o HEEUJANTS 21957 STANDARD CERTIFICATE OF DEATH Stete File N OB L

40

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., In or about
lslllélﬁlglEDE bome, larm, fagtory, street, offios bldg., eta.)

2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

21d. TIME {Month} (Day) (Year) (How) 21e. INJURY OCCURRED

WHILEAT[—] NOT WHILE
INJURY . = | “worx AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended the deceased from __Dec L,

, 1896 4o _Jan 6 1957 : that I last saw the deceased

alive on _rla.n_é_,_,,w_‘i_'?_ and that death occurred at _.'5_1_05.3_ m., from the causes and on the date stated above.

(Degres or title)} 23b. ADDRESS 23c. DATE SIGNED
. ' o 308 Frisco Bldg., Joplin, Me. 1-8-57
%‘13" o 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coutaty) (5tate)
M} :
Cremation Jan. (%, 19567 { D. W. Newcomer's Sons 1 Xanses C:Ltv MlSSOUI‘l

L

25. FUNERAL DIRECTOR"S SIGMATURE - AUDRESS

%ﬂ;ﬁﬁ nm%y%unizj L.

Thornhill-Dillon Mortuary, Joplin, Mo.

- BIRTH NO. REG. DIST. MO, _,A.Eé:_ PRIMARY REG. DIST. 0. _2X OO, Registrar's No /f(
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence befors
0 a. COUNTY a. STATE b. COUNTY ad:nisfon).
-4 JASPER MISSQURI JASPER
b. CITY (1 catelds corporate limita, write RURAL and yive ¢. LENGTH OF ¢. CITY (f outside corporate limits, write RURAL and give townahip)
TOWN _ JOPLIN i STAY @bl 78 JOPLIN 28"
g . d. FHOUS”P#ANI‘.EOOF (I mot in hospltal or institation, give strest address or losation) d.A%rSFI‘EEI'SS (I rusal, give locatlon) T 7"' T o
o NsTiTuTion.  ST. JOHNS HOSPITAE 111 West 36th Street
ﬁ 3.£IEACME OIE 8. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Day}) (Year)
E (mum; AGNES GERTRUDE WHITED DEATH Jonusry 6, 1957
i / | 6. COLOR OR RACE | 7. muo%n‘a%g 'S.E\‘féﬁc rgénmin'/ 8. DATE OF BIRTH 5. AGE n yean l:m -Dum.. ¥ oNOER u s,
‘ {Bpe: bizthday] Hours | Min
i Female White Merried Nov. 23, 1890 66 , |
2 10e. U us:.w..occgm'rﬁ (Grvakiad of vork 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or forelgn sowntry) / |ztgL'|;_%ER§?FWHAT
dnzh:‘mul worl ., oTRl) rotired]
2 Housewife Hmemaling Gary, Oklshoma TSA
< ﬂlsn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Albert G. Whi
. ] ; . ited
g g WAS DECEASE)D E\{Il!'-‘.ﬂ T .1?.'5' ARMdEE. ':?RCEsf 16. SOCIAL szcunnrrg 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘s8, Do, ar unknow) yo, o WAT Or u"'leo -
3 Ne Nane Nana Albert G, Whited, 111 W, 36th., Joplin. Mo,
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION
E 'ﬂ‘mﬂ;mﬁ‘(’; DIRECTLY LEADING TO DEATH®(5) Cerebral cedema. 3% hrs.
&  (b), —
® « 783 docs wat mean | ANVECEDENT CAUSES . |
© 1l the mods of dying, such | Afortid conditions, if ang, giving DUE To ® Arteriosclerotlc encephalopathy 3 years }
| bt o, | 0, G ~ .
[~ etc. It ‘menns the dis- ’ o ‘
|| castsingurs,or complicas .DUE TO (2) Generalized arterioscler051s. 10 years 7
5 || tion swhich coused deash. | 1. OTHER SIGNIFICANT CONDITIONS ] ‘ T .
5 - et % ah. Dlabetes mellitus 8 years?
f< || 19. DATE OF opﬁag'\; 19b. MAJOR FINDINGS OF OPERATION ° : e | 20. AUTOPSY? £
z - 334X | w0 wE
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(Cicensed Embaimer’s Statement on Reverse Side)

e —



-

CQUMM Ol Lrim e -

)
,3’«:
o0
~F&n
- =TT

7~

&
Ba——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoc;rded on the reverse side of this certificate’ was embalmed by me, or by
Student Embalaar No.

working under my persona! supervision. - .
S:gned............. ‘/@[LJ MM 2

Licensed Embalmer No. 3 295

.......
o

SIgned..; ............ T
Student Emhalmer ) _ .
P. O. Address Ll =

WRITING (Failln'e to comply

Note: The-above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. . . .




