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

/ALED JAN & 151

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Staté Fult No...

BIRTH MO, REG. BIST. No. /5O PRIMARY REG. DIST. K0. S35 72  pooive, No.. 2'?_':7_.....“..
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I loatitatlon; residence befors
a. COUNTY . STATE . U adictmi

Jackson : Missouri b COUNFY ckson o
b. cc[!}? T onufi’d.R mm.‘umlu. wite RURAL sad give | c. A';(Ei:‘fm OF if . CITY (1f ouwide corporate limita, write BORAL aad glve townadin) 6 4 FZJ
TOWN . "Eens' Summmttt - RURAL 1ifetime Town RURAL, UNear Lees Summitt "l
d. FH{I).SL N'I"M‘I‘_EO%F (If not Lu hoapital or instisutlon, wive sirect addross or location) d.AsDrgFEEErSS (If raral, ghve loeation) [
INSTITUTION  RFDnff 3VARLEY _ RURAL - R.R§3 - Frost Rd,
3. NAME OF & (First) b. (Midaie) <. (Last) 4, DATE (Month)  (Day)
DECEASED ) 7
{ Twpe or Print) Frank MAKLEY OEATH Deoember 22 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED. BIE‘}IEECEBREIE‘%} 8. DATE OF BIRTH 9. AGE o raal ¥ oo T | ¢ voa o
{ on Days | H Min,
Male White BIBZ16 " ¥y | Feby. 28, 1890 | E*E%™ | o=
IO:. UEUAL OCCUPATION (Oh'nkh;dwork 10b. KIND OF BUSINESS %Ig_rl‘{l‘; 11. BIRTHPLACE (Btats or forslgn auntey) d 12, CITIZEN OF WHAT
one of -
L et es T Construction Kansas City, Mo, Yi

FATHER'S NAME 13b. MOTHER'S MAIDEN

Bart Manley

\!la.-,

Luocy Rowland

14. NAME OF HUSBAND OR WIFE
Never Married

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) ating
the underiying cause last.

*This does not mean
tAe mode of dying, such
s heart fatture, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TOQ (9)

:i’ WAS DECEASED E\(IIER IN li.5. ARMED TRCES? 16. SOCIAL SECUREFJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

&, o, OF uDkBowa} war or dates of sorvice} . . - -
Yes WRIT L5%-03-1461" |Mrs, Harry L. Griffith, R.R.#3, Lee Summitt
18. CAUSE OF DEATH MED CERTIFICATION INTERVAR!

_ Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH ) IO M

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the diseare or condition eausing deald.

tion which caured death.

/%:7&

192, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION % -
YES D NO
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.g..foorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
boma, [arm, lastory. strest, offies bldg., e3a.)
FIONICIDE
21d. TIME  (Month) (Day) (Yen (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE WHILE !
INJURY "won;Tr_—I Y O] P
22, T hereby certify that I a!tended the deceased from , 105 to M 1842, that T last saw the deceased
aliveon ____, ______ 192, that deatWogyfred at . m., from the causes and on the dale slated above. S
2. SIGNATURE or mle) 23b. ADDRESS 23. DATE SIGNED
% /2-22-52
24a, BURTAL, CREMA- | 24b. DATE 7o, NAME OF CEMETERY OR CREMATORY//{ 234, Loc.mou (Olty, town, or county) (Btata)
TION, REMOVAL ¢ )
Burial/) 12/26/1950 | Mount Olivet : Kansag City, Missouri
ATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU ) FUNERAL DIREGT ATURE AODRESS
fz —27-50 REG Z C i { ‘jg{ :fglloay-l\!c(g“lf -]!.:yT Kansas cf%y, Mo,

(Licensed Eﬂ\‘bl‘mﬂ'l Statemnent on Reverse Side)




JAN 4 RECD

STATEMENT BY LICENSED EMBALMER

1

"EEBssL LA s b un ey

working utider my personal supervision,

S1gNaderrrnernnnes eteeeaeneeas vreeens N <75
Student Embalmer E balmcr@(

/
- P. O. Address. L (:;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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