injury, or complico- DUE TO (¢)

»

"y

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizreate o7 condition cousing death.

tion which causzed death.

19a. DATE OF OP_FIRO#}‘— 19b. MAJOR FINDINGS OF OPERATION :L 1 20, AUTOPSY?
H22] | wl wh
21a. ACCIDENT {8pacily) 21b. PLACE OF INJURY (e.5..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE homse, larm, tactory,sirest, office bldg.,s10.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT} NOT WHILE
INJURY = | “work AT WORK
2. [ hereby cemfy that I auended the deceased from _ 11=22-93,19___, to 8.6-56 _ 19___, that I last saw the decessed
alive on , and that death oceurred at 3355 Dm., from the causes and on the date staied above.
? v7 (Degrae or litl 23b. ADDRESS 23;. DATE SIGNED
x L Ckﬂkﬁuuo V\§;——— FRISCO BLDG.,JOPLIN, MO, 1821 5=

24a. BURIAL, CREMA- | 24b. DATE 24z, W\A\IE OF CEME‘rER‘( OR CREMATORY - | 24d. LOCATION (Oity, town, ot county) (Etate)}

1§@ng@hwdm B- 8-56 | Mr. Hore CeMETERY, Weess City, MISSOURI

DA ECD BY LOCAL RE ARS F;GNA ot 25, FUNERAL DIRECTOR'S S|SMATURE ADDRESS
-/;’ﬁ MSTEVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by

, Student Embalmer No
working under my personal supervision..

Student

. Signedm.... W/ 2t scamr S
Signeture of Student Embalmer

Licensed Embalmer NO.Q.J.:,A{.‘
-Note:

P. O. Address ., \/;‘@
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalimed, fact should be so stated above.
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