No. 300
10.48

F".Eﬂ JUN 2 THE DIVISION OF HEALTH OF MISSOURL 19596
0 1943 STANDARD CERTIFICATE OF DEATH State File No i
TBIRTH NO. REG. DIST. NO, /yz PRIMARY REG. DIST. NO. _J/ QQ.L. Registrar's No, 2116.9 n
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed Lved. If i Jon: tesidence before
a. COUNTY a. STATE . b. COUNTY adinioion),
Jackson : Mo, Jackson .
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If odvaide corparste limits, writs RURAL a0 give townahip)
OR r.om hip) STAY (in this place)| R
TOWN Kansas G ty ~ol YAS TOWN . KansasCity 1
d. FULL NAME OF (If not in hoapital or institution, give strect address or loestlan) d. STREET (U raral, give location) I ¥
HOSPITAL OR ADDRESS -
INSTITUTION General Hospital #1 320 N Quincy ¢
a.gEAchéEsoEE a. {First) b.:(Middle) ¢, (Last) 5 Dgll-‘-E (Month)  (Day) (Year)
{ Type or Print) JUTINUS FRANK HIRER DEATH  June. 6 L9
8, SEX "6YCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | & UWDER u HRE.
. WIDOWED, DIVORCED (Bpecify) Last bipthday) Monﬂn, Days | Hours | Min.
male. white married f Aug 2 1394 "é’[’i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien country) . 12. CITIZEN OF WHAT
don.‘du.rin; most of working lifs, even if retired) "DUSTRY . COUNTBY?
Painter & Paper hange Self Kansas ity Mo ! :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M, ' ) Theresa Boehm Mary
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. no. or unknown) | (If yes, xive war or dates of lervi,eo
yes Vorld War #11 h99=1 25 Marw Huber 320 B Quinev a
18. CAUSE OF DEATH ERTIF TION g INTERV.:I;‘gEI'EWAEEN
Enter only onecauseper | 1. DISEASE OR CONDITION !mf:) DEATH
line far (&), (b, and () DIRECTLY LEADING TQ DEATH®gy) e

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving BUE TQ (b)
.as heartfallure, asthenia, | 7ise to the above cause (a) staling
ete. It means the dis- the underiying cause last.

ease, injury, or complica- . DUE TO (¢}
tion which ceused deoth, | 11. OTHER SIGNIFICANT CONDITIONS - .-
Condilions contribuling to the death but not

-
‘ .

‘

related to the disease or condition cauring death
19a. DATE CF OP'IEI%!H 18b. MAJCR FINRNNGS OF OPERATION ’ 20. AUTQPSY
YES NO l:l

2%a. ACCIDENT {Bpecify) 210. PLACEOF INJURY (e.g..in ofabont | 2lc, (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . ' homa, farm, factory, atreat, ofies bidg., et0.) .- .

HOMICIDE )
21d. TIME (lj!o&th) (Day)  (Yoar)- (Hown :| 21e..INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- AT WHILE AT NOT WHILE
INJURY WORK AT WORK )

2. I hereby ceriify that I gttended the deceased from , 19 , lo - i , 19 ) that T last saie the deceased

aliveon ' —.__p~ 7 - M0  off that death occurred af

m., from the causes and on the daole stated above. /)

ey L6 [arew YBT3

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%QON " CREMA- | 24b. D. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) # -
Hﬂ[][. L (Bpecify) -
okl 6-0-1519 [ Netional cemetary Ft. Leavenworth, Eans.

DATE REC'D BY LOCAL REGI R'S SIGNATURE

o-7-¢7"

25, FUMERAL DIRECTCOR'S 5| GNATURE ‘ADDRESS

C.H.Blackman & Son, Inc Kansas Gity,Mo.

(I icensed Embalmet’s Sutr_'ntnt on Reverse Side}




LY
-~
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 .. ..

Student Embaimer No..... Perabesaesaa EYERIEETY

working under my personal supervision, '
. Slgﬂi‘d WM
Slgned.._ ........ e reresebeanereenannn rem Licenzed FEmbalmer No 36&?

Student Embalmer . //f %o
' ‘ P. O. Address—.o4} -

Not? The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure t8 comply witl
the above “constitutes grounds for revocation of Jicense.)

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




