.~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 3_001,? 303
Registrati i / ‘5- imary Registration District No. @Q Z__»_Reglmar s No. ....L__L__ STATE FILE '.mma

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f instinvtion: Residence before
a. COUNTY Jasper - STATEMisgouri b COUNIY . Jgaper “admission)
re. b COITY (H:outside: cnl’P:lJrafu';ﬂ;fl give TOWNSHIP-onty) - Length: of -stay.in. b .. ColTY e e 0y 5. it e ngidel Limits ¢ o
TOWN oplin 15 yrs town Joplin Yes f§ No O

c. {l%épﬂ'wEogF {If NOT in hospital, give location} Inside Limits d. :E%EREE‘SS (It cutside, give location) Reside on Farm

INSTITUTION 1917 Connor Avenue et No D |} 1917 Connor Avenue Yes 1 Nolg

" DO NOT WRITE AMEN
ON THIS STUB DED

B V5 300
« ..Rev. 4/59

L4499
bys4q

DATE AMENDED

3. #ms OF ins;:ussn First Hiddle Last 4. DATE Month * Day Year
ype or prim OF
s NORVELL LERQY KINNAMAN DEATH  February 17, 1963
5. SEX &. COLOR OR RACE 7. MarrledX]  Never Married [ |8, DAYE OF BIRTH | 7 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male White © Widowed [J Divorced [J 11 24-1918 44 Months | Days Hours Min.

70a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

dgranigng‘}lof working life, even if retired) Nerw&. Used CE.I'S PicherJ Om .

[ISA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE

Unknown Unknown P
T5. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT i Address

{Yes, po, or unknown} | (If yes, give war or dates of JOpl in » MO.
Yoz | v Mrs. Virginia Kinnaman, 1917 C

iB. CAUSE OF DEA‘H’I {Enter only one cause per . 3 ETW.
PART . DEATH WAS CAUSED BY l(qﬁgg‘}h:lhg DEE'?I:‘

IMMEDIATE CAUSE (a) N BYUW TR \ CAUSE
DUETO () * ANIBRS N o ¥ ‘lN p(-[-kewcl et s

‘DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
Iying cause .dast. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG TO DEATH but not related to the terminal PART 111, If deceased was femesle was
disease condition given in PART | {a} thers a pregnancy’in last 90 days.

] 0 Yes I 0 Ne I [ Unknawn ~
1%, WAS AUTOPSY /20!. ACCID_ENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

o Y!s[:] Novf - B B e e - - T o -

20c. TIME, OF Hour Month, Day, Yeer
INJURY . am. .

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.9., in or abaut heme, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fl:lnl’y, strest, office bidg., ew.)
- NOT WHILE AT WORK [0

¥ - - g '—I; .i N g ] —
1 attended the deceased frow- l —L S-‘l 1n_____2- / nd last saw :I'l:' alive on Z // ‘3
H 10 P . m on the date siated above, and 1o the best of my knowledge, from the causes stated.
22c, DATE SIGNED

2.

Death occurred at.

22a. SIGNATURE - {Degree or title} -22b. ADDRESS .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a, BURIAL, CREMATION, 5 CREMATERY
REMOVAL (Specify) )

Removal h '
24, FUNERAL DIREGTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

Thornhill-Dillon Mortuary, Joplin, Mo. -2/—/763

wl 1 Ernbinl 5. 5t .an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Leoes

€961 6T

Sy

sobd

STATEMENT. BY LICENSED EMBALMER

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

Stddent Embalmer No.

or by

working under my personal supervision. ﬂ R ‘
- Signed r/l sz)"{//‘V ’/,Z( M’-—u

Student.
Licensed Embalmer No.__25 t? ?f

P. O. Address

Signature of Student Embaimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




