No . 300
10.48

- BIRTH NO.

FILED FEB 18 1953

1. PLACE OF DEATH
8. COUNTY Tackaon

THE DIVIMUUN OF REALIF U MLOOUUVN]

REG. DISY.

NO. Zfi

STANDARD CERTIFICATE OF DEATH

Stare Flk‘ No

5809+

PRIMARY REG. DIST. m._ﬂéﬂegmmr': No.ww.. 5.63.. .......

4

a. STATE Mi

2. USUAL RESIDENCE {Where deccased lived,

sgourl

1f institotion: residence before
b. COUNTY Jackson

adinizsion).

b. CITY (I outside corpurata Hmita, write RURAL and give
OR
Town Kansas City

towmship)

c. LENGTH OF

5%6 (hydi!‘. gl:m .

TOWN

¢. CITY :If outalds sorporats limita, write BURAL soJd give townahip}

Kansas City

HOSPITAL OR

d. FULL NAME OF (If not la hoepital or instlwution, give strest address or locatlon)

d. STREET
ADDRESS

(If rural, give location)

209 Brush Creek Blvd,

2735,

Wﬁg‘“w” I {Lf yea, wive war or dates of service}

514—12-1688

iNsTiruTion  St.” Luket's Hospital
36‘5%%55%!; a. (First) b. (Middle) c. {Last) 1 4. DATE (Month)  {Dey) (Year)
( Type or Print) GEORGE BENJAMIN FRANKLIN pEATH 1 27 1953
5. SEX 6. COLOR OR RACE | 7. #PRRIE% gE\ngCESHR 8. DATE OF BIRTH 9. AGE s y-)nn ; m:;:n :Dr:.: ; BOER & HAS.
) Last birthday! oo oury | Min.
MAle White "Warrled ﬁ 2/13/1883 ] l |
10a. USUAL o&tcas:;um Grebtsdofwerk | 105. KIND OF Busmsssoggr IN: | 11 BIRTHPLACE  (Gity ad State o Foraign foustry) 12 CITIZEN OF WHAT
11' Atlantic' JTowa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W, Franklin Nancy Bisho Lucy Franklin '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Pyomas B, Franklin, 10607 East 69th Terr

18, CAUSE OF DEATH
. Enter only ohecsude per
line for (a), (b), and (o)

*This does not mean
{he mode of dying, stich
os heard faflure, asthenta,
et. It meana the dis-

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO “’)

rist to the above cause (a) daﬁM

the underlying cause last.

Py

DUE TO (c)

MF.‘ LCAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

cate, infury, or complica-
tiom tohich cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS

E

Conditions contributing to the death buf 1ol .
related to the disease or condition causing d:aﬂh 3
-l 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. : YES . NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, sirest, offioe bidy., #t0.) -
HOMICIDE .
2)d. TIME (Month) (Duy) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bl WHILEAT[ ] NOT WHILE
INJURY - = | woRk AT woRK |

2l hereb]f

'E’yy that I altended "'f deceased from AT

2 p
WX Ja. zz_ﬁ
a miArom the causes a

thalr I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

I-38~-55°

'S SIGHATURE

on Reverse Side)

alive on , 1 , and that death occurred at datc stated above.
B2 SIG%: H,7P. B %O$ﬂ 23p. ADDRESS 71! /IGNED
/ 0 - d Wx [l L m bl 7
TIONBEERMI 6\‘}.ALCREM» 24b. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oremmty) (State)
{Bpeslty) ' .
Burial 1/29/53 Mt, Moriah Cemete iggourd
DATE RECD BY LOCAL |.® v 25- FUNERAL DIRECTOR™S SIGMATURE * ADDWE S8

FREZMAN MORTUARY & CHAPEL, K,C., MO.




2o 702

P 4 .b'?*m .

At S 3’/.5'2'4Z~57/é’ .

4
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H

{230

it
]
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H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—m—imecd

Student Embalmer MNo.

varking under my persona! supervision.

Student Lusnanes traassacsensornneatr cavsnen

Signe -
Student Embalmer | Z/

Z
Licensed Embalmer No 7 3 ?

P. O. Address j/’ @: _)fl/o

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

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




