THE DIVISION OF HEALTH OF MISSOURI - Y
. No.300 q - 37554
NS IFD DEC 3 1949 STANDARD CERTIFICATE OF DEATH State File Nor
BIRTH NO. REG. DIST. NO. 4ZZ__ PRIMARY REG. DIST. NO /222_; Registrar's No.... 4.92,1,_
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: reskionos befors
a. COUNTY a. STATE . R b. COUNTY adimision),
Jackson . Missouri Jackson /7,
b. CCI,'I!;Y (11 outside corpurats limits, write RURAL and ﬂv:‘m g:rALYENﬂ}: ﬂ?F’ ¢. Cg‘g (If outside corporate limits, write RURAL and give township) T =
s tow o) il 0. . =
a Town . Kansas City 40 yrsq TOWN Kansgs City 2
. FULL NAME OF - . STREET . -
o HGSPITAL OR {1f oot in hoapital or institation, give streot address or loeation) d ADDRESS (I rar), give location} I @
o ANSHTUTION General Hosp. #1 3508 Independence Ave. >
3. NAME OF {First b. (Miad] Last
z DECEasep v ™ (diddle) VAN "%O‘ s S)EN 4DATE  (Month) (Day) (Yew)
= { Twpe or Print) FRANK DEATH 11- 18 '49
é . SEX | 6. COLOR OR RACE | 7. #FD%“IEEB gxl—:gggcrggaglm 8, DATE OF BIRTH g'nffE s yean] v e |D"m|" ¥ WO u .
- . . o Hoors | Min
“ i /) White married f 1-1L=7h 7’: _ ’ l
§ 10a. USUAL OCCUPATION (Ciwekindofwork: | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate of tureign oouatey) 12_CITIZEN OF WHAT
[+1 donw during most of working life, sveo If retired) DUSTRY q COUNTRY?
Ey Retdred Real Estate - unknown -
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME I|4. NAME OF HUSBAND OR WIFE
g | unknown . .. | unknown . Emma
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmr 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yo, po, orunknown) [ (If yes, give war or dates of serviceh IR NO.
§ no i i -— = Emma Van Fossen 3508 Tndependence
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
M B 1, DISEASE OR CONDITION
Z i e oy P | DIRECTLY.LEADING TO DEATH®(sy __ Subdural hematoma,
B | *This does ot mean | ANTECEDENT CAUSES Pulmonary infarction
the mode of dying, such | Morbid conditions, if any, gblng (b)
- 3 ar heort feflure, asthenia; | rise to the above e (a) dating . S Co . ST N
8 | ete. 1t means the . | the underlying cause loxt.
™ ease, infurt, of complica- e _DUE_ TO (c) _ 7
5 | tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
g Conditions contributing to the death but not -
< related to the dizeare or condition cauring death. . } E
"t " [I'192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o C -~ ’ . e .. | @ autopsy?
2 IRRTEN TION } ‘ o . LT -
Z . o o o U wRweD
» | 21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabont | 2lc. (CITY, TOWN, OR TO . . (COUNTY) . (STATH
SHCIDE bo: . wtreed, ofios bldy., #o.) N
g 21d. T‘I#E 2" (Mooth) “.IDa) (Yesr) -Houwn | 218 INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY ‘ 6 _
. ILE AT NO‘I‘.‘H“—E " - .
)!' TNJURY j/ /6 yy m. w:om: AT WORK. X M P o M } ‘2’
E 2 ] hereby ‘certify lhm‘. I attended the deceased from M&M lo _N.OJL._'LE_ 19_1L? that I last saiv the deceased
o alive on __NQ..V'_]-_., 19_LL2_ cnd thatldéath occurred at M.QP_ m., from the causes and on the date stated above.
o || Ba SIGNATURE Wm, W. Bart "1} (Degres or titley | 23b. ADDRESS _ 2. DATE SIGNED
il b i o 2% (| Med. Dir. Gen'l Hosp. 11-18-49
E zu ummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (ony. towD, or county) (State)
3 o //A’/t/? — CZy o

DATE RECD BY LOCAL REG sA1GRATURE zs FUNERAL DIRECTOR'S $IGNATUR Anolus
. ;;ﬁé M C. 24
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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

remeeiersennery Student Embslimer Mo. ;8 gg

Signed....... .»ﬁz__ do) N

Licensed Embalmer¥No f/,/ 7.3

P. O. Address _/4./0- 5141)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure 1o comply with
the sbove constitutes grounds for revocation of license,) L
H this body is not embafmed, fact should be so aated above. R

working under

Stud an@. 1

Student Embalmer

LY




