5. No.3¥0
10.48

Y.

Y

i
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HIED jup 5 1959

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 297 eruay res. vist. wo. 8L gegistrars No. 2?,‘12_._...,_

State File No.'s2 ‘){'423

. Enter only oneoauso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“1. PLACE OF DEA_T—H 2. USUAL RESIDENCE (Where decsased livad. If institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksondmhion?.
b. Cl;‘f (If outoide porpurate Umits, writa RURAL snd .:r'n‘.hi ‘I . AI:I’ENGE: DEF, ¢. CITY (If outside corporats limita, write RURAL sod give townehip)
to P! 14}
. TOWN Kangas City . .. i afradl,  TOWN  Kansas City - \§ QM
d. FH(I)_IS.P#AN:‘EO%F (If 2ot ia howpdtal or fustivution. give strect sddress or Momtion? d. STREET. {11 runal, give location) ;_w L
INSTITUTION  General Hospital No. 1 3909 Highland d
3 MM a. (First) b. (Middle) . c. Su;?f 4. DATE (Month)  (Day)  (Yeer)
{ Type or Print) Frank - ey DEATH 11 5 2
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vioER 1| Yiax | 7 moem 2 xes
WIDQWED. DIVORCED,,(8padity) Lasy ) Hﬂlﬁ-, Days | Hours | Min,
Male White Single & 1-18-1887 &% I
10a. USUAL OCCUPATICN (Qivskind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of workipg life, evea Lf retired) } DUSTRY . . NTRY?
Laborer , hansas City Street Dept. Calloway Co. Missouri Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Duffey | Mary Josephine Holster Yrog=Snrdo—idy=tins
:"5{. WAS DE&EL‘SE:) E\(IER IN..U.S.ARM‘ED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, O nown, you, xive war or dates of ) N
o “™ | 1,96-07-9360" | - Mrs. Rhoda-A, List, 3909 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b), and {c)

7% doct mot mean | ANVECEDENT CAUSES

Carcinoma of stomach

Morbid conditions, 4f any, g!dng DUE TO (b)
s Beart fallure, asthenda, | The fo the above eause-(a) stating .,
dc. ' It means the dis- the underlying cavae last, -

1, DUE TO (c)

the mode of dying, such

eoae, Infury, or complica- =
IE. OTHER SIGNIFICANT CONDITIONS

Hon twhich caused death,
' Condittons mﬂmwtommmw
related o the di .

A
p 51

d

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . : , ves & wo (]
Zia. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s baorabous | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATB) -
- SUICIDE homa, farm, Instory, street, office hidg., e}
HOMICIDE
219, TIME (Mooth) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHAE
INJURY = | WORK AT WORK
22. I hereby certify that I attended the deceased from __SU0€ 8 1952 4o June 11 ° "5 52y 1 fast saw the deceased
alive on , 18 2 , and that death occurred af ._13_4_395: , Jrom the causes and on ths date slated above,

23c. DATE SIGNED

6-12-52

Z3b. ADDRESS —
» 24ith & Cherry ™"

W1. CREMA- | 24b. DATE . CHRUETERY OR CREMATORY
nou. REgaom. cs.-um .
Burigl A | 6-1h- | Memorial Park -

24d. LOCATION (Olty, town, or county) (State)

15 asourt

Kansas Gity _.

DZ:E REC'D BY LG:?;L I REGISTRAR'S SIGNATURE

%gﬂ_, Mrse Cele.Forster , Kansas Clt.y
(Licensed Embalmer's Ststeraert on Reverse Side)

ADDRESS
¥jssouri

25, FURERAL DIRECTOR'S SIGNATURE




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 e

. - . ’ mbalmer KOueeasvsonsnas
working under my personal supervision. aimer ko

LR E IR RN R NR N )

T s

Licenzed Embalmer_ No....

P. 0. Ac}&rgu ; /Wﬁ
-Note: The above MUST BE*SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
t .

Signedivecescsransranen IVevevsenetTonnsnnsa

Student Embalmer ~ s
- ‘l‘v'

'y ~




