5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘39 6 8 9

PR BuREAy o8 maE Cansus STANDARD CERTIFICATE OF DEATH State File N
! xomm RMYB Dimm}'{/iﬁf ...... Primary Registration District No...____/ 0 & 2= ‘Registrar's No 45 }?8

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: é
g @ County Jackson o St Missouri 3 Count vackITor ‘{}7 ,

(5 City or town Kansas. City (®) County 74
8 (If outsids city or town limits, writs “RURAL" and neme of townakip) (¢} City or town.. L{Qu_nt a;Ln Vlew ,'M_l s53 Q_url__.___‘____ Y, 4
E (¢) Name of huspiml or institution: {If outaide cit: town Limits, write “RURAL"™)

K.C.General Hospital No.,l ¢ ouRe Sy er b
(If not iu bospitai or institution, writs street number or location) (@) Street No.............. (Tf rural, give location)

(d) Length of stay: In hospital or Institution 7 _hrs . .
74 7 d avs (Specify whether (e) Citizen of foreign country? {Yes or Np)
- In this community. Y.
2 yoars, months or days) If yes. name country.
= _ MEDICAL CERTIFICATION

3. PRINT .
£ | Fulf NAME..Frank Franklin D 22nd

20, DATE OF DEATH: Month.......... -.da R

< 3. (b If veteran, - 3. (¢) Soci urity 19|[+2 CLy- 8 ¥ 2‘}'-13 P
ﬁ name war ‘/fw\/’z/ ] No yeat heur minut 3 M
- 21. 1 hereby certify that I attended the d d from
El " d s, 1.Crc'lor or 6. (a).Singleé \-'\ridow]e-d. married, 122242 1., to 12=22=12 19
[ 4. Sex s ‘l“'" adivor adNEZE that I last eaw h. 1I... alive onl 2=22 —15? 193
Z 6. (b) Name of husband or wife........cccccccoooeeen. 6. (€} Age of husband or wife if || 224 that death cccurred on the date and hour stated above. Daration
" I Y LSRR, - o W death &
o : T A A A A NN AT YA

7. Birth date of deceased.......Qct L 29th. 5)3 s S— | IS N 4 %
g Cekobsr-29th- o 18T s -
Id.) g, AGE: Years Months Days If less than one day Due to
b4 )

L
E 71 2 Zg [POTRY) || SR — min. [ v I
- Due to
E 9, Birthplace I owa /
= {City. town, or county) {State or fureign country) o
Other conditicna.
um'} 10. Usual cecupation Farm hand ; - {Includ by by of dearh)
EI> 11. Industry or busineas S e PHYSICIAN
[+ ] ajor findings:
) 12, Name._doNN Franklln Of operations........ I . , .
w1 : LT ) I ST ORI S ' Underline
E ; 13. Birthplace Penn / gxﬁggﬁgtg
ty, lqwn, or gounty) {State ur forsign country)

5 5 14. Maiden name, atherine Ganmr Of sutopsy. e ‘(\ . :tl:;)r:ggsbme_
: S 15 Birthplace Penn / 22. If death was due to external canses, Bl In the following: S
[ = (Civy, town, or coanty) {State or foreian country) i eath was due to external ca ’ € fo ng:
El 16, (6) Tnformant Record clerk (a) Accident, suicide, or homicide (specify)
B ) (3) Address K C General HOSDltal K C- MO (¥) Date of occurrence

{¢) Where did injury oecur?.
¥ o town) (County)

17. (@) .. ci (Stata)
() Did infury occur in or about home, on farm in industrial place, in public place?

{¢) Place: burlal or cremation........

. - Specil f place)
18, (@ Sigmatureof Plormn. ST ettt o ey T
» A(d'drlss k- e = Wl o WS o - ‘ [e i
[ |23, Signature J e A A 4 (M. D.orother)...........
10, @ Wler EIN AL : . . : &
¢ (Date racelved lobal regiatrat) () {Regiatrar’s sigoature) Ad 'Ie'd. lr- C n’ Osplta .. Date signed........—...

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice NoOw. ..oy

working under my personal supervision,

Signed

. . » +

Licensed Embalmer No.. ...

P.O. Address........0. e

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

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



