STATE BOARD OF HEALTH OF MISSOURI

' S. No. 2 DEPARTMENT OF COMMERCE /
ol WO 3 k STANDARD CERTFICATE OF DEATH s st o 20X
1 Xaseaz Redistration District No.___ /. Primary Redistration District No, ./Q..a__ﬂ:l Registrar's No, 4908

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

2, USUAL HESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(o} County Jd ac kson
@) City or town Kansag City

[a 14 wuid. citv or town limits, ‘write “IURAL" ned name of township)
(¢) Name of hospital or institution:

1327 East 9 S5t

{If mot in hoapital or institution, write street number or looatlon) ’
(d) Length of stay: In hospital or institation

50 yrs.

(Specify whether

In this community
yoars, munths or deya)

7.

NS

(@) State....Missouri ) County_._Jackaon 2
(¢} City or town 1327 East 9 St. —
{If outaide clty er tawn limita, write *“RURAL") /”
() Street Na. Kansas City :
{1 rural, give location)
(e} Citlzen of forefgn country? (Yes or No)

7

If yes, name country.

MEDICAL CERTIFICATION

(Darixl, cramation. or remaval)
(a Place: barial or cremation
18. (a) Sigoature of funeral director.
)

(Montd) (Day) (Year) "

MW shington Cem

19. (a} )
. {Dnts racafved loeal reristrar)

{ Rexistrar's sienntars)

ol e Albert lee Frenklin J 2 =
20, DATE OF DEATH, &pnth....._.___..______._.day =N
3. (b Il veteran, no 3. (e} Social E‘;collﬂtlf year. / ?4/ hour, / m!mlfpjé v M
s’ N
name wer ° 21. JWtemj from,
p 5. Color or 6. (8) Single, widowed, married, 10.. .., to 19__;
4. Sex Male race White q’ djvorced___h.!_a._r:_rle_d " that 1 last saw h alive on. : 10 :
6. (b)) Name of husband or wife.....___.__.__.... 6.'{c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
~.Mey..Franklin ative BT, —.years}| Immodiate cause of death 0 sy =
7. Birth date of decensed 111 1874 <
(Month) (Day) {Yoar) 7
8. AGEy Years Months Days If less than one day Due to ,é 2 4 /V(/E*f /€4f
77 7 29 b, ; ' i ,
’ mn Due to ./\}1.}' ﬂ'\-—-‘)
0. Birthy! Crawford County Kas. ! (AW ¥
: S {City. town, or county) (Stata or forsign coantry) -||. B - X - ‘: 1%
Oth ditiona,
10. Usual occunaﬂnn___.(,BllHi)_,QﬂndyMSQlﬁm_____ e i S oo o7 damr)
11, Industry or business i o PIYSICIAN
a 114 Ma'loafr ﬁrlldm'“:
B Eran " TRLLON 1
£ 12. Neme...._.John.. ) n ” : W’ﬂ v ‘L i Underline
21 13 Birnpt —Jlowa __ l i {—F Mt which et
, ty. town, or Ly, {Stata ar foreign country) Of aut. wh |da
E 14. Maiden name 053-.6 ?a‘l:her . autopey. [ ch:;:cﬂ -;e.
= tistieally.
= . : - -
g 15, Birthplace. fi——— o 5{;'" mul!y) 22, If death weas due to external causes, il in the following: -
16 '(ﬂ') - Informont... MBY Fx.énkl in ’ ’ {a) Accident, sulcide, or homicide (specify)
® Addrem..... ... 327 Eagt 9 St (&) Date of occurence
17. (@ .. .Burial () Date thereof ___ D0, 5 1944 (¢ Where did Injury occur? iy ] iEani o)

Did injury occur in or about bome, on farm, in industrial place, in public place?

{3pecify l"\o ol’ pl,nm)
Means of injury. _:'_“_...___....___......,

/»w& i::m@

23. Signatur
Adp/J 3 ~

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ' o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by erarememaseeene senn

, Registered Apprentice No

working under my personal supervision.

' Licensed Embalmer No..... -?’-5,_7,;

I‘ . . P. O. Address. %%z ________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
t_he above constltutes grounds for revocation of license.)

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




