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- THE DIVISION OF HEALTH OF- MISSOURI 6‘)52
oo l FIED FEB 18 1955  STANDARD CERTIFICATE OF DEATH State Fite o D O

'BIRTH MO, REG. DIST. Mo, __ / 22 PRIMARY REG, DIST. m-m&lﬁmlﬂmrtﬂbm_.—“ﬁ!) e

1. PLACE OF TH 2, USUAL. RESIDENCE (Whare ‘buuod Ured. I institutlon: reeddencs before
a. COUNTY a. STATE b. COU ).

c. LENGTH OF ¢. CITY (It oumide corporate limits, write RURAL snd

b, ClTY (M oy corpurata limlta, -m. RURAL and give e
townahlp) in thiy ]
TSy 0 L 0[ A TOWN 7 ')/aMa.AJ
dom) || d. STREET (It rusal, ghve location) d’
ADDRESS
3/ 5 (. 92:21 2
3. NAME OF TE

o223 L g. (First) b. (Middle} ¢. (Laat) . 4. DATE . (Month) (Day)} (Year)

or Print g E R- N RE .
i{g )- S.}C<OLO%0R REE 7. MARIR,EB.N F RIED.D 8. PATE OF BIRTH 9. AGE a, L4 Im;%? l'_w/n-%é
M0 w e WO '@“ "1 177 ers‘sl

102. USUAL OCCUPATION (Giive ind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn omt'r.v) ' 12, ClTIZENOFWHAT
na during most of working life, ounuwund 'COUNT!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. WAE OF WUsBAND OR WIFE -
FRANKY o65spH] Rachel Hooper - —

P — ‘__"‘—"-—'—'———-—_,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME “ .ADDRESS
(Yem, 7o, guunkno (If zrew, xive war or dates of sarvioe} o© ‘ 10 NO. - ) :

18, CAUEE OF DEATH ) : MEDICAL CERT . o - J:\‘f'n:) DEATH

| Enter only onecaussper | . DISEASE OR CONDITION M C!VW M i

Han for (s, (b, and (o) | DIRECTLY LEADING TO DEATHe gy { ) ' W‘x“ ®) ) 7 1A RS-
*This does mot mear; | ANTECEDENT CAUSES. ' ’

the mode of dying, such | Morbid conditions, if GM giring DUE TO (b)
as heart falture, asthenia, rise to the above cause {a) stating
e, Jt meons the dig- the underlying couse last.

-

>

care, injury, or complh DUE TO () N

tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS : )
Gonditions contributing to the death but not b‘ﬁ;
related 1o the disease o1 condition causing death

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . 20. AUTOPSY?
TION
21a, ACCIDENT (Brwcify) 216. PLACE OF INJURY (e.8.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE boma, farm, fastary, street, office bldg., ete.) : :

- HOMICIDE . 1

21d. TIME (Month) (Day) (Yemr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I aitended the deceased from %, 1953. o _l‘]_aue_‘, 1953 that I last satw the decensed

+_alive on e Neehrr 198D and that death occurred at G- A0 Bim., from the causes and on the date stated above.

mmt WMYEE (Dew;r‘t‘itla)o zsn.;gm;s _,62_;_ ] 69&5 %k DATE SIGNED

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

24a, BURMAL. CREMA- | 24b. DATE 2. NAME or-' CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, &-bunt:) (Btate)
TION REMOV (Bpaciiy) . e - .
urial- / -+ Calvary Kansas City, Mo.
DATE REC'D BY LOCAL . 25, FUNERAL DIREC‘I’OI’? SIGHATSRE - ADDRESS
/- Z9- 575




ll

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 ... _

g . Student Embalmesr No....... et essr et nvannan
working under my personal supervision.
Signed
Signed..... S
Student Embalmer ' Licensed Embalmer No

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

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