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‘. toran PAED FEB 10 1951 STANDARD CERTIFICATE OF DEATKL: 240 ol mifyy 5325

) H IE¥f ,uB -.;*;:.1“ fugoipsaic
BIRATH NO. nes. 0isT. wo. _ /PF_ prinaay nEc. oist. wo, L_.z« G 2 Registrors Nn..:_._.u,_.__.n_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers devessed lived. If L Sdence tufors
. COUNTV - STATE Y Al oa).
O l— Jackson Y Missourd > O™ Jackson ™
b. Cé'l;l (1 cutside corpurnte limits, write RURAL and give . gTALYE?GLI: OF || . c..CITg’ {If ouswide eurpocate limity, write RURAL uzd give townahin) g,

townghip place
Town Kansas City 7 yrde TOWN Kanses Cilty ﬁ',(}

IS BMAVINWAY W TR W IFUDASURI

. FULL NAME OF howpital or § L strest 3dd losation) || d. STREET - . -
HOSPITAL OR "o tor " Elve st - ADDRESS @1 resal. sivs loension) = O o
INSTITUTION. St. Mary's Hoepe 16 West £9th, St. Terre
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yea)
mpmmnu Frank Re STANDISH DEATH Jan, 18, 1951
, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o rmn| v oo Dr:: ¥ oo o mxn,
(Bpasity) . Hours | Min.
“walo O | Thite Married 2o " | .7 (£68 | PE= | |
10a. USUAL OCCUPATION (Giivekindof work- | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE cBtate or foreden sountry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
on Man Livestock Dubuque, Towa
13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN 14. NAME OF HUSBAND OR WIFE
Milon _My/lesStwddlfebece s Fir Agnes W, Standish
I5. WAS DECEASED EVER/AN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFCRMANT § SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If o, give war or dates of servica) . NO,
no -  none 8. Agnes W. Standish 16 W, 69th, St., Terr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onscsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*® (o)

ANTECEDENT CAUSES - .
“Morbid conditions, if any, gloing DUE TO (b) 9 a“‘:ﬂ Cr i vnalonnia
riee o the above cauee (a} tlating ' . . )
the underlying cause last,

Mne for (8}, (b), and (¢}

*Thiz does nof tncan
ihe¢ mode of dying, such
a# heart faflure, asthenia,
e, It means the diy-
case, fnfurg, or complica-

332K

DUE TO (¢}

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS ULl
“| Conditions contributing to the death bus not W d'cv,,.z::... —_— |7
related to the disease or condition catising death. - Ww cr il il
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , - 4 2. AUTOPSY?
TION /
: ves (] o [
21a. ACCIDENT (Bpwelty) 215, PLACEOF INJURY (d.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, faetory, street, offioe bldg., ev0.)
HOMICIDE K
21d. TIME (Month) (Day) (Yesr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | “wark AT WORK

2. I hereby certify that I aitended the deceased from L1908 0 !l =P 1887, that I last saw the decensed

alive on _%/L__ IQ;S_Z“ and that death occurred at :Z;.&f’ ., from the causzes and on the dale stated above.
SLOLE b RUUOL S Degroe or title) | 23b. ADDRESS Zic, DATE SIGNED

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

Za. SIGNATURE

JMM;/QM 20| 1703 Grosd L. Q00| )9 0y
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,otmunt:r) {Etate)

TION REMOVAL (Bpedity)

_Burial ¢ 1 -20 .51 | Forest Hill Cemetery |K.C., Mo,

DATE REC'D BY LOCAL | REG RS SIGNATURE FUNERAL DIRECTOR S BIGNA DORE 83

S S ﬁG' - ﬁlOdY-MOGilley—Eylar, 1800 Linwcod ﬁéc"

(Licensed Embalmer’s Statement on Reverse Side)
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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, ot by— oo e —_
working under my personal supervision, Student EMbalmar NOueewroseoscssoncosnnen vaws

Signed....... et racmsenargeatasrasareranse Licensed Embalmer No y/ﬁj

Student Embalmer
' P. O. Address_./éﬂ'w ..... ’

‘. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
. the above constitutes grounds for revocation of hcense.)

If this body is not embalmed) fact, shanld be so'stated *above. AH tecng! I - .l Lad=usd ‘
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