f S
| & MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 0002302

DEPARTMENT OF PUBLIC HEALTH AND NELFAF 5-.4 Q O 0/ STATE FILE NUMBER
| hd Registration District No. _______J__ r___Prirnary Registration District No. JC{_ = M1 ___ | Registrar’s No. ______ —————
‘ DO KOT-WRITE AMENDED
. < QN THIS 5TUB T o~ o
i. PLACE OF DEATH 1 71968 2. USUAL RESIDENCE (Where decessed lived. If institution: Residencs befere
o a. COUNTY a. STATEE b. COU admission}
VS 300 i Jasper Sas %m
Rev. 4/59 2 b CIIY outsids corparats imiis, give TOWNSHIP only) Length of stay in ib < Insida Limits
R
[VF)
T - *
: 3 OWN Joplin Myssouri "OWNpaxter Springs, Kansas Yoo O Mo
I < c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {1f curside, give location) Reside on Farm
e TTrUTION. Yes X No O *%Raral Ro # Yes [ No )
2 9| |Z]6 *h94 St Jéhn's H espital war a ute # 1 Baxter Spgs|v=@l M
3 i - 3, NAME OF DECEASEQ First Middle Lot 4. DATE Menth Day Yeor
) {Type or print} DEO.:TH
4 0 g ) dr‘d Edna  Toma louther 1/.14 géa —
7 5, SEX 6. COLOR OR RACE 7. Married [J  Never Married [0 18. DATE OF BIRTH | 9 AGE {lasf birthday) ;OUNhDEE IDYEAR ':UNDER 24 HR
Widowed) Diverced nths 0] ours Min,
5 P Famale _Uhite 5/l 18881 29 |
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSIMNESS OR INDUSTRY B|RTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
4/2.9 |% $ ; Onts  Home Crandby M;ssouri USA
7 9 13a. FATHER'S NAME 77 ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 I3
o George L. Kenney Nancy Cranpe John Lowther
8 ﬁ n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NG, |17, INFORMANT Addrass
L {Yes, no, or ynknown) I(If yes, give war or dates of service)
9 " IInknosm Mrs. Hurh Dohld ns_Jn._Baxj'.ez_Ié‘Eﬁs—
o - 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [c). ~ INTER ETWEEN
10 < z PART |. DEATH WAS CAUSED B ONSET AND DEATH
0 2 5 z IMMEDIATE CAUSE oy Myocardial failure. 3 days
11 o] 0
(s R {a . . .
Q
- % g Conditions, if any,]  DUETO @y  AXteriosclerotic heart disease. 5 years
o :.7) which gave rise to
b Sanng e undet:
Ba _o - lying cause last. DUE 7O {c)
% g PART II. OTHER SIG;JIFICAN!’ cor}nmolbzs CONTRIBUTING TO DEATH but nat ralated 1o the tarminal PART Til. |:| decessed wa :emale was
b4 condjtion en i a} thers a pregnancy in t 90 dava.
n = Hemi -mand $BU18CEomy; 16Tt, for fibrosarcoma left mandible Y T 20 dowa
Z g followed by protop dsmic éxhaustive syndrome. | O Yes [ & Mo ] O Unknown
g £ xﬁ?o.}tﬂg;sv 20a. ACCIDENT suu[::lloe HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
S ] YESC] NO@®
-
z |2 I | OcTIME OF  Hour  Manth, Day, Year
g s INJURY a.m.
b4 g ; p-m.
Z ) 20d. INJURY OCCURRED - 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK-[] farm, factory, streen, otfice bldg., erc.)
5 NOT WHILE AT'WORK (3
o [&]
S o] E é 21. 1 attended the d d from. 12‘7'67 to. 1'1'68 and last saw ;a.’calive on 1-1 '68
@ o [a] Death occyrred ot 10:20 a, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = = . a4 -
5‘ E o 8 27a. SIGN ree arftitle) 2%b. ADDRESS 22c. DATE SIGNED
= & = IndLl ¢ /’ / 2509 Jackson, Joplin, Missouri |1-5-68
?( 23s. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o) =} REMOVAL (Specify)
z T Removal 1/1/68 Hill Crest | Galena, Kansas |
= < § 24, FUNERAL DIRECTOR ADDRES 23’7.«15 RELRQ. BY L AL REG. |26 ISTRAR'S SIGNATUR
5 :
[= @] Schurman Funeral Home Baxter Spgs, ®ang \_ ?au_W
) { N

{Licensed Embalmer’s Statement on Reversa S:du)




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

STATEMENT. BY LICENSED EMBALMER

Student Embalmer No.

working vnder my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 476/5

P. C. Addresswm

e

- |
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 handwriting.

]

‘\‘)\\ f‘:lf f‘is)‘@

ody t$‘ not embalmed facfgshouid be so stated above.

O



