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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before

. 5. 300 a. COUNTY JASPER a STATEKANSAS b. COUNTY admi ssion)

n\:..\ 1-57 b. chY (If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CI(;rRY 0 A Inside Limits
o TOWN JOPLIN Yes L Ne (] TOWN SWEGO gN ¢ YO e[
o c. ;gls_#l ;4:&\% gF (1f NOT in hospital, give location) | Length of stay in 1b d. iBT)%EETss (lfnuts-do. give location} Reside on Farm

. hWeriTution JOPLIN GENERAL HOSP. 10 DAlyS : 300 N, COMMERCIAL ves(] Ne[]
5 3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Yoor
* (Type or print) . o]
i DrR. DANIEL BOYCE FORDYCE oear DEC. 23, 1957
N 5. SEX 6. COLOR OR RACE| 7. " bl 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
y e sartiep{ "I nEVER MARRIED[] Un y -
4 M w winowen[ ] Divoncso[‘_']ldAR o i > | 883 I“‘fwdm e B | "
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= durin of working life, aven if retired) NDUSTRY
r "8 TEOPATH HYSi1CIAN RiIDGWAY, Mo. USA
; =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X - CHARLES C,., FORDYCE | DA FRANCES CBOYCE ANNIE M, FORDYCE
2 2 [| 15 wASDECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address USWEGO, ks,
> a {Yea, no, nrﬁ‘kéuw)l(ll yos, give war or dotes of service} UNK ANN[E M FORDYCE’ 300 N COMMERC|AL’
2 & 18. CAUSE OF DEATHdEmcr only ene :uuu pev line for {a}, (b). and ic).} INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED B ONSET AND DEATH
Tow IMMEDIATE CAUSE m M\_lo_c_ardial infarction : : immed.
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= [- 4
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£ w Canditions, it any, DUE TO @ _coronary occlusion, shock 18 hours
Pox il } o |
- statln e under-
i 2k Iying “caves fast. 1 DUE TO () Peritondtis, perforated gall bladder 18 hours
‘g* ; 2f@E]- PARTIl..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the tarminal diseass condition given in PART I (5) 19. WAS AUTOPSY
£ B : 5 . : - : * 5 ’ : PERFORMED? L
i3 of: Diabetes 86 X ves[ ] NO[Z
5 g % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
L w= =5 ' .
>= 5 S O U O
§ 5 WS 20c TMEOF Hour Month, Doy, Year 7
32 ops INJURY  om.
= § : 3 p.m. .
H f % 20d.INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ w WHILE ATD‘ NDT WHILE 0O : farm, factory, street, office bldg., etc.) . I
s-ni; g WORK AT WORK -
z E 21.  gntended the deceased from 12- 13‘5 { Tq . o ..-12—123-.—5-7——— o d last sow kfuhu o 12-13 27
g E Death sccurred of 52 '%0 A- m on the date stated obove; ond to the best of my knowl.dg-, from the couses stated.
- ‘220 SIGNA -y (Dogras o BlS } 22b. ADDRESS T2c. PATE SIGNED
3= L / 521 W. 4th Joplin,Mo. 12-26-57
0. BURTAL, CREMATION, | 23b. CATE ‘:‘Z—-ﬂms OF CEMETERY OR CREMATORY '~ ' .| Z3d. LOCATION (City, rewn, or county)’ (Stare)
thy) o . .
REUOVEL” | 12-23-57. . 0sweeo CEMETERY,| Oswgco, KANSAS

24. FUNERAL DIRECTOR ADDRESS . 25- DATE RECD. 'B‘{ LOCAL REG. '26:‘ EG|STRAR"S SIGNAT! .
HAMMON FUNERAL HOME, OSWEGO, KS'| /=& ~/ 25 /{Um mzmw
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