Rl_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-50-046594

3 2 7 ]3 - STATE FILE NUMBER
be Registration District No, --,---.lé.__é_...“?rimary Registration District No, 5_.&_1_ ~Registrar’s No. _--2._3_'-_'_9___-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [(f institution: Residence before
s, COUNTY Jasper » STATE M§ ggourd b COUNY  Jagper admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘I'RY Inside Limits
TOWN Mineral Twsp. 11&' mo's own  dJoplin Yes Bf No O
€. :‘lg.épl;l‘_wﬁogFE(lf NOT in hoi;:iracl, give IZ]a-rion) t H Inside Limits d. :D'ISRESS Connor Hé}f cquu, @ive location) Reside on Farm
INSTITUTI 1mhurs onvalescen omg .,
STITUTION esJ No(J )'l't Ei“ St Yo O No&
3. gAME OF PECEASED First Middle Last 4, DOAJE Month Day Year
or prin .
yPe or prin) GEORGE WASHINGTON EARP peas December 21, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
M Widowed Divorced [ 12_13_1864' 96 Maonths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINW%TRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
“FI8TE 0TTEdér ") “'"Ifiternal Revenue Montgomery County, Mo. USA
13a. FATHER’S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OI; WIFE
John Douglas Earp Dorcas Cox . [pona Earp, dec'd 11-28-1898
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT Ol
{Yes, no, orgminown) | (If yes, give war or dates of service) Unk Sta.nley Earp, 1288 Che sterf 1eld Drive,
Bl in
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). LR
uz.r PART I. DEATH WAS CAUSED . ONSiQN%’?!S
Z IMMEDIATE CAUSE {a) Cerebral thrombosis
8 o
fa Conditions, if any,}  DUE TO (b) Generalized Arterio sclerosis ;
which gave rise to
sbove cause {a),
—— stating the under—]
lying cause last. DUE TO (¢}
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceasad was femala was
g disesse condition given In PART | (a) there a pregnancy in last 90 days.
g, ID Yes [ [0 N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? o a O
v YES O NOXQ
S1770c. TIME OF  Hoot  Month, Day, Year |
= INJURY  a.m.
g p.m.
20a. PLACE OF INJURY (e.g., ¢ b home, | 204. ClTY 10 LOCAT IO STATE
2d. wd?L%YA?CVE%%'::EE farmc, factory, s1reat(,eogffic': l‘:l';i;.,oz:c) “ wuf‘[ak -.I NUOS)'[D'BI' Qcﬁ'ﬂg
NOT WHILE AT WORK [ SIUY :DEQIC[EI“ zgc Egooa
21. | attended the decessed from 11—2D-bo fa. 12-21-6 .n TAIHQNWV}LMZI-
Death occurred ot 'I 9-?1 =60 7:50 . on the date smed above, and fo the best of my knowledga, from the causes stated.
AM
o Al ADDRESS 22¢. DATE SIGNED
o 22a. SIGN
° I pudial ik w Mo | 72-22-64
1= 23b, DA ETERT ORTREM"TORY 23d, LOCATION Cnty. town, of county) {State)
Y B mgv L (Spec fy) N
S| RedgV ' 12-23-60 Maple Grove Cemetery, Wichita, Kansas
2 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= | STEVE PARKER MORTUARY, JOPLIN, MISSOURL /2 -2a-4o p: g :

[Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-~ - - —

or by e Student Embalmer No._____

o

Licensed Embalmer No._‘ji%_ﬁ_

P.O.AddQ’ZLiﬂ/{' e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If emba!med' by a STUDENT, he also shall sign in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student, : Signe
Signature of Student Embalmer




