Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS NOV 2 1960

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ____

_Z_ss‘é.....-_.?rimarv Registration District No, __Z“.O“Q.!..._Reqish'lr'l No. ___Lj:‘é’..q.__

—60-038726

STATE FILE NUMBER

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY JASPER o. STATE 1 s ouR P O JASPER admission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. CCI)IIY Inside Limirs
TOWN JOPLIN 10 YRS TOWN JOPLIN Y Bd No DD
[ I-I%éPIII‘IIQATEOgF {If NOT inlhospiul, give location) Inside Limits d. :I‘;II)II!EETSS (If cutside, give location} Reside an Farm
instmumion. 8205 MAIN STREET Yes X5 Ne 3 8202 MAIN ST. Yes O NeX)
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yoar
{Type of prin) ETHEL MARIE DONALDSON oeamOcTORER 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Naver Married [ 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
F W Widowed Divorced [} 8.— 88 ?2 Months | Days { Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country} | 12. CITIZEN OF WHAT COUNTRY
CREELABYP o | ReaL SiLk Co. | CHanuTE, Kansas | y.5.A,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

WiLLis GiIBSON

UNK

beEc'o

ARCHIE DONALDSON,

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or Nmbmwn] I (If yes, give war or dates of service)

.. UNK_.

16. SOCIAL SECURITY NO. [17. INFORMANT OIS
!

N—- Address

| 706 INDLANA AVE.,

PART L

18, CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b}, and {c}.
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

_PRE8.,

ETTA WADE,

J0 AL ORN
Less _than

COronarercclusionviaxgl

5 minutes

Conditions, i any,]  DUE TO (b] Chro 2

which gave rize to

above ceuse [a),

stating the under-

lying cause fnst. DUE-TQ (c) -_- s
z PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il, If deceased was famale was
g con |on.3 v% in PART 1 (o there & pregnancy in last 90 days.
§ E OEI‘S reet was: carried up to aptlr» ]D Yes | O Neo I O Unknown
E 19. WAS AUTOPSY 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.) .
& PERFORMED? [} O a :
v} YES[J NO 3 .
-
T | T20c.TIME OF  Hour  Month, Day, Year
=1 INJURY a.m.
w p.m.
=

WHILE AT WORK

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

0
NOT WHILE AT WORK OO

21,

i attended the deceased from

Desth occurred at.

Did IIO'I: a?t_-L_endi.—_cnd last saw R,'r:, alive on

m on lho dah'nafed above, and to the bul of my knowlodgn,‘from‘?ho‘ CaussE flafed

a. SIGNATURE (Degree or titla) 22b. ADDRESS 22c. DATE S|GNED
£i£M&uJA44A M.D’. Coroner Jasper'CD. Medical Arts.Bldg, Joplin | 10-
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Z3a, BURIAL, CREMATION,
REMOVAL Xipecify)
EMOVAL

[0-28-60 ANy e

O omeroes

CHanNu

=, KANSAS

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOPLIN,

MO,

25, DATE RECD. BY YOCAL REG.

70 -27- /7

26. RE TRAR’S SIG ATU{‘ *
Gode /LN e

(Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body "whose. name is récorded on the reverse side 'of this certificate was embalmed by
» ¢ ’ .

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

O - R .

L L . . - B L]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




