3 T ard wu gl 5
5. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI OAU 7

sa || O BmmcormmComs  STANDARD CERTIFICATE OF DEATH Stt e o
. 5-17.39
o %7 mf&%&gistguq:[,__}%yfﬁ. Primary Registration District No..c?..omz..é... Registrar's No. ‘2 6(51

USUAL RESIDENCE OF DECEASED:

ad

1. PLACE OF DEATH;:

Jackson 5& /O
7 g || @ Cowwr R Py @ sare. MISSOUEL . @) County...Jackson 77
. 8 © N i :"qtr;inmia ity o bown limit, write “RURAL' oad amo of towashis) || (53 City o town Independence
=R (3 ame of hospi r institu T U s — 5
rE Tndependence Sanitarium _ N 7 K ‘"é e city or town limita, write "MURALT) gt
(f not in hogpital or institution, Writs street pumber or location) [*4 (d) Street No._.._.LLf. Ha. -Pr-}ggal Five Yoaiiany
{d) Length of stay; In hospital or institution weeks
(3pecily whether (e) Cltizen of foreign country? No {Yes or No)
In this community. 27 years . -
yoars, months or days) If yes, name country. / 4
[ MEDICAL CERTIFICATION
B Jul® SUNT_ RALPH R. FRANKLIN -/
20. DATE OF DEA h
< |73 (8 1f veteran, 3. (c) Social Securlty Z ’(M‘:m,t 7Y e
NOne No year. hour._.. — / ... ﬂte
name war.
g 0 21, I hereby certify that ded the deceased from
5. Color ot - 6. (a) Single, widowed, jed, 19
White . Married || e ' R
Ml 4. Sex Male race divorced. __"" T 77 that Ilastsaw h alive on N 10, ... H
E 6. (& Name of hushand or wife....... ..o, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Durats
¥ 0
E MaI"V Frankl'ln alive .o ?ﬁm Imffediate cguse of death uraron
7. Birth date of deceased . APTLL 30 150 . D
E ’ (Month) {Day) {¥Year)
-]
4} 2. AGE: Years Months Days If less than one day Due to
= L1 | 4 b7
! s IO .+ S—. 1 Due t
1 ue 1o
B || o s Kengas Uity _ _ Missouri(J |
{City, town, or couniy} (State or foreign country) /_-
% 10, Usualoccupation........ Meler. reader. : : : Other WWM 6/ il
::I) 11. Industry or busi City of Independence — ) \ PHYSICIAN
ry 111
e 5 12, Name...... Nephi C. Franklin s OF operations......... \ \ i ol .
o & tah l \ Underline
E =113, Blrthplau-_._QEden U 4 Lhéglxgg;:g
l.nwn. (3tats or foreign country) Of aut - /_' 14 W hould b
E 5 14. Maiden name........ ““’i ..".'\.‘.EWtOn - autopsy ¥ :ha‘:'lglzﬂ ﬂra‘.!
. tistically./
g Eg 15. Birthplace ... I-(’g Ed..,o.f,lamm,; (SWEI:%E;‘” mm’ff' 22, If death was due to external causes, fill in the following:
= 16. (a) Tnformant Mrs. Mary Franklin {(a) Accident, sulcide, or homicide (specify}
B ) Address 717 N. Spring, Independence » MO o] (b) Date of occurrence /
17. () Burjal () Date thereof._" 9/16/44, (¢} Where did injury oce @ity o e T S
(Burial, eremation, or ramoval (Month) (Day) (Year) (d) Did injury-e€ur in or about home, on farm, in industrial place, in public place?
{c) Plage: burial or mmaﬁon_._..mo.ﬂdlﬂ.ﬂ'n‘ .
18, () Sigmature of funeral director GeOTEE C, -Carson Funerhl White at ok« . ffi"” type sl ;:;;)0 L
(6) Address Independence, Mo, ‘ & :
23. § t _ ..._.._......
19. {a) ()] . nature
{Data raceived locsl registrar) {Registrar's sizuatore) Address D-ate

(Licensed Embalmer’s Statecment on Reverse Side)
I / @ 3 }a} {3 ] e,




STATEMENT BY LICENSED EMBALMER :

e - s -

s

working under my personal supervision.

/ ] ' - - . = . 1
| mw . -.
P. 0. Addres L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlleW'N HANDWRITIKG.

-

the above cnnst:tutes grounds for revocation of license.) . ' .

If this body is not emhbalmed, fact should he so stated ahove.




S. No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
__ UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH s e vo_ LA
Registration Distriet Now.d._g._é. Primary Registration District No.__a_gié Registrar's No.___.g2d Q -&g
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
a (s} County... g Saié F (s) State (4) County
o (b) City or town ., "
[ (I outaiddafty or town write 111 Bame of township) {¢} City or town
g {c) Name of hospltal or institution: (If outaide city or town limits, write “RAURAL"}
i . (If not in hospital oz institution, write street number or location) (@) Street No, {If rural, give location)
. (d) Length of stay: In hospital or institution
{(Bpecify whesher || (£} Citizen of foreign country? (Yes or No)
In this community, ”
yoary, months or days) yes, hame country, d
£ MEDICAL CERTT -
3] PRINT \?
& || FaZ & aﬁlgﬁﬂj 4 2w A lx
- s o 1 3 © P— 20. DATE OF DEA?THQM nit!
veteran, ¢} Social urity
L te M,
5 name war, No u
-, 5. Color or 6. (a) Single, widowed, married, 19.._:
MI 4 Sex. LI | race dls | divorced 19 ..}
E 6. (&) Name of husband orwife.___.............. e 6. () Age of husband or wife if Duration
a alive............... .z....
7. Birth date of deceased... 3 ‘ d
3 Bp) Yoar)
=
4] 8. AGE: Years Months ess than
z
=1
a Due to
Bl o Bisen ._.,_4%.0
4 (Buate or foccign country)
Other conditions,
% 10. Usual occugition (Taclud ¥ within 3 months of dexih}
- 11. Industry or busin: PHYSICIAN
| Majé:ir findings: —
tions.
: E { 12. Name opera Underiine
5 . the cause to
& 13. Birthplace [whichdeath
(City, town, or county) (S1ats or foreign conntry) Of autopsy. should be
S E 14. Maiden name charged sta-
B S tistically.
15, Birthplace ing:
E 3 rreTen e -y Bate or Tarcian conaie s 22, If death was due to external causes, fill in the following:
-1 16. {a) Informant {a) Accident, suicide, or homicide (specify)
& (% Address. {#) Date of occurrence
Where occur?,
17. {a) - - () Date thereof. ) did injary (City or town) (County) Gtate)
(Burial, cremation, of femoval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation
i f place
18. (a) Signature of funeral director. A While at work?—— oo oY O Yieams of Injury.——oomm
(%) Address o 1 (M. D. or other)
23. B . D.orol R
19. (a} /?"/6"/9 ‘/‘f\ z; PO L ... e gnazare
(Dwio roceived local registrat) (Registrar’s signatok) Address........ OO b ;173 i 13
- 7







