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THE DIVISION OF

REG. DISY. MNO.
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HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..orismsssssssmaasssssssssanns o

i
pRiMARY 8EG. DIST. N0/ 9O poiiivars No

|. gu\cs OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If innitarion; recidence befoie

&. COUNTY a. STATE b. COUNTY adiziselon!.

Jackson e Missouri Jackson
b, %};Y (11 vatelde corporate Umits, writs RURAL and sfve c. ALYEN‘ETH oF | < ch';r (If outalds sorporsts limits, write RURAL saJ give towaship)
(i ki place)
TOWN Kamsas City mo, TOWN Kensas City
“d. FH‘%SLP“'?AT_EO%F (If not ia heupltal or instituticn. glve street addrem or location) d'AsggEE;S (If rarsl, give loeation)
instiruTion . 5818 College Ave, A CHA 5818 College Ave.

3 NAME OF a. (Fimst) b. (Middle) L (Last) 4. DATE  {(Momth) (Day) (Year)

{ Type o7 Print) Kenneth Franklin DEATH May, 7., 1953
8. SEX 6. COLOR OR RACE { 7. #&?IED. NEVER MARRIE£.> 8. DATE OF BIRTH 9, ::\.?E s reun| 1 ot el

. a {Bpecily birthday. ob cure k.

Male White 'ch 1) Jan, 8, 1953 2 ,29 |
m:.“ USUAL gg.sg?‘nou 1{.'.‘,‘:‘.2‘;““’,‘ 10b. KIND OF susmEssD%gT wf 1. BIRTHPLACE (0000 1t Stete or Forsige Contry) 7] 12; cgar'}%n{'?r WHAT

None

None

Kansas City, Missouri® | U. S.

“h13a. FATHER'S MAME

William Franklin

(Y en. o, or unkoows) | (1f yes, xlve war or dates of service)

' : : MMTML__M —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' S 51GNATURE OR NAME
No - None Williem Franklin 5818 College.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

ADDRESS

18. CAUSE OF DEATH

- ||. Enter only enecsus: per

line for {a), (b}, a0d {¢)

*Thiz dots ut mean
the mods of dying, such
s heart fallure, asthenia,

EDICAL CERT

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, , gieing DUE TO (b)
rh:rm the abooe uui’c?:g Hating

the underlying couse last.. - . . .
de. It meona the die- :
case, Infury, or complico . DUE TO (c) Pl . 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : q \ !\

Conditions comiributing to the death but nof ; L{ .

related to the disease or condition causing deaih. .
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION D
. ) mm NO
21a. ACCIDENT 21b. PLACEOF INJURY (e.g. inerabewt | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUIC}gIE boutsg, farm, fastory. street. office bidg..ate) - ) . ,
HOM : -

200. TIME  (Meath) (Day) (Tar) Clowr)
. . NOT WHILE
INURY o | Maoax L) Wt wosx .

2le. INJURY OCCURRED

2. HOW DID INJURY OCCUR?T

2. T hereby certify that 1 attended the deceased from

. alive on

, lo 19 lhat I last sow the deceased

19

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A P

, and tha! death occurred al

m., from the causes and on the date stated abope.

{Degres or title)
-

__M_n_o_r_i_a_L Park Ceme

2 izs FUNERAL olucron "3 SIGNATURK.

I 23%. DATE SIGNED

S

(Btate)

Missouril
ADDRESS

Kansas C'




. 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

..... . Student Embalmer No.

working under my personal supervision,

StUONE cevvioserrasassoonscansasrescnnnns Smeiﬂ_% PNl A

Student Embalmer

TP
.... PRV

Licensed Embalmer No. _....

P. O. Ad ol ._._.._.__2%:.-_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoestion of license.)

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




