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JAN 12 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. }_.LZ PRIMARY REG. DI1sT. wo. 1000 Rem'mar':Na........l.lz.)i.........;.

41584

State File No....

line for (a), (b), and (c}

*This does not meon
the mode of dying, such

de. It means the dis-
case, injury, or

a# heart failure, asthenis, |

DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe catise (o) stating

the underlying cause lost

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decossed lived. 1f ingtitution: resklence befoie
a. COUNTY a. STATE b. COUNTY adinimion),
Buchanan — Mo, Buchansn
b. CITY (I cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts Umits, writs RURAL sad tive towaship)
towzabip)| STAY dia this place) OR o/l 7
TOWN St. Joseph 14 Yrgy TowN gt Joseph 73
d. FULL NAME OF (If pot in bospital or institution, give streot address or loeatlon) d. STREET ¢If rural. gtve location) L4
HOSPITAL OR ADDRESS
__INSTITUTION 1§ ssonri idethodist Hosp. 1232 Ho, 10th St
3. gg?;héﬁs%':: . (First) b. (Middle) 3 (Ln:t)‘ a [?3';5 (Month)  (Day)  (Year)
(Type or Print) Frank. Thomas k]e can DEATH Dec, 23, 195¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 5. AGE (in years| IF UNDER | TIAR | F WOTR M HAS,
. WiDOWED. DIVORCED Eecity) tast birthdaz} Moma, Dars | Houn | Min.
gle ¥ihite 3 . .JuR;‘l%r 1] 1876 76 i
oy, SO OCCUPATION sty | 10 KNG OF SUSINES OF | T BIRTHPLACE iy s s e e | RGNS
_H,K, Engipeer Reilroad Henover ,Kansas USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Klecap Mary julize bRloper - Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea,no,orunknown} | (If yes, rive war or dates of service} NO.
no REA-0R-B27T7 jlrs, Ohers I\ﬂnTammn,_SL;m%]
MEDICAL CERTIFICATION ~ INTERVAL B
_?;&“ﬁ;i:ﬂm 1. DISEASE OR CONDITION ONSET AND DEATH

Diabetes Mellitug; Carcinoma of Iung with Yrlanown
Multiple Metastasis

DUE 7O (c)

tion whick couzed duﬂl

11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

alive on

zthercbyceigy%lau

related to the di or condition ca g death.
19a. DATE OF OP_F{R&' 19b. 'MAJOR FINDINGS OF QPERATION M ! 1 2. AUTOPSYT
' | - /62X ves (1. wo 7]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYY . (STATE)
SUICIDE heme, [arm, aatory, streut, offics bldx. ote.) s . .
HOMICIDE oo
21d. TIME (Menta) (Day) (Your) (Heup) | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK :
dmased Jrom o=l 19“5 lo 122 1?2 , that I last saw the deceased

and that death occurred al _ld_..‘M_Pm from the causes and on !he date stated above.

B SWM%

v

B wnm or title)

Z3b. ADDRESS L1OOLLE Bulld:l.ng
t. Joseph, Mo.

23c. DATE SIGNED

12~29-52

aumm. CREMA- | 24b. DATH 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
TION REM VALM) . .. ;
Huriagl 11;&/ /Rc Ut., Olivet Cempfe%: St. Joseph, o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /| 25+ runnm. o1Reg TOR' S K1 GNATURE ADDRESS
_‘REG. Wz, yg / ’f/—
. S r_ oW . e, / I '-'f‘= m Ty 2 [ YA 2N

{ nmd&“wn&ammmﬁmw!



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by——..

——

.................................... — Studant Embalmer Mo,

working urnder my persona! supervision. ;

StUdent vuverererssonanons Slgncd_/ ............. éu.w--—._...__w_w

Studmt Embalaer
Licensed Embalmer No #/1/ A ‘
p. 0. adtress. S 7%,
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of licenss.) )
If this body is not émbalmed, fact should be so, stated sbove. ~ .

k -




