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THE DIVISION OF HEALTH OF MISSOURI

ED MAR 7_ 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO, /2 z PRIMARY REG. DIST, NO-...LQ.O__JE"RtaMrar'JNa

State File No.

B0

897

"BIRTH NO. _____
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. . STA . wdwizslion).
e COUNTY JACKSON ST KANSAS > SO JOHNSON
b. CITY (I outeide torpurate limits, write RURAL and give t. LENGTH OF,| c. CITY (if catside sorporate lisalty, wyite BURAL and glve towsship) Z / S 0
township}] STAY:ca this place)| .
TOWN  KANSAS CITY o kRAnsas CiTy ~/ &
d. FULL NAME OF (If uot Ia howpital or institation, give strest address or locstion)’ || . STREET (H ranl, give location) v
HOSPITAL OR ADDRESS
INSTITUTION 75th & Troost Ave.swCM@ 2400 Somerset Drive
36‘&?\&55%% a. (First) b. (Middle) e (Last) 4. Dg'!_'g (Month) (Day) (Year)
(Typeor Print)  FRANCIS G DERRINGTON Q. DEATH P 1953 .
5. SEX | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ° 9. AGE (o yesrs] o ONOER I TEAR | & GOMOM 4 WIS,
WIDOWED, DIVORCED (Bpacjiy} - Last birthdny) | Months] Dars | Hours | Min.
MALE WHITE _ | Sep7-10.196 S| %9 | |
10a. ugu".i\nl; umm u(’(.l'l::fn;dwmk 10b. KIND OF BUSINESS %g_r rl{i‘; 1. BIRTHPLACE  ((i\) ond State of Forsign Coustey) / 12, c&l}rlzzr‘tf?or-'wun
Seo £ UYER Mnevs Ooangs Nesrwasaa S,

13a. FATHER'S NAME

wrianoer B. Derriversn.

13b. MOTHER'S MATDEN NAME

.

14. NAME OF HUSBAMD—OR WIFE

L. D

1]

Norga Go £ y
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ="§m"ﬁﬁ—"——n_
Yes. 80, o7 unknown) ‘ {11 yew. £ive war or dates of service} NO . ° Q“OO&:’DEDSFE.S;Q
Wes5-10-7¢ 3/ A’dpfg e L ﬂggg/_ NGTON K Ania, EQ‘.EE g
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;%“:l-” A
-l Bnter anly onscausmper | 1 DISEASE OR CONDITION / e Mm

line for (a), {b), and (c} RECTLY LEADING TO DEATH® () (22 ]

; prmen e Lraadalo o gtz

This does not mesn
the mode of dying, such | Morbld conditions, if any, ﬂ” DUE TO (b} ﬂ/ AP Q{
a2 beart fallure, asthenda, |- Tl fo the cbove causd (a) Hating ]
ete. It meons the dis- ihe underlying couse lost. MMMM@ .
eare, injury, or complica- DUE TO (&) . ! (D
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .- y

" Conditions mﬂmmmmmmw
related to the d g

19a. DATE OF OPERA- | 195. MAJOR F[NDlNGS OF OPERATION - OF ' ; 20. AUTOPSY?

. TION

- ves ] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, factory, street, ooe bidg., e10.) o L . ’ -
HOMICIDE , . )
21d. TIME (Mothy (Dwy) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - wun.n'r NOT WHILE ‘ ..

2. I hereby certify that 1 attended the deceased Jrom P
.and tha! death occurred at@_f .

alive on 1

, 18 , 18

tﬁat‘ I last saw the deceased
. from the causes and on Uw da!e stated above.

IGNATURE 60

}'r@

vl 61'; gw\n or title)

23b. ADDRESS

OS5 6. ﬁoﬂ&%@/&f ey

|ac DATE SIGNED

2-&-o T

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

24a. am&\hcm.\; 24b. I /‘?
ORAL . |Fea. /1753

NAME OF CEMETERY

REGFJRAR SSIGNATURE

TION (Olty, town, or county




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this'cer_tiﬁcate"waq embalmed by me, or by

e etvrameerbaasns ot eanr ot saa eaean et n b bt et et e e emn e —emmeaem e omem oo eeeana seme e e e mem et ee b eSS AS et seerestsasaras emem e , Studont Embalmer Mo.
working under my personal supervision, é 5 7 %
Student cocavecrssecnansen ves . Signed
Student Embalmer ;; 5[
‘ Licensed Ernbalmer A ﬂ
‘P. 0. Ad MC/W

Note: The above l\r{US'l" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eailure to comply wif
the above constitutes grounds for revocation of license.)

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




