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" BIRTH NO. _ i REG. DIST. NO. lL_ PRIMARY REG. DIST. IO.B_Q_L_.?'/Rmi:lmr'an A: 7
e N f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If igstitution: residence befora
a. COUNTY a. b. COUNTY alinision),
’ Clay W sourt Jackson, F
b. CITY (I outeide corpurats tmite, write RURAL snd give . | ¢. LENGTH OF ¢. CITY (U1 outsdde corporsts limits, write RURAL and give township) ~
/ OR township){ STAY (in this place) OR )
Town Excelaior Springs Vi days TOWN Kangag City 2
E d. Fll-ljésLP#ﬂ.Eo%FV‘e % irn aeﬁpihl ia.d ﬂa{ .jg. m-Et i.dd_ ﬁ location) d. ASDFEI,R&EEJS (! rural, give location) ’ b
8 nistration Ho .
o INSTITUTIO! inga, Mj_gsmrr'sP 38th & Overton /
g 3 NAME OF a. (Fins) - b. (Middle) T e (Last) 1. DATE (Month)  (Day)  (Yean)
- (MeorPﬁM) Frank - Hon, .Jr. DEATH  Juneg 9, 1949
Z 6. COLOR CR RACE.| 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | W taoEn 4 ks,
E‘; WIDOWED, DI VORCED (Bpasiiy) Inat birthday) Mnmh’ Days | Hours | Min.
" ele White Merried / Mey 1, 1921 28 |
g 10a.. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN. | t1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
N [+ done most of working life. evea if retired) . . DUSTRY COUNTRY?
K erk Steel Company Kansas City, Missouri U,S. A,
< 13a. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME - _ | 14. NAME OF HUSBAND OR WIFE
“ Frank Hon ] Mabel Byard " Freda Hon
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCB?. l6 SDCIAL SECURITY lNFORN JANT' S S Q‘A OR NAM ADDR 55
»of unknown) | (1€ yes. xive war or date of NO. | Hogpital Recor eran inigtr
3 1Yea= " | “forid War 1T - koz142761 P : s strat
I 18, CAUSE OF DEATH R MEDICAL CERTIFICATION Igggixﬁm
. 1. DISEASE OR CONDITION *
; ﬁt:ro?gc;z;e:nuﬂg DIRECTLY LEADING TO DEATH® 5) Tuberculosis, pulmonary, reinfection nlcnown
] (] )
—_ type, far advanced, severe symptoms
2 ~This docs oot macan | ANTECEDENT CAUSES
2 || the mode of dving, such |  Aforbid conditiona, if ang, giring DUE TO (b)
= aa hearifeflure, asthenia, | rise 1o the above couse (a) stating . _ . ] B - [
] dic. It meana the dig. | Fhe underlying couse last.
em,hjumw -_u DUE TO (D)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' :
= Conditions contributing to the death but 2ot 0 ) ;:x
2 related to the dizease or condition couring deafh.
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ . . - 2. AUTOPSY? .
= TION
2 ~ i [ w8
o 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inoraboxs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, {srm, fagtory, street, offios bldg..ew.) . [
R HOMICIDE - —_— -
g 214. TIME tMonth) (Day) (Year) (Hour) 21e. INAURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
J‘ INJURY — = | “work AT WORX o .
E 2, I hereby certify that I aliended the deceased from June 8, L1849 L June 9, | 1949 | that T last saw the deceased
= { , 1949 | and that death occurred at 112 200 m., from the causes and on the date staled above.
E (Degree or title) L;b. ADDRESS ] 2. DATE SIGNED
_ celsior Springs, Missouri 6-10-40-
E %Aa Bg&g‘}. CREMA- | Z4b. 24c. NAME OF CEMETERY OR CREMATORY town, or county) (Stata)
§ 'YLASVAL =" | 6-10-49 .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ERAL D‘ R'S % ATURE ‘ADDRESS )
4 / i g REG. . r / d éau | Srﬂ (,Ifu:ce eral Home ' 'i{ﬂilsag ugity
g ié M.JM 88
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STATEMENT BY LICENSED EMBALMER

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

“Student Embalwmer No. - '

(i . ..
working under my personal supervision.

Student ...ci.vancennersrverasnancares tamuas
Student Enballur

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




