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WRITE PLAINLY—USING UNFADING BLA:\CK INE—MAKE A PERMANENT RECORD

THE DIVEIUN Or

FILED JUN  § 138

EALIF Wr

STANDARD CERTIFICATE OF DEATH

17877

State File No.

el o
wav e * 3
BIRTH MNO. REG. DIST. WO, _/Zz_ PRIMAY REG. DtST. Wo. L 0 Registrar's No 2000
I. PLACE OF DEATH (? 2. USUAL RESIDEMNGE (Wbers decwsed lived. If lnstitation: reeid
a- COUNTY  Jackson 209 ¢ ». STATE  Missouri b. COUNTY Jackson-;',}*-';;
b. CITY (f outaide corpurate lmits, write RURAL and wive c. LENGTH OF || «¢. CITY 2. 1a Tesigence within Ioits of
OR AY .
tomn Kansas City et T ronn Kansas City = %o 9
d. F#&PT'FAT_EO%F {H not in bospltal or Institction. give sireet add ar loeation) .‘As.DrgngErﬁ (It mmn), gv badon)
o, General Hospital No. 1 4 ) 3520 Askew
. 3. NAME OF 8. (First) b. (Middle) T c (Lasty 4. DATE (Moath) (Day)  (Year)
{ Type or Print) Frank L. Agan DEATH 5 17 53
5, SEX D [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeam| 7 WOER § TOR | ¥ G0t o wo,
| WIDOWED. DI IVORCED cify) Last birthday) Mmml Days | Hours | Min
¥ W Married Nov. 25, 1881 | 71 |

10a. USUAL OCCUPATION mmundo{wuk 10b. KIND OF BUSINESS OR IN-
done during most of working life, sves it DUSTRY

Retired ~Filling “Station Attendant

11. BIRTHPLACE (City and Stare or Foreigo Cnunuy)r

12, CITIZEP{'?OF WHAT
Logan, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

Charles Louis Agan |

Myra Burton

NAME 14. NAME OF HUSBANDG'OR WIFE

Pearl M. Agan

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize 0 the abote cause (o) stating
the underlying cause land,

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenie,
de. It means the dis-
case, injury, or complica-

DUE TO (o) MMM

I5. WAS DnEEkEEE:) E\:ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE CR NAME ADDRESS
(Yo, 00,01 own yw, give war or dates of servios) .
| 500-09=2199 Willard Agan, 3520 Askew
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION ~| ONSET AND DEATH
Jine for (a), (b), and {¢) L ORECTLY LEADING T DEATH® () Ly

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

v " Conditions contributing to the death but not
related to the divease or condition eausing death.

Thak

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (el wo [J
21s. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE . bome, larm. factory, strest, office bldg..sue.} - I B
HOMICIDE _ N
214. TIME (Month} (Day) (Year) (Hour 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify thct 1 attended the deceased from _%95_%3_ to May 17 19 53, that I last saiv the deceased
alive on , 18 , and that dealh occurred al m., from the causes and on the dale stated above.

2. SIGNAJUR , B.I. Burns MD(DW or title) | 23b. ADDRESS . ] 2%. DATE SIGNED
MI/IJM 2.2 ° 2uth & Cherry ' 5-18-53

Pa, BURTAL CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of couaty) . (State)
. {Bpecily} 0 P
emova 7| 5-18-53 Mdple Lawn Aurora, Missouri

DATE REC'D BY L%E%L Rl RAR™S SIGNATURE - 25, FUNERAL DI RECTOI_:’ S1GNATURE ADDRESS

S /9573 . M STINE & McCLURE K.C.MO.

{Licensed *s _S-htmt on Reverse Side)




.egs'. g g N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By INE, OF DY .on i ittt iiiaeriiseienseniemiacsc s raasan e aaaataaannn ,» Student Embalmer No,......._.....

working under my personal supervision..

Student ..o e iariracaraeaean, Signed....[. & . L 5.]/&.)0:’62:

Sipgnature of Student Embalper

Licensed Embalmer N;)... 2.. 7H

P. O. Address ... ... / (Cr.-}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




